4

Nh, 300

‘°"'$[ED MAY 21 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State Eilé N.. 187;2.0. -

|
REG. DIST. Ko, M_ PRIMARY REG. DIST. no3_i‘_3_ Rmum,.ﬂn /86 ;

. Enter only onecatiss per
line for {a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢4y

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE .(Whers deciased lived, 1f Institaticn: residence befoie |
f a. COUNTY a. STATE b. COIJNTY " sllaigmtont.
¢ tf AMNAZ 04 N46 JNAR S
) b. ccl“TY (1 oyl corpurate lmlta, write RURAL and give §T LYENGTH OF <. CITY (If outside ta limita, writa RURAL snd give townsbip?
township) {tn this place)
) vow SC /g A SBAL A1 o X/ sBal g6 4/ &
d. FII-IJ(])-SLP“"‘ME OF (14, not la boapd ! or lnsth klve + addrem or ADDRESS (If rursl, give location)
INSHHUTION o £ 4 2 oy N 6 ,( ,0/77{4 . 3 27A N, /MA/AIST'
3, g&n&is OF s. (First) b. (Middle) ¢, (Last} A psna (Month)  (Day) (Year)
(T or Pt y /20 FRANK ! a7~/ AT S - s P5T
d §. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn years| tr vnotie | Y2am | o mmem b wms.
m . WIDQWED, DIVORCED (Bpacit: Last Y uonm’ Days ﬂoursl Min.
AL N A e AARRIED c 5 ‘
10a. U USUAL 25},’,’2‘11.?3 (Gbreiiad of xork 10b. KIND OF BUSINESD?JgT 2#_ 11, BIRTHPLACE” (/4 1d State or Foreigs C_“,a '%gﬂﬁ%ﬁ’}?‘ WHAT |
MALN T awel FOR TH ET e DL /M/EA L AO XY |
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K )dcos 7Tare Sapas TATE VMRS AENAE T G7m
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT S SIGNATURE g NME ADDR[‘SS [
(Y— W;hnwn) | {If yu, give war or dates of service! NO. |
18. CAUSE, OF DEATH MEDICAL CERTiFICATION INTERVAL BEIWEEH ‘

*This doed nol meon
thr mode of dpying, ruch
as heart fallure, asthenin,
ete. It mweons the dis-
care, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Aorbid econditions, if any, giving DUE TO (b)
rite to the above cause (a) etating
the underlying cause lodt.

DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.
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WTITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ) - 20, AUT
. TION
‘ tohly 4 fru st 294 | () 0]
25a. ACCIDENT Howcity) 21b. PLACE OF INJURY fe.c. 21e.fcerry, \’oMs OR TOWNSHIP) . (STATE)
SUICIDE bome, farm, lactory ., street, ofBer ) . N
HOMICIDE ] .
210. TIME  (Meat) (Dw) (Tew) GHoun | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | WHREAT[T] Mo et
2 1 hereby certify that I attended the deceased from M = /1 193" 310 %=~ /1 1852, 1hat I last sow the deceazed
aliveon - =(0 1947, and that deaﬂn occurred al _S_L’ﬁzm , from the causes and on the date staled above.
Degres or iitle} | Z3b. ADDRESS X Zic. DATE SIGNED
. oo dod by 0w R Yt peameandn et So4] 53
T BURIAL, 24b, DATE ¥ic. NAME OF CEMETERY O cnem'roav Wou (Olty, town, or county) (State)
L RrA 5-/3-53 |\ M] 01///57’ EA{ﬁ'ﬁD_'/ Lon/alyBal 4 ALE
DATE REC'D BY LOCAL | REGISTRAR'S GNATURE n/n:cru (;7 [T anuss
esgf-s3 |
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151983
RBCEIVED WaY .j._,._.m .

MARIGN CO. HEALTH DEPE,
DATE FILED Y. 81968

STATEMENT BY LICENSED EMBALMER

I hereby eértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

_ . , Studont Embalmer Mo.

working under my personal supervision,

et oo | Wﬁ/@

Student Embalaer
Licensed Embalmer No. L L

P. O. Add:mw,&d_-

Note: The zbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




