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THE DIVISION OF HEALTH OF MISSOURI 31394

D OCT 1 195’3 STANDARD CERTIFICATE OF DEATH State File No...
BERTH NO. / REG. DIST. NO. 22 PRIMARY REG. DIST. no.i“/é 4 Registrar's No....... ﬁ._,_:__
I. PLACE OF DEATDJ 2. USUAL RESIDENCE (Where decossed lived. If Ipstitution: reeidence befors
a. COUNTY a. STATE - ] b. COUNTY tfﬂ * adiission).
) AM Juwj L At A dihtog)
b. CITY (1 ide corpurate limits, write RURAL and give t. LENGTH OF ¢, CITY (I sutside corporate limite, write RURAL asd give township)
OR townahip) | STAY (in this place) OR .
TOWN %Mmi o N e g il Q379
d. FULL NAME .3 (I not in hn{p}ul or institution, give sitect address or location) d. STREET U o mnl,];u location) D
HOSPITAL OR ADDRESS
INSTITUTION
3DNE‘2:N&ES%|;) a. (First) _ b. (Middle} ¢. (Last} 4. DSF (Month) (Day) (Year)
(Typeor Prit) D B IYE Ahjce  WikiiAmeg | oam (fef 3 /953
5. SEX rl 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.)&‘ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | Of UNDER M HES,
} . WIBOWED, DIVORCED (8pecify] last birthday) |Months| Days | Hours | Min.
(Qed, 2 - 1953 | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life. even if retired)

105, KINB OF BUSINESS OR IN- BIRTHPLACE (Binte gr foreiq try) 12, CITIZEN
pail oy 1 o 'n ooun 0 OFWHAT
5 ?5%44 Al Nl Z(/ 5 .

FATHER'S NAME

s 1 . MOTHER'S MAIGEN “AME 14. NAME OF HUSBAND OR WIFE
) y % L
AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. 1 ORMANT'S SIGNATURE O AME ADDRESS

©0. 0o, or unknown) | (If yea, give war or dstes of service)

L eSS

18, CAUSE OF DEATH
. Enter only onecauss per
line for (s}, (b}, and (c)

*This does mot mean
the mode of dyfing, such
as heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

MEDCAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION : ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 o -wi 1

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise {0 the above caure (z) atatiuy ) L ] .
-the underlying cauar last. - - - b PR A,

DUE TO {c)

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS % = - &0 R

Conditions contribubing to the death but not
related to the diseaae or condition censing death.

19a. DATE OF OPERA-
TION

B
2
3

-195. MAJOR FINDINGS OF OPERATION .. = - T L

. o 77 X ;ul'_'lmlj

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, Isctory, atreet. ofice bidg., oto.) PR L P L
HOMICIDE, .
214. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
ar WHILE AT[] NOT WHILE e
INJURY WORK AT WORK : C

alive on

2. I hereby ce-mfjﬁ- 17 attended thc deceased from @g\.%__._, 1 9*;(3_, to m:‘_, 1953_, Hmi lI last saw the deceased

39 and that death occurred al w m., from the causes and on the date staled above,

22, SIGNATURE (Dagmeortir.le) 23b. RESS ,Bc. DATE SIGNED
M /% N Vi =5 g

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

24a, BURIAL, CREMA-
T EMOVAL (Specity)

DATE REC'D BY LOCAL

Jo-& -3 "

Z4b. DATE 24, NAME OF CEM@ERY @CREMATORY 4g. LOCATION (Olty, town, or county) - - (Stale),
Dedlo-1953 l _ @Mﬁﬂbﬂ.ﬂmnw;

REGISTRAR'S SIGNATURE_ ‘S SIGNATURE inmlsss z ﬁz

v =]




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 Esbalmar No.

working under my persona! supervision.

SEudent soveerasaces saseenereseenes Simed_..i;..,@. 2EAL T2
Student Embalmer . T
: Licensed Embalmerfjo 3 j:'?(é{
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRIT]NG.AFaiIm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




