. No.300
1048

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\&

A T THE DIVISION OF HEALTH OF MISSOURL )
FILED JUL 8- 1953 STANDARD CERTIFICATE OF DEATH .. s mue i

' ) a5 r‘tf.’_ i M ..‘ R Y Yy -
BIRTH NO. / / p 4& REG. DIST. mo. /J’é PRIMARY REG. DIST. no“;‘_?___aé\.écmm?aﬁm 50:4';'“!"

2 USUAL _RESIDENCE (Whers deceased fived'; 2t s
4 b. COUNTY ™’

'»sllln i Fmidence befors
b “ldmhninn)

c. LENGTH OF c. Cng’ { eorporate limits, write RURAL aod T ’," 0 42,9

-
[

d. FH(ISSLPF'PAT_E QOF not in hoapital or lnst{tution, give ntreat sddru or Ioﬂ dlA%r[;‘ (If rural, give :
|N5‘nnmol§%-¢e.-m J °
a :l;lEAcNE‘IE S%FD b. (Ml c. {L.ast) . 4. DS}'E " (Month) (Dsy) (Year)
(Twpe or Print) Meg, ﬂw C’oﬁlﬂfl EAtH L —~23— /P53

5. SEX 0 6. COLOR QR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| " CHOER | YEAR | W toum B pEs.
z D, BIVO CED (Bpacily) J" 2 6 , ? 52. Lust birtbday) Lq.u ’ Days | Hours ' Min.
10a. USUAL OCCUPATION (Giwelind of work | 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT

} -~ DUSTRY cou YT

doned mum“pun.:x:.mumw g‘ﬁz ’ " i , ! . z o 2..(
132. BATHER'S NAME b. ER'S_WMAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- e fian| Lol

15. WAS PECEASED EVER IN U,5. ARMED FORCES? 1AL SECURITY 11 INFORMANT' E %TURE OR NAME
(ﬁ.ornnknown) ] [4¢] :VW of sarrios) NO. ” ? ; .s,,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0 AND DEATH

. Enter only onecansoper | 1. DISEASE OR CONDITION _—

lie for (a), (b), and () | PIRECTLY LEADING TO DEATH® (4 { :i::—
ANTECEDENT CAUSES 3 sk -

*This does not mean
fhe mode of dying, such |  Mordid conditions, if any, gieing DUE TO (B)
a2 heart faliure, asthenda, | rise to the above cause (o) sating . . A
de. It means the dis- the underlying cauae last,
eare, infury, or compli DUE TO {c) , i .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ’

Cunditions contributing to the death but not
related Lo the dizease or condition causing death.

1%a. DATE OF-OP]E&JJ}‘- 19b. MAJOR FINDINGS OF OPERATION TR C e - . ? 20. AUTOPSY?
OF50 | wmOwD
21s. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (eg..lnorabout [ 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE T bome, farm, tagtory. strest. offios bldg.. sa.) . ' .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2H. HOW DID INJURY OCCUR?
or WHILEAT ™ NOT WHILE
INJURY . | “woRk AT WORK
2. I hereby certify that I allended the deceased from __‘_"_2133_., 1893, 1o ._Lag'_, 19§.3, that I last saw the deceased
alive on * A3 19873, and that death occurred at ______ m., from the causes and on the date stated above. :
23a. SIG TURE'_ (Degres or title) 23b, ADDRESS , 23c. DATE SIGNED
LY ﬂZp&;—u me . /9 SarecsrnT) C-6-53
24d. LOCATION fOlty, mwn,oreuunty) (sm.e)

.

24b DATE Zdc. NAME OF CEM ERY OR CREMATORY
bl /58

E@&AR'&SSI.G TIYRE ]3'3.d 75, FUNERAL w:rou P T AD % %

{Li 's Statement on Reverme Side)




RECEIVED 7753
558?)5! County Health Office

County File Number. -.?.3..-:?-.511.*---_-;;

O.t. Fild 7-7-53

M

STATEMENT BY LICENSED EMBALMER
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