. Mo. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FLED AUG 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 32 é PRIMARY REG. DIST. M.M Kegirtrar's No, "?

30876

State File No

lOa USUAL OCCUPATION {Give kind of work

king lite, even If retired):

10b. KIND OF BUSINESS OR IN-
DUSTRY

! BIRTH NO. —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decetssd lived. If lostitution: residesos beioie
| a. COUNTY a. STATE . b, COUNTY. adinimion).
- WebSHe o ——

b, CITY OF outeke sorpvrate Hmite, write Ranndchl c. LENGTH OF || c. CITY (If cutside corporsts limits, write RURAL sod cive townabir? ! 2L
| OR ST. thia place) /150
i TOWN. j ., TOWN Rng s d : Ay a
' d: FULL NAME OF (1f zot o hosshea i ad " d. STREET - raral, give locatlon)
!, HOSPITAL OR. (1 o (o hoasiesl o slre strwet ! ADDRESS (M raral. give _ ATl b Fie)y
NSTIORGN S ples Nosthalestap o a

3. NAME OF . (Fimt b. (Middl Last T
LA (Middle) 5. (Last) “4 DATE  (Momth) (Day) (Yes
L (Tymon ) A, P vERm g 8 /983
. 5. SEX Ol oo RACE | 7: MARRIED. NEVER MARRIED, . [ 8. DATE OF BIR]A 9. AGE Ua yan e 1 x| woon
: / ;" WIDOWED; DIVORCED wmu,)/ last ) uuu-l Bmu-l Mia.

Mzle | wart .

. ¥ ol |
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN
T2 b N DD M Trls L 2N

15. WAS DECEASED-EVER IN U

. ARMED FORCES?
(Yes, nonwn) l (11 yos, givh war or dates of service)
) .

16. SOC )L/ sr-:cuﬁm
) >

"1, BIRTHPLACE {Cicy and State 'or‘ Fl'n‘n‘i‘l ('Jul..ryi 'z‘cgllﬁ}.lz.ﬁp‘}?ﬁ WHAT
Col Wiy  AM1SSau bt O 7S 2
N 14. NAME:- OF HUSBANDL OR WiFE o

r/a&;. ML/

17. INFORMANT"'S. S1GNATURE OR Nm;y_ DRESS

18. CAUSE.OF DEATH
, Enter only onecauss per
line for. (8), (b), and (o) ;

*This does not mean
the mode of. dying. such |
- o# beart fallure, asthenio,.
lcte. It means the dis- |
ease, infury, or complica- |-

| ANTECEDENT. CAUSES

Morbid conditiona, if any, gising DUE.TO (b}
rise to the above cause (o) daling;
the underlying cause lost:

MEDICAL CERTIFICATION

.[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

DUE TO (c).

1tion which caused death,

.1l. OTHER SIGNIFICANT CONDITIONS

] Cunditions contributing o the deaih buf nol
, related to the dlaease or condition causing death.

19a: DATE OF OPERA-
- © TION:

155, MAJOR FINDINGS OF OPERATION.
' 5\

Y, e Ax%/v’
INTERVAX"BETWEEN

1 . — . . onsnmnmufk

;

21b. PLACE OF INJURY (e.a.. inorabout

le.. (CITY, TOWN. OR YOWNSHIP)- (COUNTY,

‘218, ACCIDENT (pecily) ATE)
": SUICIDE. . bome, farm, fastory, street, offios bldg..me.). |. .
! HOMICIDE )
i 21d.. TIME' {Month} (Day) (Tear) (Hour) 2le. INJURY OCCURRED. | 21f.. HOW DID' INJURY OCCUR?
. i mm:n NOT WHILE
INJURY. AT WORK

2.1 Kereby. certify that I attended the deceased from 20 dDse., ., 1953, to _L%_
aliveon T eag 1943, and that death occurred ot $4.4 4 Am., from the es.and on the dafe stated above.

10453, that T last saw the deceaced

"Ba. SIGNATURE Y

a (Degres or titlo)

23¢. DATE SIGNED

g/ 1143

- 23b. ADDRESS:

e |

s, BURIAL, CREMA-
TI MOYAL (Bpedity) |

' DATE REC'D BY. LOCAL

&7 /5753™

B9#

245, NAME OF CEMETERY OR GREMMSSAY

" (Slate)

. NMn

24d. LOCATION (Cl!ty. town, of county)

V4

g ._Qtez%_
- FURERAL DIRECTOR-S S1GMATURE ADDBLSS
. . fa)
[i2) — Wis=W2

1 Embhal: ]

on. Reverse Side)




W

& -

LY

L i
=2 .
)

13

P

BN
&
=t

mumu’_nr LICENSED EMBALMER

1'heréby certify that the body'whose name is recorded on the reverse side of this certificate was embalmed by me, or h‘————-———-‘

Student Embalner No.

working under my persona! supervision.

 ‘Student ‘Cadalmer o Licensed Embalmer No %érf/

P. 0. Adﬂnﬂ-%)%m

Nou:ThenbowMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure t5 comply wi
‘the :sbove «constitutes ;grounds ‘for .revocation of license.)
{H this ibody 'is ‘not .enibalmed, fact should be so. stated above.




