0. 300
0.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ ‘i

ALEC KUG 7- GBS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SEPRIHARY REG. D#sST. ma_QL Registrar's No 8/

24151

State File No

7 MARRIED NEVER MARRIED
DIVORCED.

OCCI:PATION (Givekind ol work | |
ing myt of w

b. KIND OF% 11} BIRTHPLACE State or Toreigy Country} o] couNT
Y/ PP ol

'BIRTH KO.

1. PLACE OF TH | 2. USUAL IDENCE (Whers decsassd befors
a. COUNTY a. STATE 0 b. mumw
b. CITY tide corpurste imits, write RURAL .uw I'LGTH ,EF) c. cg’;{ A0} sorporsta limits, write RURAL and .mwmlr-a/

o} t o]
( a/)/umj s TOWN_(_ 0
FULL NAME or STREET 1 rural, tion
d. {If sob In hoagpdtal Mw. wirest nddx-l d. ADDRESS ( )
BRSTTuTION 42 /

3 6‘&”5 OF C& {Flrst) ffﬂddk) ? ﬂﬂt‘)_ | 4 Dé}'i (Month)e (Day)  (Yean)
iy CHAR)ES L AR PESTON | oiam .3 753

5. DATE OF BIRTH 9, AGE (In rean ¥ ToTt M .

I ihe Dm

Htunl Mlo.

3

12, CI'TIN OF WHAT

lite, po od) i
e b
i : 2 130. MOTHER' S MAID ” AE 9 m.rs ’ mre ~) _/
XA : aA M 1 A P 1A !14"!._‘ bl AN ’I__.‘
3 cer EDE\‘ERI U.S.ARMED FORCES? | 1€ SOCIAL SECURITY | 17. INF'ORMAN SI P ATU OR AME ADRBESS
o faowa) | (I ga, sive tea of sarvies) NO. T~ U i /]
§7-0F-2La] ’/,. "__ __, (2L A1 J b 5/,
18. OF DEATH CE TIFICATION INTERVAL
Al Enter culy oneceuseper | I. DISEASE OR CONDITION /)/ M % 7“’“@“ |
Hioe for (ay, (b, and (¢) | PURECTLY LEADING TO DEATH® (g 4&1% _

“This does ot meen ANTECEDENT CAUSES

the mode of dying, ruch

o A A
ulecﬂfaﬂw:.asﬂmdu. ause (o
"dte. It means the dis- the underlying conse lost.

cass, infury, e complica- BUE TO (¢}

I11. OTHER SIGNIFICANT CONDITIONS

WWWM»WGMM%H
velated to the disense or condition

tion which caused death,

1%a. DATE OF OP'IE':IRO’;{ 18b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

[ 423%

) ..,Q*
. (STATE) '

21a. ACCIDENT [r S 21b. PLACE OF INJURY (s.5.. ln crabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, tastory, street, offies bldg. o) R
HOMICIDE ] . . :
21d. TIME (Moath) (Day) (Ysar) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.zn NOT WHILE -
INJURY m AT WORK

217 hereby certify thal I attended the

, 1953 and

m%ﬁ: 07, %% S 1953, that 1 last vow the deceased
ed at/.&d.n_ﬂ

., Jrom the causez and on the datc stated above.

24b. DATE

%@;ﬁ:ﬁﬁ gsm"{ami’ssmmnzu
dlcs /e

Le. E SIGNED




-3/
3

y561 6 G ¥dV

smmmm"_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by me, 0f by o

Student Emdalmer Ro.

v-orking under my personal supervision,

Student S ToT R M T AL Signe L. A(&ﬂﬁn-/
tudent aimer .
. : Licensed Embalmer Noz ? @ /

\l P. 0. AJWW%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocstion of license,)

chhbodyisnmemhlmcd._iaaahoddbom.medabm




