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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.--=

29704

State File No......

qq ﬂREG. DIST. NO. QI_L PRIMARY REG. DIST. NM Registrar's No.._...&..&..d.._..m.....

i. PLACE OF DEATH

8. COUNTY

b, Cl"l;( (If outnide corporate limits, write RURAL snd give

2. USUAL RES|IDENCE (Whers decotsed lved. If institution: residence befors
. STATE . ] Jinission).
: Missouri 58 Francois

c. LENGTH OF

tawnghip){ STAY iin shis place)

¢, CITY (M oatalds sorporats limit, writs RURAL asd give township) 2 7%0

wnrrE_,-'.PLameY—EusmG UNFADING BLACK INE—MAKE A PERMANENT RECORD

:

-
[

TOWN @W .]Ju_.- ! TOWN FEsther
d. FULL NAME OF (lf,not in hospital or instisution, give strect addross or location) d. STREET {If rural, plvy location)
HOSPITAL OR i . ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED (Firs) . _ 4 DATE {(Month)  (Day) (Year)
(Tope or mm Casaie = . peat  Aug. 40, 1953
5. SEX 6. COLdR OR RACE | 7. MIJ}J%%IIEB NIE\\;SRCIEIBRRIED. 8. DATE OF BIRTI'W ' 9, hA.GE {In yesrs l:; UNDER 1 YEAR |r m y xS,
. {Bpweily) . v birthday) | Montha| Days
llh USUAL OCCUPATION tGh:tlndul-ork 10b. KIND OF BUSINESS OR IN- I 11, BIRFHPLACE (Btata or forelgn scuntry) IZ. CITIZENOFW‘HAT
dona during most of workiog lils, evan it DUSTRY /&"m&
—_—— Z
4 % < &: S- a.
I:-h. FATHER'S NAME 13b, MOTHER'S MALDEN NAM ld NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER [N U'S. ARMED FOREES? [ 16, SOCIAL SECURITY | 17, INFORMANT" s smmrr RE R NAME ADDRESS
(Yes. 0. orunknown) | (If yes, Kive war or dates of sorvice) h NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | |, DISEASE OR CONDITION - OMSET_AND DEATH
\imofor (), (b, and o | DIRECTLY LEADING TO DEATH¢5) P p—mﬁ,ﬂzﬁ P '
“This does not mean ANTECEDENT CAUSES
the mode of dying, sueh | Adorbid conditions, if any, giving DUE TO (b)
_as heart faidure, osthenia, | rite fo the above couse (a) stating | . . - - PV U R RTIN (R Y .
de. It means the dis- the underlying cause loat.
case, Infury, or complica- - DUE TO.(‘.:) - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e - temm b
Conditions contributing to the death but not
related to the disease or condition causing death.
19a.-DATE 'QF OP_FIF:}AN- 19b.-MAJOR FINDINGS OF OPERATION s - CARSIEAEY - e TR L T T b e, AUTOPSY?
Ll e e 7 T X ves (] o X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., eta.} SoEaen S ST e RN AR
HOMICIDE
21d. TIME (Month}  (Day) . (Yeur) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. . e . o= . | WHILEAT[TT] NOT WHILE . . . ,
INJURY m. WORK AT WORK b ‘ . . * vt
22. I hereby.certify thai'l atténded the deceaséd from 4 -9- 19 Y3 b _& = /g, 19" 3, that I last saw the deceased

alive on = , 183 3 and that death occurred al 'm., from the couses and on the date siaied above.
23, SIGNATY s RS I (Degrep or tipls) zab.)nmss 23. DATE SIGNED
VB o = ,’Z‘ LA % i s . f /3—@’
%_4! BUERMIALALCREM 24b. DATE 24:. NAME COF CEMETERY OR CREMATORY- .| ML&ATIOH {City, town,orcomaty) - : (Glate)
I Rl (Bpedify b 5
; (Peessid }-] 955 Sagaat <o e rncidse Py, &J’E 7’ Mo

DATE REC'D BY LOCAL
REG.

L

REgYRAR'S SIGNATU

2l
@ ‘287 2"'20

25, FUNERAL DIRECTOR' S $)GHATURE ADDRESS
. 4 LY

{Licensed

*s Statement on Reverse Side)




Sad [

ll

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

$tudent Embelmer No.

working under my personal supervision.

Student sieerasasses Ceerierasnenaans S@cdu“_%é@h&:ﬁ& ............... —

Student Embalmer
- ) Licensed Embalmer No. R 7<? 1]

P. 0. Address_30.3

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

If this body is not embalmed, fact should be o stated sbove,




