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

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mm Registrar's No

ILED SEP 24 1953

State File Na:34014\.

' BIRTH NO.
1 PLCSSE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residence befors
a. NTY d a. STATE b. COUNTY adinizalon),
T feonterpem His5soqn Srdow, S
b. CITY (I cuteld rate limits, writs RURAL and g . LENGTH OF . CITY ' ST
OR = larpente fmie wriie M pwoehip) | STAY ila thie placwl]) O _( * “&‘ME“ ried towst ()
oin S7 Lows, S, O rom S/ Logys s -
d. FHéJS-Pr'I{‘Ah!‘_EOORF {If pot in hospitsl or iauimtlon xive streat ads or loeation) ASJRE%I‘S (If rural, give locatlon)
INSTITUTION €7, Lo wt g C, Ty [Hos p.74/ 8&; /f/éc’" F.'A-)/.ET]‘E S /,/[/
3 gs%héﬁs%% a. (First) 7. (Middlef ¢. (Last) 4 DQE‘E (onth) (Day) (Year)
(Tvpe o7 Print) »éa e /e [T4Ay i Sc ﬂ/XEIBE R__| omam A 2, 5
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrt) IF UNDER TEAR | F UNDER u Hms.
F / WIDOWED, DIVORCED (Bpacity) / ? Laat birthday) |M.mu,. l Duys | Hours | Mia.
Soy /E " Aw /99| "5 |
10a. USUAL OCCUPATION (QWwvekind of work | 10b. KIND OF BUSINESS OR IN- | TL. BIRTHPLACE .
dt-dwiumwu}workiuu::—:mu:ﬂh:rd) = DUSTRY iCity =ad 21: ot an;}n Country) |2tgt'ﬁ_%%¥(?FWHAT
W g gle v £ : L /A
m'(f RS NAME 13b. MOTHER'S MA|DEN_NAME 14. NAME OF HUSBAND OR wIFE j
/Me’f A Shoss s n | Tepune 4;;5__4_ —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes.o0.or unknowsa) | (I yos, wive war or dates of service) RO.
; — . B A :
o —_ . A - (e, C N

18. CAUSE OF DEATH B MEDICAL CERTIFICAT . g{ggﬁligmﬁﬂ
 Enter only onecausoper’ | |- DISEASE OR CONDITION - : - . . DEATH
Iine for (), (b), and () | DVRECTLY LEADING TO DEATH®(y) A
*This does not mean ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, ¥f eny, giving DUE TO (b)
s hearifallure, asthenia, | Tise to the above canse (o) etating
ete. It means the dis- the underlying cauae last.
case, infury, or compli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
———_ TION :
— YES D NO
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (ox..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, offics bldg.,eta.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hosur} 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE ¥
INJURY: = | "WORK AT WORK ) 7 D X

olive on

22, [ hereby certify that I attended the deceased from .Z'.LL‘_S'_},

18.£3, (o _&aﬁé} 19 53 that I last sew the deceased

, 19538, and ihat death occurred at .&J_’éfm., Jfrom the causes and on the date staled above,

AUG 24 1§é3

ISTRAR'S SI’;}‘-NAT

2%, SIGNATURE (Pegree oz n;a 23b. ADDRESS Zic DATE SIGNED
. // & M /s Mﬁ Jf( g 23 A 53
BURIAL, CREMA- | 24b. DATE =~ 24c. NAME OF CEMETERY OR CREMATORY’ gdcnnou (Oity, town, cr ty) . (Btatgy
T NRR Aéi&ptdh) '
enov Aug.2h,1953 ‘St.J oseph tery Covington, La.
DATE REC'D BY LOCAL E ADDRESS

0 Lindell Blvd,

RAL CYOR' S Slalﬂﬂll
, (ttumed Embalmer's Statement on Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]

working under my personal supervision..

Student ....cooiviiiariiirie e icaa i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

e this body' is not embalzned fact should be so stated above.



