No. 300

Q

“FiL‘Eo JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. Mi REG. DIS8T. NO._S_‘.!.B_PRIHMY REG. DIST.

26123

suu File No... aveoniunentanm

w1003 ;. .oine 6266

L. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decsassd lived. If d

a. COUNTY . 8. STATE b, COUNTY
| iy M _7|.
b, CITY corpu lhnlb.wrlh RURAL and give ¢. LENGTH OF c. CITY (If outalde corporste limits, write RURAL and give township)
/ﬁ 2‘. townabip)| STAY g.n/:.u- place) QR
T8N L0 TOWN Sy ({avy 360D
d. FULL NAME OF (If not in boapital or Institution, glve strest address or locath d. STREET. (If rurst, give ication) -
HOSPITAL OR - ) ADDRESS  __ - /
INSTIVTION 54 Loy Cheldee ,:L“,,ra
)
3.DNE%:ME OEFD 8. (First) b. (Mliddle) fs {Last) 8. DSEE (Month) (Day} (Yean
fmﬂmi Ja Av\n ‘Ln.le_“ DEATH G 17 53
6. COLOR OR RACE | 7. MARRIED NEVER MARRIEDs~, | 8. DATE OF BIRTH 9. AGE (In yean| o 1 AR | 7 DO &
N WIDOWED, DIVORCED (Spwcily) - last birthdar) uoma-, Dy | Hours | Min
F{m;l white L-13-53 &1
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsign sountry) " P12, CITIZEN OF WHAT
done during most of warking Life, wven if retired) DUSTRY . COUNTRY,
St (\ar. M.‘;squr{ ot

13a. FATHER'S NAME

Dewey ), Dealoll

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y. 0o, o7 cukmown) ‘ (I yww. ghve war or dstes of servios)

13b. MOTHER'S MAIDEN NAI‘Z‘I 14, NAME OF HUSBAND OR WIFE
/ﬁq;.;;..) g
16. SQCIAL SECUR;'.IS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Entar only onscaise per 1. DISEASE OR CONDITION . -
line for {8}, (), and (¢} DIRECTLY LEADING TO "EATH‘(H)
*This does not mean | ANTECEDENT cAuSES.
the mode of dying, such |  Morbid conditions, if ang, W‘M DUE TO (b)
a# heart fallure, asthenin, | tise to the above cause (o) stat
ete. It means the dis- the underiping couse last.
ease, injury, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the deaih but not
related to the discase or conditlon causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s X wo [
2la. ACCIDERT {Bpeeity) 21b. PLACECQF INJURY (s.s..incraboss | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg..eted | -~ s , :
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK 7701

2. I hereby certify that T aitended the deceased from L__J_Qi 18
aliveon L =10 - 19_5_'5 and that death occurred al wm., Jfrom the causzes and on the date sialed above.

to_L =17 . 105 that I iast sow the deceased

2a. SIGNATURE

wﬂub

23¢. DATE SIGNED

/77173

b, ADDRESS

o
24b, DATE

BURIAL. CREMA-
TION REMOVAL (Bpecity)

A

24c. NAME OF CEMETERY OR CREMATORY

ug Lom (Oityﬂiwn. or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AR T, <3
Dnﬁmowé.gt:g. ) 9

Anatomical Board

]

F RAL blﬂ CTOR' S _SIGNATURE




M

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 ..

Student Embalmer MNo.

working under my persona! supervision.

Student sesresccasasara diaverarsraserasvanan SIENE..cr e ceeiemer s e e a e mesa e
Student Embalmer

.Licensed Embalmer No.

) P. 0 Address , :
Note; The above MUST BE SIGNED BY THE LICENSED EMBALKIER in his OWNHANDW&ITING (Failure to comply with
the above constitutes grounds for revocation of license.) e

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




