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

ALED AUG 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. a : PREMARY REG. DIST. no_él_aﬁ_ Registrar's Ng._........ p....? .......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased Hved. If inatitution: rmsidemce bafore
a. COUNTY a. STATE b. COUNTY adunision).
Bates Mo, Bales
b. CITY (If outeids corpurate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY (1 cunside corporate limits, write RURAL acd give townahip)
4 townabip) | STAY (ln this placs) 4
TOwN M,o-re.T Ma. tpr5. || TOWN MmoveT A0 70
d. F}‘:IIOUS-PN'IBAD?_EOOF {If not in hoapital ur instiwition, give street nddroes orlnﬂtlon) d.AsDrgREE% (I rural, give locatlon) é
INSTITUTION . ‘
3. NAME OF a. (First) gn_!ldd.le) c. (Last) A | 4 DATE (Manth)  (Dsy)  (Yean) |
(remar Print) NV ¥ 3, e// Gavywexy DEATH g - @ $3
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr tmoEm | YEAN | ¥ Wz 31 mas.
F WIDOWED, DIVORCED (8pe * ? last birthday) Humh-, Days | Boura ;| Min
WS W:doweae /2-a8 -~ 187% 78 Z1/f I
10, USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelen sowntry) 7 2] 12! CITIZEN OF WHAT
done dgring tost of working 1Hs, evea if raticed) )4 DUSTRY ] C{ “couNTRY?
g;:zsgwfs—e. oM e Y Misso vy U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S WMAIDEN NAME 14, NAME OF HUSRAND OR WIFE -
I5. WAS DECEASED EVER IN U.5.ARMZD FORCES? I 16. SOCIAL SECURITY t 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, of unknown) | (If yee, zive war or dates of servies) NO. K .
Na - Nopn e A,
18. CAUSE OF DEATH MEDICAL CERTIFYCATION INTERVAL ! 4
Enter only onecouseper | |. DISEASE OR CONDITION - - . . g m
Hne for {8), (b}, end (¢) DIRECTLY LEADING TQ DEATH‘(” Q [ ‘
*Tkis doer not mean ANTECEDENT CAUSES
the taode of dying, such | Morbid conditions, if any, p-b{ng DUE TO (b) .
as heart faflure, asthenta, | rise to the abose cause (a) sating | . a B P
cte. It means the diy. | e underlying couse lost.
ease, infury, or compiieq- - DUE 1'0 @ -
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot
related to the disease or condition causing deafh.
19a. DATE OF OP_F‘ROJ}“- 15b. MAJOR FINDINGS OF OPERATION . o ' v T 20. AUTOPSY?
/S X ves (1 e 3
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (s.g..tnorabows | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg..«10)
HOMICIDE
219, TIME (Moath) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
' WHILEAT ncﬂ'wun.z
INJURY m. WORK
217 heraby /ﬁy that d attended the deceased from 19_‘;4, to . mL_ that I last eaw the deceazed
alive on ol 3, and that death occurred at B Am., fro causes and on the dale sialed above.
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P 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, of by —— e

. . .. S5t t Embal L
working under my personal supervision, y udent tmbalmer Ho
Signed " é ; b ;
3lgﬂ8d....------s;;;;;l;.é;lub;ir;;;. -------- .. Licensed Embalmer NO Jdrﬂ

P. O. Addr"‘ MW )M—a‘

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

JIf this' body is not embalmed, fact should be so stated above. » *
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