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

. 300

»

Ll

4

i

. THE DIVISION OF HEALTH OF MISSOURI 35 5%
FILED NOV 2= 1953 STANDARD CERTIFICATE OF DEATH State File No e

' BIRTH KO. REc. pIsT. No. /o8 priuary rec. oisT. No. 00 OO8 Repistrar's No ?7?

1. PLACE O 2. USUAL RESIDENCE (Where decoased lived. 1f ioatitution: Tasidence befora

a. COUNTY @ F E [ ﬁ a'. STATE MO b COUNR A o 57- léyﬁmgim.

b. CITY (1t qutside mrn.vtu limits, write RURAL and give ¢. LENGTH OF
Ipy{ STAY (in this place

d. HO%PFTAL A (I1 8ot in Mfapital or institution, aive strect nddress or location) d.ASDTDRREBS (I rurs!, sive location) //;/
INSTITUTION 3 W RIE HPSPITAA /

3. NAME OF a. (First) J b. (Mliddle ¢, (Last) 4, DATE (Month) _(Da
DECEASED ) ear)
o vty ETA AM/?/E DWDAE Y | e OC7 24 /753

5. SEX, / 6. COLOR @R RACE | 7. MARRIED, NEVER MARRIED, 0 . DATE OF BIRTH 9, AGE (lo years| ir inotn 14Eam | o GwoEh o s,

WIDQWED, DIVORCED (8, /?3? Last MW”’ Honﬂul Days Konnl Mia.

102, USUAL occumﬂon (Gwekind of work | 10b. KIND OF ausmassn?gr H‘f 11. BIRTHPLACE (Buwte or forelgn eountry) ° 12, CITIZEN OF WHAT

St el NIANGwph Mo o | TS
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[s]
i5. WAS DECEASED EVER IN U.S. ARMED FOR 71 16. SOCIAL SECURITY | 1. INFORMANT' 'S SiIGNATURE OR NME ADDRESS
Yo, no, gr upknown) | (Il yes, xlve war or dates of service) NO.

D ——————

o
18. CAUSE OF DEATH MEDICAL, di—:RTlFch'rlon ; &snm BETWEEN.
. Enter only onecausoper | 1. DISEASE OR CONDITION . . . ONSET AND DEATH
tize for (8), (b), and () | D'RECTLY LEADINGTO DEATH?(q) M_Mﬂ_.‘hnw
1

*This does not meen ANTECEDENT CAUSES
the mode of difing, such | Adorbid conditions, if any, giving PUE TO (b}

as beart folure, asthenia, | 7ise to the abooe cruse (a) sating e L esmme e e g - - e - -
cte. Jt means the dig. | he underlying eause last.
eate, injury), or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS "+ Fid= * ¥+ .7 ol ot

Conditions contribtiting to the death bud not
rclatrd {o the discase or condition causing death

‘192 DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION ™" 17w+ . &% ol litwe 7 7 00 0 or ¢ T 20, AUTOPSY
TION
. L e s e ;[‘7\ - YES o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..incrabont | 21c. (CITY, TOWN. OR TOWNSHIP), ’(COUNTY') . (STATE)
SUICIDE home, farm. factory, strest, office bldg., et0.) B SO R AR A S T LN
HOMICIDE
214d. ngE (Month) (Day) (Year) {(Hour) ¢le, INJURY QCCURRED | 211, HOW DID INJURY OCCUR? -

. . . e et am me —em = | WHILEAT NOT WHILE . b seaimns R . S
INJURY & | work AT WORK : . - e ¢
2.1 hereby certify. thal I attended:the deceased from _..LQ__L 1948, to c2y- 18 ., that I last sew the deceased

alive on b . , and thel death occurred at _ﬂeﬁn Jrom the causes and on the dale stated above.
2. SIGNATURE ~ — v o w000 13 8 (Degroo or title) | Z3b. ADDRESS
- oo leadsmee R ek T (o?dgz_z
24a. BHE Ié\L. CREMA- Zlb\PATE | 24¢, NAME OF CEMETERY, OR CREMATORY -,
. (Bpedlty) @ g
BARIBE fo-27-1753 | (o PE NIy

ISTRAR'S SIGNATURE 25, FUNWERAL DIR[CTOI 8 SIGNATURE ADDII.ESS

"DATE REC'D BY LOCAL
REG.

' -

(Licensed Embalmer’s Statementt on Reverse Side)




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 S

$Student Embalmer No.

working under my persona! supervision. % M
Sigpnl_‘{ b L

Studant c.ceeracrcnisesssarneatrarrasnsanse

Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
. H this body is not embalmed, fact should be so stated above.




