THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s pite o SOSLD

IFB’ILRETQ ﬂ.UG 4- 1953 REG. DIST. NO. _LL_PRIIIARY REG. DIST. NOM Regisivar's No //{(

1, PLACE OF TH . 2. USUAL RESIDENCE (Wbere dacosssd lwed. If instisution: freidence before
a. COUNTY /-, e, STATE % ; : ! 2 EOUNTY z il slintzaion).

corpurate limits, writs RURAL and give c. o CITY m'W.u limita, write RURAL ad give townsbip) ﬂa,@?

ST,
TOWN

d. STREEI' & runl. glve location)

ADDRESS 7 Z Z
3 NAME OF (First) b. (M)ddie) e (Last) I 4. DATE (Mong) (Dsy) (Yean

{ Type or Print) - DEATH RSG5 —/%52
5. SEX 9, g

0 6 COLO B ROEE | 7. MARRIED, NEVER MARRIEP, DATE OF BIRTH LJ VTEAR | o teoER u um
wi VO R! [{ r)/ mh, Days Eounl Mia

10a. USUAL %UPATION (Clive kind of work | 10 IND OF BUSINESS OR IN-
4 L H

12. CITIZENOF WHAT
NT)|
15. WAS DECEASED EVER N U.S. ARMED FORCES

I“%ﬂmuwn) ] (11 you, mive war or dates of service)

18, CAUSE OF DEATH L bis CONDITION
. Enter only onecatseper | - EASE OR CONDITIO|
o tox Gar, (o9, amd oy | DIRECTLY LEADING TO DEATH®

o.300
0.48

township)

¢. FULL NAME OF ¢
HOSPITAL OR

MANENT RECORD

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PER

«This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO
ar heart fallure, asthenia, | rite to the above cauae (o) stating
etc, It meana fhe diz- the underlying caute lot.

easre, injury, or complica-
tiom whick coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the diseasre orvmdufon couring death. . / ‘/2 /
19a, DATE OF OP.IE_lFBAN- | 19b, MAJOR FINDINGS OF OPERATION - - ' o Lot 20. AUTOPSY?
/952 (st o tua. JEL S ves (1 wo &1
. ACCIDENT (Bpecify) 21b. PLACEQF INJURY g 4..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE bome, farm, factoty, street, bldg., a0} W e oa i - L
HOMICIDE
21d. TIME (Month} (Day) (Yews} (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY CCCUR?
OoF WHILE AT NOT WHILE V. . . -
INJURY WORK AT WORK

ded the deceased from h?_l_L Isﬁ,to M_M 1953, that I last saw the deceased
Y and that death occMrred at m ., J#om the phuses and on the date staled above.
< {fy I og‘mle) 23b. ADDRESS % zac DATE SIGNED
D, ettt 70558
URIAL. CREMA- | Z4b. DATE Z4c. NA.%E OF CEMETERY OR GREMATORY, 243, LOCATION (City, town, ar cougty), (5tate) .
. REMOVAL ) 5 (1 w 7 i
A L 5 ! Z . ;
DATE *D BY LOCAL ¥ REG! 5 SlGNAT E . R ATU f
8% i el 2020, 1P )
25 =/ =3 / A A7
7




* -
- L)
- <h
- - : A" .y -
. Y P .
L4 “‘\
AT TELI oy - B - . :
3 - |
* - A
- < TN L ey Tl s . . ' W |
- by
A3 1
.4 Ny
& “\,\ ‘:\ .M ‘: \{ ‘:‘ * A - * " ~
hl +
1
. . N
;““. ?‘-h’t . - '}.. "'\‘ * >
.- ) o L N .
. " .l -~ Y - * b - . T i }
L - et . 3\\ . ’ N
. . A ﬁ.
A 8
A L * IR nd N
PR - ‘ v L ‘
STATEMENT BY UéBNSED EMBALMER |

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

b Y
"ty

Student Embaimer Mo. Ry

working urnder my personal supervision,

Student ...ieeusassnrrssevenasasnesanannnsa

Student t;mb_alrner

_ P. 0. AddresSem.... L4 Ao Lt 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,/(Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above.




