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ERMANENT RECORD ™ Q\Q

9

WRITE, PLAINLY—USING UNFADING BLACK INKE-—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 10 1953

STANDARD CERTIFICATE OF DEATH
/?1 FRIMARY REG. DIST. m.gd_L.,d Registrar's No. ... L..l..ﬁ.....

State File No

r. & Lés g

25573

10a. USUAL OCCUPATION (GiveXind of work
nring most of working kife, even If retired)

ey e e

10b. KIND OF BUSINESS OR IN-
y DUSTRY

o,

13b. MOTHER'S MAIDEN

Sus

13a. FATHER'S NAME

JIrmes BV

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Y-.m”knonn) | (I yeu. give war or dates of service)
—

16. SOCIAL SECURITY
NO.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institation: reshdonce before
a. COUNTY v M a. STATE - , b. COUNT, ldmh!an)
A ssour L, ‘w9 STon
b. CITY (I cutnide torpurate Umita, write RURAL and glve ¢. LENGTH OF <. CiTY (If cutaide sorporate limita, write RURAL and give townshiz)
wowrahip)] STAY (in this place)
TOWN 11 .S TOWN % E; rA e ns9 .2
d. FULL NAME OF (If not in hoapital or institution, glve streot address or loeatlog) (1! rural, glve location)
HOSPITAL OR /y ADDRESS O
WSTIUTION AT e rriford M7 e rriford
3. NA a. (First b. (Middle c. {Last
DECEASED (First ( ) ) {Las) 4. Dg}'ﬁ (Month)  (Day) (Year)
(Teoeor i) L pp 2y ,Ii'éz Yes £ DEATH e j'a /¥F53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeanrs 7 UNDER 1 HRS,
. w ED. DlVOF;CED (Epeclf; . Inat bh'thdn) M:&h' Hour I Min.
£ Frry » 74 oL d

{1. BIRTHPLACE (State or forelsn country)

S M rsowrs

NAME

2y B3y

J

12, CITIZEN OF WHAT
coy Y1

-S.

14. NAME OF HUSBAND ORmmpli

17. INFORMANT" §

18, CAUSE OF DEATH
. Enter only onecause per
Mne for (8), {b), snd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

e

CERTIFICATION

e frngeslan

o

> SIGNATURE OR NAME

ADDRESS

.

INTERVAL BETWEEN
ONSET AND DEATH

2etrtalles

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
rise to the above cause {a) staﬁﬂg
the underlying couse

*Thir doey not mean
the mode of dying, such
a# heart fallure, asthenia,.
ae¢. It means the dis-
care, injury, or complice-

DUE 70 ()

g@wh

{}. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

%fo‘_"‘”c

alive on

y that I-attended 'the deceased from ——
LLLZAAL 9-‘3 Y, and that death occurred atw

-m., from the causes and on the dale sigled aboue

19a. DATE GF OP%%‘IQ 19b. MAJOR FINDINGS OF OFERATION T - v 2. AUTOPSY?
| 4o 3X vs [ wo [

21a. ACCIDENT (Bpecify) 216, PLACEGF INJURY (a.g.. Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, farm, teatory, streat, office bidg. et Lo e : . 1 . “

HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT [} NOTWHILE
INJURY WORK AT WORK . . Lo -

2. [ hereby 194 bo . 19.93 that I last saw the deceased

23, SI T (Degro or titleye] . W TE SIGNED
, M A‘l é’Ll—CL : jgl d%‘ 21 ,--_-/}76 3 . /76T
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) P (Bm) .
TIO; EMOVAL (Bpeally) ,
' . L v g St :
DATE REC'D BY LOC.AL / 25. FURERAL DIRECTOR'S $i ATURE ADDRESS
!gp - e - & rd /) Ao A>



-t

pry

STATEMENT BY LICENSED EMBALMER

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

i

Student Embalmer No.

working under my personal supervision,

Student ceccacsscsasnennas erserererannsanns Signed_w.mw

Student Embaimer
Co Licensed Embalmer No._.4<. 744 f

P. 0. Add,es,_.@_ém,...m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) -

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

. B mA AN,




