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WRITE PLAINLY—~USING UNFADING BLACK INE—MABEE A PERMANENT RECORD o2
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THE DIVISION OF HEALTH OF MISOUURI
STANDARD CERTIFICATE OF DEATH

-z_z.a_?mmv REG. OIST. W0. 2L Fegiirars No 2'3()9

!,g maoMAY 211953

1‘?38’?

[P

State File No...

REG. DIST.
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived, If institution: residence befors
a. COUNTY a. STATE b. COUNTY, admimion).
CLAY H,O ¢
b. CITY (I outalde te lmits, writs RURAL and f ¢. LENGTH OF ¢, CITY . Fesiden
o forper ‘ m-':-up) STAY (la this placw) OR 4 I-'{'m Pmcerated toarst
TOWN g M TOWNKa.nsaq City MO =
d. FULL NAME OF {If pot ia boapital ar institution, give strest address or location} (11 curat, give location)
HOSPITAL B L] ar tution s 8 of loos (ADDRESS 0! 3 / Sdf
INSTITUTIONON A,S,B, Bridge @ .Kang C 930, Tracy Z
N . 3 »r
3 I:I;JEACME %IB a. (First) b. (Middle) ‘ ¢, (Last) 4, Ds'n: {Monthy (Day) (Yew)
{Typewr Print)  Magble Grider DEATH Moy 2. 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (io years| IF tnosm 1 YEAR | F twosR u pms,
N W]DOWED, DIYORCED (Bpesify} last birthday) Monm, Days | Hours | Min.
Female White: rrie | 21 |
IU:;I.[.JEUAL giti:giimon (O bind of werk 10b. KIND OF Busmassb?fse_r I M. BIRTHPLACE (4.0 vt State or Foreiga Coustry) '%85’:5%’%?”’““
Honsewt fe Aawsars C/ Ty, s . / U, S.

18. CAUSE OF DEATH

. Enter only onecsiss per 1. DISEASE, OR CONDITION

DIRECTL Y LEADING TO DEATH*

13a8. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND- OR WIFE
-
Warren  Honte MARY !ﬂ /ﬁl{- Y
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL, SECURI 17. INFORMANT" ¢
(Yoo, o, oz ankpows) | (3 yes, xlve war or dates of servios) NO. S SIGNATURE OR 3ﬁ‘3 FBast %%RESS
500'J£ 2334 Mr i1l iam Richardann

line for (8}, (b}, end (£)

“This doet not mean | PNTECEDENT CAUSES

a / m..csn-nr TION INTERVAL BETWEEN
@ p &" oé“'“ f"“@_}'—-"’t.

Morbid conditiona, if any, giving DUE TO (b}
rize to the abovr couse (o} Hating
the underlying cauae last.

the mode of difing, such
o# beqrt follure, asthenia,

ee. It means the dis-
DUE TO (&)

case, infury, or complica-

tion which caused death. | IF. OTHER SIGNIFICANT CONDITIONS L v U
- Conditions contributing to the dexth but not >
related to the disease or condition cousing death.

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION } 20. AUTOPSY?

" /23 ves L] wo 2
21a. ACCIDENT (Bowcity) | 21b. PLACEOF INJURY (o.5.. Inorsbont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o Jhome, farm, 3 t, offios bl w0}
BRiee (aeneld | Mg T T, /? Obuy 22
21d. TIME (Month) (Day) {¥ean (Houn | 21, INJURY OCCUNRED | 2. HOW DID INJURY OCCUR? 7
INURY  5-2-53 13158, = Whork [ "%t work 2 ecar collision

2.1 hercby cerfify that I auended the deceased from

, 19 , lo , 18 , that I last saw the deceased

alive on ____, and thot death occurredal

m., from the causes and on the date stated above.

Bc. DATE SIGNED

. So Pat (Degros or title),, | Z3b. ADDR

2 BURIAL, CREMA. mu_DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. Lé)cmou (Cury, towm, of mmly) (State)

. (Epacitr) '
removal 0=3-53 -— arrcllton, Mo,
DATE REC'D BY LOCAL | REGJBIRAR'S SIGNATURE - 2. FUMERAL DIRECTOR'S SiGNATURE ADDRESS

REG. -
- -3 %&&Qp‘-‘—& ; h S C o .
i b *s § on Reverse Side}

d E
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, Or by ... i iiitisnsiesnseatnaeaaaanaaa, feeeceieacaetrerene- , Student Embalmer No............. ..

working under my perscnal supervision..

Student.....coviiuiiiiiiiiiii e
Signature of Student Embalmer

Licensed Embalmer No... &7 J. J'
P. O. Address .. ACwG. \ 22:-0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fall
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. ‘
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