5. No,.300

Y.

10.48

:

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD Qv

-

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

kD JUL 13 11953 wte. o157, 0. B0 Y rriasy nee. 15t w0, 052 s o?az.z,_.

I PLACE OF DEATH ’

> O Poth

2. USUAL RESIDENCE (Where d

a. STATE).n . b, COUNTY P ' adstimtan).
JAJ\M

d lived. Tf lostl id befors

b. %TY (If outedde eorputsia Umits, -rllq RURAL and give c. LENGTH OF

TOWN tawnahip)}

d. FULL NAME OF (If ot in hospital or Institution, glve street address or location)
HOSPITAL OR
o Y YT Oy

STAY (in this place)]|

c. CITY

TOWN Sﬂdﬂ ,01_5\_

d. Is Eesidence within Nmits of
& sty .mmm 1own?
Y

. STREET
*'ADDRESS

N1

3. NAME OF a. (First) b. KMiddle)
DECEASED

{ Type or Print) He/llf?\r 81’!/@0/&6

S]nAP_e.R

¢. (Last)

(11 rusal, xivo location) ) gbz_

4. DATE

(Month}  (Day) (Year)

DWK\.ML H _j953

5. SEX )6. COLOG OR RACE { 7. MARRIED, NEVER MARRIEM
N WIDOWED, mvonc:-:i tEpe

102, USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS Og_rlN-

doudmhzgﬂplvwﬂul&o.mnnﬁnd) Fa)*
138, FATHER'S NAME 13b. MOTHER'S MAIDEN
H-E‘MM CE\_OJLOJA %J\.a 'n Yn azuj"

BIRTHPLACE

| Sod.a

8, DATE QF BIRTH V}s AGE (In wut:umn ¥ UNDER M HKS.

lust birth, v) Mon Dl:rl Honn' Min.

Ak

(City and State or Foreign Country) d IZ.C‘O:[IJ-“%EB\“OFWHAT

A O

NAME

14, NAME OF HU

SBAND'OR WIFE

lisie far (a), (b), and {c} RECTLY LEADING‘T? DKEATH.(BJ A

*Thiy does not mean | ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORELES? | 16. SOCIALGSECURLTC}' 17, INFORMANT S SIGNATUREAOR NAME

(You, no, or n) | (I yus, chve war or dates of } . .
_)“-Q_ MAA M LA Sj\. nJ et L

-18..CAUSE QF DEATH . -- IR - .- -| INTERVAL BETWEEN

' Enter only cnecaumyper | I- PISEASE OR CONDITION o ONSET I DFATH

the mode of dping, such gorbidm?ndumu. ij’unv giring DUE TO (b}
a8 heart fallure, asthenia, ¢ Lo abope catse (6} dating )
de. It means the diy. | B¢ underiying couse lodl. . .

eare, injury, or complica- ] DUE TO (c)

tion which couaed death. II OTHER SIGNIFICANT CONDITIONS

" Cunditions contribuling to the death but ot
related to the disease or condilion ecausing death.,

132. DATE OF OPERA- | 19b. MAJOR FINDINGS QOF OPERATION . = .| @. AUTOpPSY?
TION ' 5?70 - o
YES MNO D
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s.g., in orsbont | 21c. (CITY, TOWN, OR TOWNSHP) (COUNTY) (STATE)
SUICIDE bome, farm, fsetory, sireet, offlcs bldg., 810}
HOMICIDE . . . . LIV
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211, HOW DID INIURY QCCUR?
. 9 - - N - WHILE AT NOT WHILE
+* INJURY . L] P WORK AT WORK

1

alive on ] , 19 and that oceurred at

2. I hereby azu‘yzha! é auendedt he deceased f;::;_i&aaag IEL !o]

. . wéﬁ, that T last saw the deceased
m the cadses and on the date stated above. '

= ey )

24s. BURIAL, CREMA- | 24b. DATE

el |77 5

DATE REC'D BY LOCAL NATURE ) S}

7.7-53% £

egmeoibtle)q Z3b, AUDRESS

24c. NAME OF CEMETERY OR CREMATORY

~

24d. LOCATION (Ot

K

FUNEIIAI. ol

7”4.-.

(Licensed Pibalmery Staternent on Reverse Side)

R ; L . DATE SIGNED
o WA ‘ /953

tate}

ADDRESS ! \




STATEMENT BY LICENSED EMBALMER '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embaly

by me, 0F bY ...eiiiiiiiniiiiicr e eeveaanens eeeearasemeameesasaceareneeteaanere , Student Embalmer No....-co...... T

working under my personal s,upervisioh,..

Student.......coociiiiierniniana. eeses e csedmensars
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. {(Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.




