B

THE DIVISION OF HEALTH OF MISSOURI .
’ ALED AUG 18 1953 STANDARD CERTIFICATE OF DEATH o 30816

Pkt re e eren bam

- i by,
i\
'BIRTH NO. REG. DIST. NO. ié—immmv REG. DIST. uo.M{fqiﬂmr&h’g_’j._ﬁmmm..m.

2. USUAL, RESIDENCE (Where decessed ilv TJZﬂmuouﬁv’mmm before

a. STATE m b, COUN admimion).

d. STREET
ADDRESS *

HOSP)TA
INSTITUTION

/ *
a, SIEAIEES OF . {E b. (h;!ddlel e (L )'é 4, DATE (Moath) (Day) (Year)
eare, Jame hewic Qzbhbs | K548

5, S 6. COLOR OR RACE | 7. MARRIED, NEVE RRIED, | 4. DATE/OF BJRTH 9. AGE (In years| 7 UNDER 1 YEAR | W ONGER u wos,
0 1DCWED, DIVDI (Spod!r.'!/ ) |Months) Days | Hours | Min,
Qe - | |
12, CITIZEN OF WHAT
COUNTRY

OCCUPATION (Givekind ot work | 10b, KIWB, OF BUSINESS OR IN-
moat of working Lite, svan if retired} a DUSTRY

13a

rAw ) 13b. MOTH MAIDEN(GT

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. JALL SECURITY
(Yea. ag, or unknown) l ot y-.qin;ur dates of service) NO.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH . DISEASE OR CONDITL
, Enter only onecause per | b DITION
o for (55, (b, and (@) | PVRECTLY LEADING TO DEATH? 4

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if ony, gicing DUE TO (b)
a2 heart fallure, asthenta, | rise io the above couse (o) Hating -
ete. Fi means the diy. | the wnderlying cause last.

eate, infury, of compli DUE TO (3)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribiuding to the death bus not
related to the disease or condition cansing death.

20. AUTOPSY?

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

19a. DATE OF OP_IE_'ROJN 15b.” MAIOR FINDINGS OF OPERATION ' '
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e...ln oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE) -
SUICIDE home, farm, Instory, atrest, offies bldy., eta} : ~
HOMICIDE L .
21d. TIME . (Month) (Day) -{Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !
’ wun.;xr NOT WHILE . ',:‘ .
INJURY . WORK AT WORK .

2, I hereby cerlify that I atiended tl}e deceased from %_Z 10 f to d‘( 19.“_._., that I last saw the deceased
alive on M 2 7, and that death oceu m. from the causes and on the date stated above.
23n, SIGNAJ (Degros or tItle) 23b. AD] 23c. DATE SIGNED
5.5 D7 D %oé,.u, 2o P
, 24b. D 2 ‘ . -

" I~/‘ 4/.‘

REZISTRARES SIGNATURE 3;: iy "
/7 by
. !._’_Ji_““‘ £A_, M—G‘ - :
i icensed Embalmer’s Staternent on Rm Side)




o
»
L)
4

STATEMENT BY LICENSED EMBALMER
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