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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH  su'rie o 31593_
N
.B;ETIL‘E.;, SEP 2 8 1953 REG. DIST. NO. _éé,i PRIMARY REG. DIST. _ﬁ&é Registrar's No 0 .2
1. PLACE OF DEATH | ] 2. USUAL RESIDENCE (Whers dycessed lived. If ia.mu’ﬁm residence before
a. COUNTY . : a STATEM * b. CDUNTY/%’ adinkwion).

¢. LENGTH OF ¢. CITY (If oa corpora

b. ClTY telde corpurate limits, weite, RURAL and give o Eray on
townshi; (tn this place)
TOWN 7/; W "1 74 | 76 j2d oW #/ pedd
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DECEASED . OF , Y
tTeor Prnt) | @ a N O Ca')‘hortN&Ma dd e N DEATH I3 /783
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. pAME HusBAND OR WIFE
VAN PIPPR 0, Clenlis g rptaddge
WAS DECEASED EVER IN U.S/ARMED FORCES? |"18. SOCIAL 17, JNFORMANT'S SIGNATURE OR NAM ADDRESS

0a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN.  11. 8! PLACE  (city und State or Forsigs c,m", 12, CITIZEN OF WHAT

(Yoo, MW!!O'II) | (1 yen, £ive war or dates of sorvies)
A

| Enter only onseauseper | I. DISEASE OR CONDITION

ONSET AND DEATH
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m - NO. :ﬁ é 7 ZZZ i : Z »
18, CAUSE OF DEATH = MEDJCAL CERTIFICATION . INTERVAL BETWEEN

Jine for (a), (b), snd (@) DIRECTLY LEADING TO DFATH'(”
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tion which caused death. | 11. OTHER SIGNIFICANT- CONDITIONS I e
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19a. DATE OF or_'lr;lnopﬁ, i9b. MAJOR FINDINGS OF OPERATION T ‘ B . 20. AUTOPSY?
- . . ’/1 Ax- vs | wo g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teut., bnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE borme, farm., astory, strest, offics bldg..exe.) . s . . -
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2. I hereby certify {hat I altended the deceased from % 19.4:3_ o %Z’_ 19ﬂ thﬁl I last saw the deceased
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A''PERMANENT RECORD _—

Za. SIGNATU / _{ g (Do%rtmeyrzab DRESS | ;‘D;T;sm}so‘

24a. BUR]QA‘}. CREMAF 24b. DATE . NAME CEMETERY OR CREMATORY _.orrommty) . (Btate)

" p N

ADDRESS
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STATEMENr'_ BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym___

Student Embalmer No.

vorking under my persona! supervision,

SEUAENt vuuieasnnsasssrasrensrassasssunsssn Signed....Mﬁ Wfé:‘

Student Embalmar

Licensed Embatmer No o Z0.55.

P. 0. Adduss%d,# 27z Zfﬂ

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

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




