WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD °

FLED JUN 5 1953
REG. DIST. MO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

PRIMARY REG. DIST. WO,

Iil' SuuFauN'a 19994
003 (1)

BIRTH M.E_
1. PLACE OF DEATH

a. COUNTY

|| 2- USUAL RESIDENCE (Whare d.n-.d lived.

jhﬂn !ﬂ.ﬂ. Hm

a. STATE

, write RURAL and give

b. CITY a: [o——
R townphip)

TOWN Z Al

. : c. CJTY (nm-sd- -uummnml..u

e,

/ffavuff?/

d. FULL NAME OF In hos, n:
MALNAME OF dt vos b bessied s
INSTITUTION -

.dﬂfu‘n&m_ﬂ

f /

lins tor {8}, (b}, and ()
*This does nol mean

1"3. NAME OF F N
DECEASED ¢ Z b. ; e . 4DATE  (Mat) (Year)
(m or Print) Wi _oEATH S ~/F 33
0 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 0. DATE BIRTH v 9. AGE mu-n P CHCER | vm ¥ BOm x kL,
77 74. WIDOWED, DlVORQE_D ?ﬂm 2 - L M, Eeam | Mia.
. . L2~ 321 "7 il e
o tartg e o weking S eviard ey, | 190 KIND OF BUSINESS Oy [ ™ BIRTHPLACE ;p- sata o Persign Counrr) )| VST WHAT
_ - I = Zrep “N 2 s
1!3q,, 13b. MOTHER'S MAIDEN N 14. NAME OF WUSBAND OR WIFL .
| : 2 Cﬂ@
15."WAS DECEASED N U.8.ARMED FORCES? | 18. SOCIAL SECURITY | 17. ] RM? S5 SIGNATURE OR NAME DRESS
(Yo, no, or unknown) #ive war or dates of servies) NO. i . )
—_— —_— Ao
10. CAUSE OF DEATH MEDICAL CERTIFICATIO lnma‘m
I. DISEASE OR CONDITION Onsxy
Lo for 8, (o and gy | PIRECTLY LEADING TO DEATH®(g) WM%M_ D
ANTECEDENT CAUSES

the mods of dying, such
&9 heart fellure, asthenta,
e, It means the dis-

lons, Y OUE TO (b)
At s . g
the underlying cause lost

DUE TO (o)

eest, infury, or complica.
tion which ecaseed death, | 1). OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but 1ot
related (o the diseass or condition causing deaid

Wa. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3/,7/‘\-_, MMMW/DWW ves P8 wo [

21a. ACCIDENT 21b. PLACEOF INSURY (o0, ineeaboms | 21c. (CITY, TOWN, OR TOWNSHIR) (COUNTY) (STATR)
SUICIDE hom, farm, laatory, streed, sffies bidg, wte) .
HOMICIDE , '

214. TIME  (Moath) (Dey) (Yeas} (Hean | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
i e |mmaeC) s 200
2. ] hereby certify that | attended the deceased from 19y 0 s ;//?’ , 19852, that 1 last saw the deceased

alive on I&_ﬁi and that death oceurred af %_‘._Q m., from the causes and on the date slated above.
2. SIGNATURE y - (Dmuor tile) | Z3b.. ADDRESS #ic. DATE SIGNED
y /mﬂ 452 N an SALA3
RIA - . DAT® ~ 24c. NA or EFERY OR CREMATORY u%o« [la]l WD, of, county)} (Btate)
p &~ 70 - 22
DATE RECD BY LOCAL 'S SIGNATU . 5. FUNERAL DIRECTOR'S r; ADD
MAY 1 0 1465 : / '

ot Reverse Side [ 3



STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — .

............... ., Studont Embaimer ¥o.

working under my personat supervision

SEUSONT tiviirrrrarnsansnasassanansrossrsss SM_.__?A()C.MM«LM&J -

Student Embaimer

Licensed Embalmer No..£2.9. Z% .

. 0. address L LM Taateael. 5

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

- o
If this body is not embatmed, fact should be so. stated above. | ATEN




