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ALED oY 19 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 36478

195~
REG. DIST. NO. b PRIMARY REGC. DIST.

i. PLACE OF DEATH

2O A Donald

State File No.uww s
NO . H:l——oté chulmr:Nn ‘1 g
2. USUAL RESIDENCE (Where d d lrved. If Lostitat il before

“AE iS50l ANETS ava s d

|| as heart faiture, asihenia,

varorcugnhmie-)

{Yes, Wunkmwn) (If you,

S43-2L-5/8/

b. Cé"l;Y 3 outside corpurte mtw, write RURAL sodsin | <. AL\"ENSE‘; d?F:‘ c. CITY (H gutakde sorporate lisits, write RURAL and give towmbin) (7 (70 0—0
oW p) 1l )
o Ao £ [ Mo - TN it EIL T & A g
d. FULL NAME OF (I not in hoapital or institution, give streot address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
nstirurion . Vo AL _

3. NAME OF a, (First), b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED R - DATI .
avearmy [DQAISY - EJMA - TAVELo &K vy 7 - S-S

5. SEX / 6. COLOR OR RACE | 7. xn}rz{m&t&. NIE‘\{(I)-ZSCIESRRIED. &, OATE OF BIRTH 9. ::\.?E (o yeans| x omeR | 1o | P W u s,

. {Bpecif Days | Hours | Min.
£ \aJ 2| p-2 2 -4S8F0 | T4 |7 |

10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tate or foreign nountry) 12. CITIZEN OF WHAT

dona 4 moat of wnr!dn; 1ite, syen it retired) NT .

BUSENMIFE | NMSAE oAz 0w 7 :
tta.. FATHER' S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HE- DEAN. IDELIA - WASSonv | Fdd-Tavier

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT " & '| SIGNATURE OR NAME ADDRESS

LA A-HAkk- NoEL-AMD.

8. CAUSE OF DEATH
. Enter only oheécauss per
lipe for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ) Lig g gy

MEDICAL CERTIFICATION

INTERVAL BETWEEN .
ONSET AND DEATH

Sp'l anic gheegg

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
rize to the above cause (a) slating

Aorbi conditions, 1f any, giving DUE 70 (0 Splenomegdaly

SR - -

WRITE-,.PLAINLY—;-:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cavae lagh, —— -+ =~ X7 Tt R <~
ete. It means the dis-
ease, injury, or complica- ___DUETO () /"15 /D/, 7/(- _(\/J? V. e ol - BT
tion which cquaed death, | 11. OTHER SIGNIFICANT CONDITIONS- -l RS -
Cunditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP_FB;E 196: MAJOR FINDINGS OF OPERATIONP . .+ 0 7. .ive L e “a TE U] 20, AUTOPSY?
. AL e tes o 5'!/0 TESD N'OD
21a, ACCIDENT (Brecity) 21b. PLACEQF INJURY (o.g..incrabont | 21c. (CITY, TOWN, OR TOWNSH!P) © (COUNTY) (STATE)
SUICIDE homa, tarm. factory, sireet, offios bldg..e1e.) L TE b UYLy e T YT u
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L .. .. WHILE AT NOT WHILE . . .. . . T
INJURY . WORK AT WORK . . . R

22, I hereby certi y al I attended-the deceased from M__
alive on 19,54 and that death occurred at

IBﬂ to 19_,{ that I last saw the deceased

i  — - —
44;.;4, 7%,
, Jrom the causes and on the dale stated above.

505

24b, DATE l

BLRTaL" | F-25- 445

ANSELSo .

22a. SIGNATUKE L (Degree or title) | 23b. ADDRESS 23c DATE SIGNED
_: «& e AL 0’ 2D 0 | Pl o DD %—1
242, BURIAL, CREMA- 24, I\AME OF CEMETERY OR CREMATORY . ' 24d..LOCATION (Oity, town,oroonnty) ‘

A A/dEZJ’JA/' Ao~ -

DATE REC'D BY LOCAL | REGISTRAR'S SiGNqT. 4')3 o

Aloid B o

! ; __2 R :EREG 'l

Embalmer’ —guumm on Reverse Side)

ATURE 7 T 30DRESS
ﬁ:m% 23




-4

L9

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——__.
by ¥ y i B¢

Student Cmbulner No.

working under my personal supervision,

Student c.cceinnnsenassarrsrsarroscsosasnuns Signed... e S El
Student Embalmar

Licensed Embalmer No Y 3-*\0

P. O. Addressw IMa

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

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

- LY



