THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. L) - ‘ '
Statr File No ‘wﬁ

FILED DEC -
' BIRTH m,___?___!?_sa_ REG. 01ST. No. _ | PRIMARY REG. DIST. m.3Q_Q_Q__ Registrar's No, A X9
1 PLC.JSCE OF DEATH . 2 USUAL RESIDENCE (Whers deceassd lived. 1f lnstliution: reidesce befors
. COUNT . y .
t NTY ﬁO/ﬁ/R a. STATE 1SS0 wR] t. COUNTY L o adaimion!
b. CITY (1! outsids eorpurate limita, write RURAL and give ) €. ALHIEEQQF €. Cg;{ (1f outalds oorporsts limits, BRURAL anJ give towmhis* o g
I 1|1
o Y alysoille T ‘7;% i BRoo ffreld A
d. FULL NAME OF (11 pot ia hoaplal or give mmudn-uloaum d. STREET (I rurnl, give location)
HOSP Ei 6 2_% a é §Z
I'I'A ADDRESS 413~ Ime 0”57‘7 /

3. NAME OF s, (First) - b. (Hiddlt) hd ¢. (Last) 4, DATE (Month) (Day) (Year
DECEASE — . OF )
(MorPrim) ZOV /'/AKL /D”fg//l/ DEATH %f. lé /?ﬁ

8, SEx | 6. cowR OB RACE | 7. m&%ﬁg NE\\%ECEBRles 1| 8. DATE OF BIRTH 9. AGE o ran} @ | 7 s u

] o Hours | Mia.

F.m,,,/e White » Auq,/é,lggf e l |

102, USUAL OCCUPATION (Ghedtad ot wark | 10b. KIND OF BUSINESS OR IN; 0. BIRTHPLACE (i) vad suate or Forsign Gommtey) (0| 12  CITIZEN OF WHAT

%W%_ o : Brownsve 1o, S A,

134. FATHER/S NAME . 13b. MOTHER'S MAIDEN NAME Mlnba: OF HUSBAND OR WIFE

Alowz o  Purdiv |\ ooy Alexanwder | = ———

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. 50CI SECURITY | 17. INFORMANT' S (-IIATURE ADDRESS

{Yoe. 50, or unknown} l u!m.dnnrwdatudmh)‘ NO. M g‘jh f%

Y urr:muu. mwctn

ONSET 2 DEATH

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b), 20d {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y)

MEDICALEERT!FETION : z

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, {f any, DUE TO (&)
} lmuﬂ

rise {0 the ebove cause {u

Fme.

heart follure, asthenia, . . .
T mtems fhe . | b vadertying exute las Z E!' ' : lé > . - . y
eere, Infurp, or complica- DUE TO (c) :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T s e . .
Condittons contributing fo the death bul
releted to the disease or condition uulina dcdl
18a. DATE OF O%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - - . "L v, - 2. AUTOPSY?
: | .. F3= X wllw
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lnorsbout | 2tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, astory, street, offios bidg., e} ' - .
HOMICIDE ' .
21d. TIME (Month) (Duy) (Yeur) (Hou) 2. INJURY' OCCURRED [ 211. HOW DID INJURY OCCUR?
IMOJRY ) WHILEAT[—) KOTWHRE |,
= | work AT WORK L - . - .
22 ] hereby certify that I attended the deceased from %’L, IDZ:’. to Aok erly 261953 thai' I laat saw the deceased
alive on - , 1953, and that death S0 A m., from the causes and on the dale slated above.

2. DATE SIGNED

26-53

TIdN EERM OA\} CREM TION (Oity. town. of wunt!) (5tate)
X (Bipacity)

J/-2é ~£3 P-m diw CemeTer y
DATE RECD BY LOCAL 'S SGNATURE

r.‘t; -

i-2e-s3% |\

. fUZIg/L Dlltc;bl ] "Z ;Zl‘ zﬂbb'éz 7%
( ed Embalmes’s Statement Reverse Side)




T
i : .
. H RN
." . ;‘\_ ‘r.}h._:‘v . “ .

srarausn-r" BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;..__....._..‘

Student Embalmer No. 1‘
\

working under my persona! supervision, - uﬂQp ﬁ D
Student /A‘/ZA% /

----- 4scsssasE BN ENSIEREIAT IR R BB S

Student Embalmer -
' ' Licensod Embalmer No 4/2/ 7

o POAddrus_Z{daM : 7%0

et e e e ey e

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply
the above constitutes grounds for revocstion of License.)

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




