. enea THE DIVISION OF HEALTH OF MISSOURI. - - _—
{ HED SEP 251853 < STANDARD CERTIFICATE OF DEATH e ritc v,

10.48

. | ®IRTH NO. REG. DIST. NO. 3 . J PRIMARY REG. DIST. no.3_d__z,§_ Registrar's No. 8 ,
a0 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: rewkience before

/ a. COUNTY S o 'f"l"' a. STATE /14 2. .. b coun-r\yj oo +£ wdiniselon).

b. CITY (I outaide corpirate limita, writs RURAL and give ¢. LENGTH OF || c. CITY (If outside oornuiaime imits, write RURAL and give townahip? /'() of
township}| STAY (in this place)i] OR N
'rowu(! \(\.‘h.. Q_Q_QQJ “ys TOWN . &
d. FULL NAME OF (1f a5t in bospital or i fou. cive streot address of location) || d. STREET (i ‘Tural, give locatlon)
HOSPITAL OR .r . ADDRESS
INSTITUTION o /2o @ kavhr e
3 NAME OF a. (Firsty b. (Middle) . (Las®) . ’ 4. DATE Mont)  (Day)  (Yean)
(Tvoeor P Carce Bracivett [etter o Nabf 13, /243
¢ COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE DF BIRTH 9. AGE (Iu yenra| (7 UoéR | YR | W UNDER m wik.
Ll DOWED. DIVORCED (Bpecify) / ﬁ . Last birthday) Mnnr.h- l Days | Houm | Min.
.ﬂ_ie. 1te aVvie gy 23 /42 b2 |

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINBSD?J?TN‘ 1 BI‘THPLACE {State or forslgn covntey)

during most of working Life, aven If retired) RY
A LMEY — Vandalin
1 EATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NN{E OF HUSBAND OR WIFE

pﬁ-f"fﬂ-)’ IJokia ﬂc

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURHIS’

12 CITIZEN OF WHAT
UNTRY?

=
[
Q
&}
]
4
e
A
<]
3
%
A
o
«
g
o {Yes. nodor nowa) | (1 yes, xive war or dates of servios)
= i — W9 7-027 2 .
| 118, cAUSE OF DEATH MEDICAL CERTIFICATION ; INTERVAL BETWEEN
=] _Enter on! cause 1. DISEASE OR CONDITION DEATH
Z. Il iinetor (e, (b5 and (o | PIRECTLY LEADING TO DEATH" (5) CoRoNAR \J J H N/ ¥7% ﬁa S/..5 _J MR
i " wThis does mot mean | ANTECEDENT CAUSES o
2 the mode of dying, auch | Morbic conditions, if eny, giviﬂa DUE TO (b} M‘ osel e R 6Sy ‘-S .
| a8 heart failure, esthenia, me utg: é:‘fz,ﬁgf:a c:;:sw)ww o
=g | eté. 1t meana ethe dis- | - - T
case, injury, or cotipitca- DUE TO (c)CHRB |DVnScuL RR kf?}\lﬂk ler’ﬁic_ %
? tion which caused death, | It OTHER SIGNIFICANT CONDITIONS _- .: - i
= Congditions contributing to the death but not
% " ' related o the disease or condition cansing death.
. Im. .|i*198. DATE OF-OP_FI%JN‘ L19b. MAJOR FINDINGS OF OPERATION' . . Coalm T oL . b - o, AUTOPSY?
.
S _NoAe, | /va))e/ af- £ X ves (] ot
o 218l ACCIDENT  ~ (5pecity) 21b. PLACEOFINJURY (e.e- norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) ' (couuw) (STATE)
b SUICIDE homs, farm, factory, t, ol eebld.. ol K L.
2 HOMICIDE pyT R K NOA : Nope
g 21d. TIHE (Monet) D) (Y Hown | 2le. INJURY occurem:n 2if. HOW DID INJURY OCCUR?
; WHILE AT NHOT WHILE
J‘- INSURY /\/0 /\/@ = | “work AT WORK A//) A e . .
8 || 22 1 hereby certify that I attended the deceased from G- /3 195300 F= )2 1953, that T last saw the deceased
ﬁ . aliveon _9_)_3_ 19_‘13 and that death occurred at {o =¢S5 Am., from the causes and on the dale slated above.
'5':- Zi2. SIGNATURE g (Degroe or title) | 23b. ADDRESS - 23. DATE SIGNED
Q. /Of,ﬂqgg'a’/(/( DO.o - C‘/:'//?FFC’(? L2770 7-/5-53
E |24 B AL CREMA- | 24b. DATE 24, NAME OF CEMETERY on CREMATORY | 24d. LOCATION (City, town, arcounty) .  (State) |
R L ] S Sa R,
S Lrin 7 ~/4"=8"3 on en
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . bys- zsrunzlm. gll:ctél"s S1GNATURE
] 7’

G-16-793%% | o Freed




"

’ . 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 oo

.............................................................................. v ey Student Embalmer No.
working under my personal supervision, '

Student c..ieieiisrsrrrsiirtonstanrerranans
_ Student Embaimer

-

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRI Jrifs. (Failure to comply wid
the above constitutes ground.s for revocation of licerise.) ) :

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




