E ' ' ' THE DIVISION OF HEALTH OF MISSOURI
T STANDARD CERTIFICATE OF DEATH
HL[“D OCT 23 1953 ‘ 31 8 PRIMARY REG. DIST. KO. 1003

. 300

- BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: resid before
a. COUNTY ,k n. STATE _Z'L Z //I#‘U /S . b, COUNTY%MBSLI-'-PEE,&{LL
b. ng{ (I outaide corpurate limits, write RURAL and give " CS-TAIT:'ENIELI; pl?F) c. ng (If outaide corporate limita, write RURAL anJd glvs township)
toweahip) 1 eol)|
Town S7, L pulS | DAL ow  CAECTEKR /a8
d. FHIGIS-P:#‘AMEOOF ({If mot in hospial or inatitution, glve strect addrm or locldon) d‘ASDTDRREEE& {11 raral, give location) 4 g
-— o~
INSTITUTION T e /S o MoS P rTA L 209 MAuverT sT.
BDNE%%ES%'E) a. (First) b. (Middle) e. {Last) 4. DS?;E (Month)  (Day) (Year)
{ Twpe or Print) LELA/VI) A JAMES 80 /VD BEATH Qet 15 1953
5, SEX 6. COLOR OR RACE | 7.-WWWR#ED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In :rl;u a: m:u 1 n’.n? ¥ URDER 1 gs,
WRGWEBrBWORGED (Bpecity o - Inst birthday on! Boar | Mia,
) pHE | T AR T \SEPE K, 1953 | = |24 | 2
IO:. UimOCCI{PATmL;!GMH‘;;’O"WJ; 106, KIND OF BUSINESS OR IN- M. BIRTHPLACE (State or foreien sountry) / 1zt&|1'ruu%|'—:ir¢rorwm'r
one most of worl o, evan if retlred; N
N Ay s ZRFANT"" TLL/ve /S U oS A
13a. FATHER'S NAME b 13b. MOTHER" S MAIDEHg‘ 14, NAME OF . HUSBAND OR WIFE
WMARK TEEL BovD |MARy £, BOREMHE LER on £
E'. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECIJRkTg 1. FORMANT S S| R NAME ADDFI
ee. 0o, orunknown) | (If yes, xive war or dates of sarvice} - 3 ]
47O NINE ik e #ESTEK
18. CAUSE OF DEATH ' MEDICAL CERTIFICATlON INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecauseper | |- DISEASE OR CONDITION _ Q,Q_».imﬁ
Jine for {a), (b, aad ¢y | DIRECTLY LEADING TO DEATH® (5 M.;Q N Aattoian = 3 J_M‘,,
e ANTECEDENT CAUSES ; Q
*This d .
is doer mot mean 1) ¢ ] jc vy A M
Y

the mode of dving, such | Aorbid conditions, if any, MW?DUE TO (B

. || a# heartfatture, asthenia, | vine to the above cause (G.’Mﬂﬂ .. . . N . — R T
ete. It means the diz. | the underiying couse Last. B I - --tEL

caae, infury, or complica- DUE TO (c)

tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS « .
Conditions contribuling io the death but nol Mujlw W M

related Lo the diseane or condition causing death,

-19a. DATE.OF OP'FFO‘N 15b. MAJOR. FINDINGS OF OPERATION f R - Pl i 2. AUTOPSY?
A MK Zg™n
21a. ACCIDENT {Bpecify) | 21b. PLACEOF INJURY teg..lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, rtreat, offics bldg., s10.) K . - P )
HOMICIDE - :
2td. T(I)l;_lE (Mogth) (Day) (Yex) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
INJURY WORK AT WORK - . - 7 L tJ 0
| 2. I hereby certify that I atlended the deceased from e 1 71053 10 M 1957 | that I last saw the deceased
. alive on S , 18____, and tha! death occu’nd al __'f:_._&. m., from' the causes and on the dale stated above.
23a. SIGNATURE (Degree or title 23b. ADDRESS r 23c. DATE S5IGNED
o M Q_Jb-—&s_o_»—- A D, u“N:%\huLuva- M | re-16.33,

24a. BURIAL ~GREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)
y)

Ramoval.  UQCT K 1953 yn»)?yoF bLEZP O HESTLER | LLL.

DATE R.EC'D BY LOCAL
REG.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby ccqjﬁr._.that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

N , 3tudent Embalmer No.

working under my petsona! supervision,

StUENT cuverroreinosscees cerneanerananes Signed..--@,@.umé.m S g%/m

Student Embalmer )
s Licensed Embalmer No._/7 S

R ¥

T -

P. O. Address— A A

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

“on e \ Loy o
I this body is not embalmed, fact should be so stated above. ' '
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