. . 3 THE DIVISION OF HEALTH OF MISS0URI
o0 || TILED OCT. 2 3 fo53 STANDARD CERTIFICATE OF DEATH State File No... ‘36111

. LRSTYOT FY AP TR p

{M_Z__?_L{é__ REG. DIST. NO. _L‘i&_ PRIMARY REG. DIST. NO. _LQ_Q&.; Kegistrar's No 4? 29

o 1. PLACE OF DEATH 2. USUA RES!DENCE (Whare d Lived. If | fon: once befos
a. COUNTY ’ n. STA - b. COUNTY Q é adsmimion!.

b. CITY (If outctds ta Umits, write RURAL and give c. LENGTH OF ¢, CITY (If outside corporate Lphiey, wrise RURAL asnJ ‘ownshir?

OR . townabip)| STAYAls this place) OR = = 36-; X
TOWN Gaveng | AdM, TOWN UnCaD »

d. FULL NAME OF (1f ngs tn haapital or peffiation. glve etrest addrees of location) REET - | (f runl ghve location)

HOSPITAL OR
INSTITUTION

. lg A;%mm /37 P~ /;/%af
3. NAME OF T, (Last) 4. DATE _ (Menth) (Day) (Year)
Tyms or Print) bEBOQAH D/ANL-’ Ay Lo | oiam 2 /553

5. 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesrs| 7 TnoDR 1 YEAR | # meotn 31 a0,

, RCED (Bpecity) @d‘ E / /?53 Last birthday) lhnh, :}‘na’?-;;l Min.

10a. USUAL OCCUPATION (e kad o wort | 105 KIND [0 BUSINESS,OR_IN: | 11, BIRTAPLACE 7 (Cicy aad Statp or Ferojgn Cowmtry) L 12, clrjrgrzd:'?r WHAT

mduwn:‘m%muwd) CM‘, /_I_JUSTRY Az c o -

;tiaa. FATHER) 1357 MOTHER' S MAIDEN NAME Vl’lm OF HUSBAND OR WIFE

Day R TAYLoL. \\Nayda JMAM%

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 15 1AL SECURITY |7 INFORMANT' S SIGNATURE OR NAME
[Yes, T;’ulzmn) | (I yes, glve war or dates of sarvice}

WRITE PLAINLY-—-USBING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

X
18. CAUSE OF DEATH DICAL czm'u-' cm- N INTERVAL BETWEEN
| Enteronly opscsuseper | | DISEASE OR CONDITION _ W ONSET AND DEATH
Jine fer (a), (b), 8nd (o) | DIRECTLY LEADING TO DEATH® (g) ]

*This does ned metn | ANTECEDENT CAUSES
the mods of dping, such | Morbid condliions, if any, ﬂ"‘ DUE TO (b}

|| 2# heart foiture, asthenta, | rite to the abose couse (a) doting , - -
oe. It means the dis- the nnderiying canse last. . o i
DUE TO ()

cant, injurp, or compll — _ .
fion tohich caused death. | 11. OTHER SIGKIFICANT CONDITIONS - e i ,} fl ¥

Condilions contriduting to the death but ol
related to the discase or condition couring death,

- lQa DATE OF OPERA- ] 18b. MAJOR FINDINGS OF OPERATICN . Lo - { & AUTOPSYT
TION
: vis [ wo
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e lnorsbeus | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

home, farm, fsstory, surest, oles bldg..ee.) ) .. -
HOMICIDE : . .

21d. TIME (Mantd) (Duy) (TYoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

Ry . - | "HLEAT] HOTWHAE .

2. 1 hereby certify | 'Ia!tmded!hedcmudfmmM 1953, lo_m. mi that T last saw the deceased
oliveon (e 2 1853, and that death occurred at Z:/T2A m., from the causes and on the date stated above.
Za. SIGNATURE  [ebb S. AlSep ,JTe (Degmeor b, ADDRESS Zi. DATE SIGNED

.- - - go?@al%. g.c. Hol/0~2-53
b, DATE OF CEHEIER:' OR CREMA'I‘OR‘I' 24d. T y y OF )] (Btatr)
aer-3-5 3 @_ onpift K e

'S SIGNATURE F-3 ﬂ.'llllll. INLCTOR"S S1GNATURE ADDR .u

. - /\
's Scatenwnt oo Reverse Side) Ot doa o




STATEMENT BY LICENSED EMBALMER

[ hereby cernEhat th body whose name is recorded on the reverse s:dc of this certificzte-9mseembaimed by me, or by — e

"mﬂﬁﬁ o Studont Embalmar Mo.
w orlcmg under my personal supervision. ’
STUJONE tvvraencennsanonentnassnantrasaanss Signed... @&JA EQD Méﬂ__. et et emenmeemion
S5tudent Eﬂba!mr
Licensed Embalmer Nog;..él Y ‘;f’*

. P. O Addmssm%"m

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnilnte to comply

the above constitutes grounds for revocation of license,) o

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




