. Mo.300
. 10.48

a. COUNTY

TOWN

d. FULL"NAME OF
HOSPITAL OR -
INSTITUTION.-

ﬂq JUL 9~ 1953

1. PLACE OF DEATH

b. C&;Y {If outaide sorpurats Himits, write RURAL and give

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 21840

/ AE 5 PRIMARY REG. D18T. d 2 Rrg:slrar:No.....g._.é..SS..:_

/

2. USUAL RESIDENCE (Wbare decoassd lived. If institation: residence befors

®. STATE ¥ b. COUNTY , widmiwion).

¢. LENGTH OF

townahip}| STSY, (in this place)

ot in bospital or institution, give uh'ut addrem ST location)

3. NAME OF (First)
DECEASED,
{Type or Print}- 2 |

> .3

10a. USUAL OCCUPATION (Give kind of work
done dghs

/ A//// I/

«- STREET (If rural, give location) 40 U‘”

M b. (Middle)

6. COLOR OR RAC 7. MARRIED, NEVER MARRIED,

X

5. WAS DECEASED EVER IN U,S.

A
8, DATE OF BIRTH 9. AGE (Io vears| I UrdEx 1 TaaR
IQ@WED, DIVORGED (Bpun“r)l tasg birthday) unm.h.l Dy | Hour , Min,
. y - b
10b, émo OF BUSl'ﬂg oI R IN- | 11. BIRTHPLACE
DUSTRY ]

13b. MOTHER'S MAIDEN NAME
L] F 4 N
MED FORCEST | 16, %w. 55”“»%0 17. INFOR

c. (Last) 4. DATE

onth) (Dar) (Year)

O I N2 2 SO0
UNDER U MRS,

{City and-State or § lztgn;‘l%ap“rOFWHAT

18, CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (c}

*This doey not mean
{h¢ mode of dying, such’
as heart fofture, asthenia,
ec. N means the dis-
care, infury, or complica-
tion which eansed death,

y.ﬂwﬂ) U] yus, give war or dates of sarvice)
0 _ ——

1. DISEASE OR CONDIiTION

. . MEDICAL CERTIFICATION J INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause {a) sdating

“the underiying couse last. -

DUE TO (c)

'l ONSET AND DEATH

e 2 vre.

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling o the death but not
related Eo the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

m AUTOPSY?

S 3X ves O} wo L

.« INJURY . .

(Day}

(Your) (Hour)
. WHILEAT NOT WHILE
WORK AT WORK

21s. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg.. Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . bome, farm. faetory, streat, ofioe bidg., ate) =
HOMICIDE . . . . ‘

21d. TIME (Mouth) 2le. [NJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

2. [ hereby eeptify !hal I attended the deceased from
_alindn

18:2:3 and that da.pth occurred at

19;53 to _6_,43_._ 19.5.5 that I last saw the deceased
m., from the causes and on the dale stated above

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

ATURE

_}/— A b

TR L E )OO

TE SIGNED,

/; 3/303

24c,[RAMEZOF CEMETERY OR CREMATORY/ 24d. LOCATION (Olty, mym.m-eoumy) © (Btate)

ADI_):_E_SS 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY Ie, OF By .. i i i asesnream s e asessaessaanan Gereeees » Student Embalmer No....cc.c.c....

working under my personal supervision..

Student. .- .............................................. Signea%@m %

Signature of Student Embalmer

P. O. Address /«C)'%d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING. (Fails
"to comply ‘with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shzall sign in his OWN handwntmg.
B this'body is.not. em'balmed fact- should be so stated ‘above’

. " * .. .



