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LED AUG 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

27847

" BIRTH NO. — REG. OIST. NO. _j-lé___ PRiMARY REG. D1sT. wo._ 1000 Kegistrar's Ne ,02
1. PLACE O TH 2 USUAL RESIDENCE (Waare deomeed lived. 11 1 idazes bafore
a. COUNTY e. STATE b. COUNTY adbaton).
I2uekhanan So0unrt odnw
b, CITY (It outsidssegrBurats Umits, wgite RURAL and give <. LENGTH OF ¢. CITY (If puside sorporste limits, write EURAL aad glve townahip)
townahis)] 5- OR '1
TOWN pS P WCE Bhysom (s ham — P 27%))
. FULL NAME OF ! or lasthation, I STREET )
HOSPITAL OR I(Y 2 ege % m\7 g rd'd - Wm e ADDRESS @4 raal. airs location) /
INSTITUTION J Y] | Sé oM Pt
3 NAMEOF a. (First) E:t-k Midd]e) h ¢ (Last) LOME  (Mmm) Dep (Yew
(Typeor Print) | NG, K, — lhe anail DEATH §- /8-/453
SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE QF-HAR 5. AGE a yeun! 7 mony 1 1k | 7 imien u
N {Bpmcif . ) [Mon Hours | Min.
2-2 - = 7 7 76 | |

tpa. USUAL OCCUPATI ((l ‘ejind ot work | 10b. KIRD OF BUSINESS OR IN- | I1. BIRTHPLACE (8w C|, 12. CITIZEN OF WHAT
done during mmot wor if retired} USTRY N T' U 7 ﬁ
gu,g. ML W No Mal and — g* '
3a ATHER'S NAM | N HOTF\EF S MAl E é N.IHE OF H OR WIF
“\‘IOT : mr/ & Q WZE;{LH— £egs
i5. WAS DELEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL '|7 1 FOR ATURE DRESS
{You, M‘Kr nknown) l (1f yom, wive war or dates of service) VW
| non cna L\— a (41— \'v0 —
18. CAUSE OF DEATH MEDICAL, csR'ru-*ch'noN INTERVAL BETWEEN
ISEASE OR CONDITION ONSET AND DEATH

. Enter only oneeuse per

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rise to the above couse (a) atutiug
the underlying cause last. -

*This does not mean
the mode of dying, such
aa beart fallure, asthenie,
etc. It means the dis-
cane, injury, or compli

DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS ="

Chnditions contributing to the death but ot
related to the disease or condition cauding death,

tion which caused death,

Wsw—;

, VW

19a. DATE OF op_té:%nr"- 196 MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
7-25-83"" |, Y A e, \5’3/>< ves [ wo I
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ts.g..norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE * ] home, farm, fagtory, streat, offle bldy., ete.) ety Ly Camedad
HOMICIDE 1
21d. TIME ~ (Moeth) (Day) (Yean) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e Y e me — i e . | wHREAT[ = NOTWHILE e e
INJURY © | . | work AT WORK ST S S

22. I hereby certify that'I atténded the deceased from B/ L&
alive on lAL, 1953, and that death occurred at 3 A=

18253, to

m.,

19575, that I last

el
rom tie causes and on the date siated above.

saw the deceased

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
N . ‘ .

232, SIGNATURE ~ ---—- N {Degroe or titl #3b. ADDRESS 2. DATE SIGNED

@a%jrm@mwu i) Gl fao M3 R 758

FAL. CREMA- | 24b. DA o NAME QF CEMEJERY QR CREMATORY LOCATION (Ciyf, town, or connt . (Blate)
ﬁé{?‘%mcﬁ'm 24— 20-1953 M\ 19[(\ T , ,C\ﬁrﬂnila:‘\.. o

DATE REC'D BY LOCAL REGJTRAR'S SIGNATURE

1 V.
{Licensed Embalmiet’s Staternent on Reverse Sn'lc)
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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, or by
- . Student Embaimer No.

working under my personal supervision,
Student ............-...E-...;.....-. ....... i - - ..
Student balmer ¢
A Licensed Embalmer No gg 7 q \
- N LY
P. Q. Addres 7 4 ,._Z_.____.
. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

dﬁabovemsﬁtmmmdsfmmﬁouofﬁm)
If this body is not embalmed, fact should be 20 stated above.
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