5. No.3200

O

WRITE PLAINLY—TUSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 26363

IRo0 0 STANDARD CERTIFICATE OF DEATH  State File No.

ne F LED JU!—MS___ REG. DIST. NO. 31 8PRIIMY REG. DIST. NO. _300 Registrar’'s No 6042 i

I. PI..ACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lved, If lostisytion: residance befors
a. STATE b. COUNTY sdmineion).

b. CITY (If outzlde oorpurate Umits; write RURAL and glva
townabip)

TOWNS{' Lau.s Missour]

¢. LENGTH OF
STAY (In thia place)

c CITY (Hwﬁ mnmx.munw-wwe 7

LY. NAME OF (If not in honpiul or lnstitutlon, give stroot addross or location)

Hr?éﬁwnon j: Loke's #1S/PJ7LA.=I

4&5[;r[¥REgS ’& dive location) [=]
szyW

3 :I:'\IEAC:!\&ES%FD a. (First) b. (Middle) 4 ¢. (Last) (Month)  (Day)  (Yean)
(Twpeor Print) & o bh o) Ga:-f\-e—t DEATH May rﬂ-f /253
5. SEX @ 6. COLOR OF‘ RACE | 7. MARRIED MQ- 8, DATE OF BIRTH » 9. AGE (In yenra| & I* UNDER 21 uu.
last birthday) |Months Dm Hom Min,
Mele vt e s

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
done during most of working Life, even if retired) DUSTRY
At

mna_a.h, 1§53
11, BIRTHPLACE (Btate or forsdgn souziny? 12, chlzzquwHA'r
or fortlen . &p COUNTRYT

S+. Loyl 3, Missopwn

|3:‘?mzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ames Cavyetd | Aene Yo |

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? INFORM 5 S{GMATURE OR NAME DRESS

(Yeu, 2o, or unknown) ] (If yos, Kive war or dates of sarviee) ‘! ; %/y -
S

19. CAUSE OF DEATH MEDICAL cﬁ‘thFl RVAL BETWEEN

. Enter only onecouseper | 1. DISEASE OR CONDITION

lins for (8), (b, end (3 | PIRECTLY LEADING TO DEATH® ()

«7his does mot meam | ANTECEDENT CAUSES f ﬁ / Z 6
the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)

s hear! failtire, asthenia, | rise fo the abooe cause (o) dating
ete. Tt fmm the dig. | the underlying couse last,

case, Injurt, of complica- _ DUE TO (o) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing

20. AUTOPSY?

19a. DATE OF 'OPERA- | 18b. MAJOR FINDINGS OF OPERATION
TION
: . : ves [ wo (]

21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.s..lncrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY {STATE)

SUICIDE bome, Iarm, fastory, strset, offios bldx.. et0.} : ' .

HOMICIDE
2id. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT NOT WHILE 7 7é x

INJURY - T T

VIQRK AT WORK

22, I hereby certify that I attended the deceased from X

(Degrea or titl

_\_.Au‘_ﬂ.b_ F) Bﬁ_ lo ..mb.nta.l_, 1‘9_5.3_',1:‘;0! T last saw the &&Med
alive on _ﬂ%d_a‘?_ 19,,b_ and that death occurred al m.m ., Jrom the tauses and on the date stated above.

23b. ADDRESS

/ M l% DA;E—S!GNED

Amtomzmt -Hoare

244. -L-ﬂ.X:ATlcgt('Olz ,%:! m). " ‘- ‘ (B:ﬂtﬂ) -

DATE REC'D BY LOCAL

JUN 1.7 1653

{Licensed Embalmer’s Statemetit on Reverse Side)

RAL DIRECTOR'S 8| GMATURE ADDRE

5, F




=============::=========:=====:=:;==========:===================:=:=:==================================:

STATEMENT BY LICENSED EMBALMER

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

. ‘e ‘ ' Student Embalmer No.eeesseuonensrssssanccncnss
working under my persona! supervision.
Signed
31gN8dssearsranacersssensnnensnscacsnsnans :
Student Embaimer Licenzed Embalmer No
P, O, Address

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

I this body is not embalried, fact should be 5o stated sbove.



