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WRITE PLAINLY—USING UNFADING BLECK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

19419

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, oo, ov unknown) l (If yus, give war or dates of sarvicn)

Kenn
Fb. MOTHER'S MAIDEN
n INmewn

16. SOCIAL, SECURITY
NO,

HLED Jul 1- 1455 STANDARD CERTIFICATE OF DEATH O
BIRTH WO. _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. no..'_D_D_z. Regirtrar's No, __..QQQ;O_“,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatitution: residencs befora
a. COUNTY, a, STATE o, . b. COUNTY adioision),
_ Mlssontiy
b. CITY (i outnide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residence within Limis of
townghip) | STAY (in this place) OR a gty townt
TowN  Ste Leuls | TOWN QE,L Coaa
d. FULL NAME OF (11 in hospital &r institution, give street add location) . STREET (If rarsl, give location)
HOSPlTAL OR not Dl T tution, give s |3 iress or loca! - DRESS IO 2 / /
INSTITUTL ok T E e T
3, NAME OF & (First) b. (Middle) e, (Last) 4.DATE (Mot “3’” (Year)
(Typeor Print) R peath May 3, 19353
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| & UNDER 1 YEAR | ™ UNDER 2 Es.
WIDOWED, BIVORCED (Bpasily) last birthday) |Montha| Days | Hours I Mig,
_Male Cal —'*"hg —lea 21
10a. USUAL OCCUPATION (Give iadof wark | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE . . 12. CITIZEN
dmdmhlnmdwmuum...mﬂu :ot.;::l) 0 DUSTRY (City wad State or Foreiga Country) COUNTRY?OFWAT
Nano Fulton Misgouri Ue S+ A
130, FATHER'S NAME NAME 14. NAME OF HUSBAND'OR wIFE )

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_ Enter only onecause per
line for (a), (b), and (<)

*Thir does not mean
the mode of dying, such
as heart faflure, asthenia,
e It means the dix-
ease, Infury, or complica-
tion twhich caunsed death.

EASE OR CONDITION

MED{CAL CERTIFICATION
1. DIS
DIRECTLY LEADING TO DEATH* () MW

lmmjﬂmn_ﬁﬁm%

INTERVAL

ﬁAND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if :ny, gizisig Duzm ’dbig M -;CL‘—OJM—@‘%)

rise to the aboor cause (n) stating
the underlping cause last.

DUE TO c)

aaj,a'w{éf

condribuding to the death tad

1. OTHER SIGNIFICANT ccmmnousc/,azm a7 mt/ 7

Conditions
related to the disease or condition cou

Lot AL

13a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATI
NSy

so0—-U

Yerdecd

21a. ]
SuU
SRy

210. PLACE OF iNJURY (e.g.,in orabout
bome, farm. fagtory, sireat, offios bldg., ev0.)

Zle. (CITY, TOWI'ﬁOR TOWNSHIP)

s

= iy 4, 1953 AR DA

Tt Tt 7

b B

21d. TIME (Mouth} (Day) (Year) (Hoss) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
;- WHLEATC] soT e i £9/39
2 hereby ceriify that I qitended the deceased from , 18 , Lo , 18 , that I last saw the deccased' )
alive on , 19 , and that death occurred at&iz , Jrom the causes and on the dale stated above.
(Degree or title) | 23, ADDRESS I s:eum
WL Y 4 /<3
24y, DATE 7 2 ERY OR CREMATORY (State}

24d. LOCATION (Qity, town, or
S7-4owi 8 Co. /%

25 FUMERAL DIRECTOR'S SIGMATURE ~ ADDRESS
Wiright Funeral Homw  33%50.c Bastion

g ¢d?. (Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT éY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was em

by me, or by e e aaeeaiiaaanas

working under my personal supervision..

Student .....oovi i ia i Signem. ﬂ%M-

Signeture of Student Embalmer

Licensed Embalmer No.gf.l
P. O, Addressl_!‘_..s:.z.‘.‘[.‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of llcense) ;. *"
lf embalmed by a STUDENT, he also shall sxgn inhis handwntmg L.t

“y T this bedy is not embalmed, fact should 'be o st




