USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 i l PREIMARY REG. DIST. no._é_Lf!l Registrar's No.

| fugo JuL 20 1953

! BIRTH NO.

State File No gvél—sg._

1. PLACE OF QEATH
a.counw\SRa))/{/AA/

2. USUAL RESIDENCE (Where decoased lived. 1I institution: residence befors

a. STATEM/Sjﬁ 2(49 ) b. QOUNTIS}‘ ))/”A:dmhlun).

c. LENGTH OF
l.hin place)

b, CITY (If outeide eorpurste limlts, write RURAL snd give

¢. ClTY (I outskle corporate Uimits. writea EURAL azd give townahip) 0\3 O

T°WNA4 JLAN S et

WAL JLAN ~(Farr) [foL 4/‘/

. FULL NAh;l_EOOF {If not in hospital or Institution, glve streat sddrees oEoe. tion)

(Ii yes, give war of dates of cervice)

‘16 SOCIAL SECURIT\r

E}’u. B, oEu.nknown)

d. STREET I rursl,
HOSPETA ADDRESS (1t rural, ptve locsclen)
INSTITUTIGN
3°NE%I\EE s?a'B a, (First) b, (Middie} c. {Last) ‘ 4. DA}-E {Month) (Day) (Yean)
(Tvweor Prins) G4 fOA NoSELHIME  Cuanwon | 0w Valy § /953
8§, SEX 6. COLOR E | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IO UWOER & HE3.
F A‘/Eﬂ WIDOWED, DIVORCED (Bpacity] f_ iast birthday) Momh-l Days | Hours { Min.
Enale ot SEB I3 JE) Fo |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
mmawum DUSTRY % . D COUNTRY?
A A AN AT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Yy yu 7//,4 CL | SARAHN 1 ES | Yamss M CAryyor”
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

R NAME

i INF‘S‘R%ATU

t8. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b), and {c)

I. DISEASE OR CONDITION

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, rich
a8 heart falure, asthenia,
de. It means the dis-
care, injury, or complica-

the underlying cavse laat.

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® () 0-444_,4@“4,‘(
Morbid conditions, if any, gising DUE TO (b} L_%MQ_AM
rite to the above cause {e} stating .

DUE TO () QQIM

AVAL BETWEEN
'ONSET AND PEATH
A

1. OTHER SIGNIFICANT CONDITIONS -

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

tion which cotsed death.

19a. DATE OF OP'FIRO‘;Q' 19b. MAJOR FINDINGS OF OPERATION .- ' : . o o 7| 2. AUTOPRSY?
. s : K bLoX ves L] no
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s, inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {actory.street, office bldy.,ete.) R . N
HOMICIDE
2id, TIME (Moath) (Day) {(Yesr) {(Hour) 2le. INJURY OCCURRED | 2It. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY WORK AT WORK M - by

IB:‘Z,—M 19_3._ that T last saw the deceased |

%,gf: § 1993 that1i
m., frontthe ses and on Lhe dale slated above.

232, SIGNATURE {Degroe or m{ljy

2. T hereby cerlify that 1 attended the deceased from ﬁ_,
alive on %ﬁ:, 19323 and that death ofeurre yo

Z3b. ADDRESS | Z3c. DATE SIGNED

ped i Porbyte. e

RIAL. CREMA-
MOVAL

24c. RAME ? EEZY OR CREMATOR

2 . . .
%cmon (Oity, town, or conntY) fé (State) .
e - - - :
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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, ot by . — ...

dent Embalesr No.
working under my personal supervision.

Student ...

asudstrEesrmasesseionanty PR

Signe
Student Enbaiucr

Licensed Embalater No.

P. 0. Address
Note:

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

H this body is not embalmed. fact should be ' 80 stated above.
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