THE DIVISION OF HEALTH OF MISSOURI

lﬂ % JUN 29 1953 STANDARD CERTIFICATE OF DEATH stare ite o 2RO

' BIRTH NO. nee: orst. 0./ O priumay wse. oisr. 0. 3001 kegistrar's Nouon L OO ...
2 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived. If lastitution: residencs before
a. COUNTY a. STATE b. COUN admimion).
AubDrn i/ Missouge; Thomeo £
b. CITY (1f outotds corpurste Limits, write RURAL and give c. LENGTH OF c. CITY (If outsdde corporate lim!ts, write RURAL acd give township) |
OR - townabip) | STAY (in this placs) (o) & 9 <
TOW P EXjco /2 fnr=s TOWN Moiiso
d. FULL NAME OF (1{ not in hospital or institution, give street address or locatlon) d. STREET (I rural, give location) /
HOSPITAL OR : ADDRESS
INSTITUTION UDRA IV Co, CAPITA L E E = /
1 NAME OF "~ s (First) b. (Middle) c. (Last) 4, DATE (Month)  (Dsy) (Yean

(vmeo iy |- [RANCES Wiraard CARNE-S nz?r"m\}u”é-_/7-/;s3

5. SEX / ' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.p 8. DATE OF BIRTH 9, AGE (In years| tr txoeR 1 vEAR | P WDXR M HE
—~ WIDOWED, DIVORCED (8pecity’ é" / fm lasy w) Months , Days | Hours | Min.
T IM&ML@_ / |
10a, USUAL OCCUPATION (Giivekisdof work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (Stats or foreign sountry) 12. CITIZEN OF WHAT
dona caring most of wor! {He, even i rtired) — DUSTRY COi ?
Vo a &7 £ LD (5. JAA, / b’ugy/?-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14~NAME OF HUSBAND DR WIFE
Geo P OCHLNES Yrsinim @/_ﬁﬂ&i_’fi WNop &
tz. WAS DE(iEASEP E\{IIER I!LU.S.ARMED E?RCB‘: 16. SOCIAL SECUR:"I(')Y 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
. DG, OF UDKDOWD, ¥ea, klvy war or tod service) — A
— NOw & RS FRONI 1. Tanes . [Neyr o offlo

18. CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEN
Enter anly onecausaper | 1. DISEASE OR CONDITION . . - ONSET AND DEATH
Iine for &), (b), and (c) DIRECTLY LEADING TO DEATH* () e

/
/
*Thit does nol mean ANTECEDENT CAUSES /-7.' m

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B)
as beart faflure, asthenia, | Tise fo the nbove cause (o) stating o L eie
the underlying cause last, —- -

de. It means the dis- )
ease, infury, of complica- ___DUETO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op_lgngh- i9b. MAJOR: FINDINGS OF ' OPERATION . T o Yaoce 0 TU e Dt ] 20, AUTOPSY?
. /75X | wl] wil)
||| 2ta. ACCIDENT (Specily) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: a%lﬁlglEDE home. farm, tastory. stroet, office bidg..ete.) [T N L

216, T(!JhéE (Moath) (Day} (Year) ({(Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = WORK D AT WORK

0 . — ‘ - g i r i - B i : ' -
2. I hereby ify that I atiended {he deceased from%_& IQ%{%@LQ. IBJQ, that I last ot the deceaced
alive , 18 _3, and that death occlrred at M ., from the causes and on the dale staled above.
B 7 Z3b, ADDRESS

23a. SIGNKTURE v (Degree or titlo) 23c. DATE SIGNED

—

AL N Do o e 20,/
L | uE M'é‘\}x]_c““"" 24b, DATE "’| :? NAME OF CEMETE?OR CREMATORY < LOCATION (Oity, town, sffounty) -, . - ABtale)
(Hpecify) - :
ceBe (\-R/ -8 3 |{ oy fo (Boxerceyr Q;Nm S VSV ss00e

25. FUNERAL DIRECTOR'S S)IGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

,,,,,, , Student Embalmer No.

working under my personal supervision,

Student ...iseeerrussarrevancacaraceessanes

Student Embaimer

P. 0. Address i " 2ol
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITHW!; (Failure to com
the sbove constitutes grounds for revocation of licenss.)

Ifthinbodyisnotembalmed.facgshouldbelnﬂ:ednbove.



