o.300
0.48

- BIRTH NO.

FILED JUL 31 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 I 8PRIHARY REG. DIST. ND.J_O_QB Kegistrar's No 615‘)

e 22025

a. COUNTY

1. PLACE OF DEATH

a. STATE .

§:I' LENGTH OF c. CITY (I outside corporsta limits,

T2 USUAL RESIDENCE (Wbers decossed lived. If instiwution: residence befors

L b. COUNTY adadesion,

Y-N/8 P

write RURAL and give mmhlp)a‘ J""g

uring mosg of working life, evea if retired)

10a. USUAL OCCUPATION (Civekindot work | 10b. KIND OF BUSINESS OR N, n ammmce
aAboyr . . S éc

b, CITY {If outpide corpurate Umits, writse RURAL and give
OR ] wowmabip) | STAY ifn thie placs) OR ‘/_ L,
,2 S : oun @F Lauls
d. FULL NAME OF (1t ndfJefcer bttt o T , d. STREET = - (1 aral, give location) o
HOSPITAL OR . ESS
INSTITUTIO! vP. .
3. &%’éﬁ s?-:ri-: . {Fimt) ¢. {(Las 4. DATE (Month)  (Dey)  (Year)
{Twpe or Print) DEATH /J
8. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER RIED / 8. DATE OF BIRTH 9. AGE (o years| 7 UNDER 1 YEAR | OF tweoEn i m.
. wl . DIVO cify) I)l_thlnhd-ﬂ Mnm.h' Days | Houra | Mis.
rd (! P / '

State o7 Forai ('Anauy) ‘z'cg{'ﬁ.lz.g',}?or V:'HAT
1(; (fu'J Hisa)-

{Yws, B0, or unknowa)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

i6. SOCI T7. INFORMANT p SIGNATQRE OR NAME AQDRESS
| . wlve war or dates of servics) NO. \, c’
M. P Q-Ql. :

line for (e), (b}, and (c}

*This does niot mean .
the mode of dying, such ﬁwwnmdb:!'i‘m, i ?ag. m DUE TO (b}
ar heart fallure, asthenio, ¢ {0 the ebove conde (G ]
de. It,m:'i: ‘the dis. || the underlying couse Lot W—- (e"f) a— 9/
case, infury, or complice-
tion tohich coused death, | 11 OTHER SIGNIFICANT CONDITIONS .

18. CAUSE OF DEATH 2 MEDICAL CERTIFICATION
- ||. Enter only onecause per DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

13b, MOTHER S MAIDEN N 14, NAME 'OF HUSBAND ORf¥IEE

ANTECEDENT CAUSES

Mmmﬁm'ummm
related to the discase oy condit bﬂmuﬂ‘l‘wdtdh

19a. DATE OF OP%E.AN 19b. MAJCR FINDINGS OF OPERATION

21a. ACGIDENT
HOMICIDE

{Bpecily) 21b. PLACEOF INJURY (5., imozabout | 2lc. (CITY.EOR T
bama, larm, e 00} .

IP) (COUNTY) . CST ATE)

. ‘-:.. I'

INSURY ~

WHILLAT MOT WHILE

21d. TIME (Month) (Duy) (Year} (Heuwr) 2le. INJURY OCCURRED | 21f. HOW INJURY OCCUR?

WVE:@ @‘?Q/X

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDXK\

=@ WORK AT WORK
n:hmby‘mifythauaamddmmudﬁm____,m o , 16, that I last saw the deceased
alive on , and that death occurred at, m., from the causes and on the date slated above.

GNATURE or titlg)) | 23b. ADDRESS Bc. DATE SIGNED
,al)u.&Zé @J%Mf /So00 @auu{ & /é’ég

2a ] aunm. cnzn— \L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRE 249. LOCATION (Olty.l-own.o:ea#nty) (5tate)
~49 - 6 aloaciall A

DATE REC'D BY LOCAL | mm.: " - 3 ‘ , ADDRESS o

Junzowﬁff ’ 1O 4 i Y st 29 S50 Diede boma 3



FERATEN
R
B .
“r ke e,
\‘; ;sif‘
1.
o~
L ]
Eoi
n¥
s
A
7
i
!
w s i e e, A nenment wta. | mes. Y . e ——
cwe
. ! .. . n .ot *s
n ’ - SI'ATEMBNT BY LICENSED EMBAI.MBR

L

I hereby ccrtnfy that the bodyqrhose name is recorded on the reverse side of this certificate was embalmed by me, or by

_Student Embalmer No.

Liceased Embatmer No...z445 022

P. 0. Address J?ﬁw d«

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂ‘lm to comply witl
the above constitutes grounds for revocation of license.) =

If this"body is not embalmed, fact should be so stated sbove. - * B )

working under my personal supervision.

STUGONTY cuvevvrvosnosssimrsnvrnannnsensions Signed.
Student Embalmer

Ed




