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

[L IR
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- BIRTH NO.

DEC 1-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&nlmv ntc.uéﬁ.z&

1953

38228

State File No..oiiussississirmererrersen

Registrar's No ézq

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed Hived. I institutlon! residance before

a. COUNTY a. STATE . - b. COURTY adsimion).
Bextas Missouni Rewton
b. CITY (1t outslde corpurate limita, wtita RURAL and give cs.rAl?ENGTH OF c. CITY (lf outaids vorporate limity, write RURAL sod ghve wn-um
townehip) (in thie piace)
TS ' on WA RSA W 20£0

d. FULL NAME OF (If aot in hospltal or institation, give strect ad or loemtlon) d. STREET ¢{If rural, ghve loeation)

HOSPITAL OR ADDRESS Puinhag o

INSTITUTION Ao N'e

3. NAME OF a. (Flrst) . b. (Middle} < (Last) 4 OATE (Month) (Dsy}  (Yea)

s ¥ J X A DENHAM st N p

dooe durh;

5. SEX 0 6. COLOR OR RACE
10a. usum.occupxrlgn (Give kind of werk

d'oans H!-.ml! retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVO!?CED {Bpacity,

10b. KIND OF BUSINESSD%R IN-

ﬁﬂﬂol'e}—

STRY

/| 8. DATE OF BIRTH

3. AGE (In years| ¥ mogm 1 TEAR
Last birtbdar) Monlhll

:S_A%_U_’J_Le | Pz 12
11. BIRTH (Btate or {orelgn scuutry) 12. CITIZEN OF WHAT

F UNDEN & MRE.
chnlMln.

4.

13b. MOTHER'S MAIDEN NAME

‘M / OOZU(NT ??
' /4

{Bpecify)

!l3a. FATHER™S NAME
M‘&M A A A, L] _ 74 //_-- 2 et by Rtt
5. WAS DECEASED EVER N U.S. ARMED FORC 16. SOCIAL SECURITY INFORMANT 5 Si GIATURE R NAHE ADDRESS
(Yue, Bo, m'n) (If you, xive war d.lu of service) NO. / /
18, CAUSE oF DEATH MED CERTIF‘ICATION INTERVAL BETWEEN
. Enter only coscausoper | | DISEASE OR CONDITION ONSET AND DEATH
lie for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (a) - 9/ beRR S
“This does nol mean ANTECEDENT CAUSES

the mode of dying, ;uch | Morbid conditions, if any, gising DUE TO (b)
s heart failure, asthenia, | ride to the above cause (o} sdating . . .
de. Jt mesma the dis- the underlying canse last, -
case, injury, or complica- . DUE TO (c)
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot

related to the disease or condition cousing deafh.
19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION v ! i 20, AUTOPSY?

TIiON x
{STATE)

21b. PLACE OF INJURY {e.g.. in or about

INJURY

2ta. ACCIDENT 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, factery, sireet, offios bldg., e0) . Lot T i
HOMICIDE

219. TIME - (Month) = (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF 'WHILE AT NOT WHILE

WORK

@. I hereby certify that I attended the deceased from

, 1950 1o 2¢ Moy 19_3 that I last saw the deceased

TIO REMDVAL

(Boecity)

DA REC'DBYL“:AGL
. PaV/s

alive on o , and tha! death occurred at _L'_l_'_ﬂ. m., from the causes and on the dale stated above.
Za. St RE (Degros or titla)é}i b. ADDRESS 23. DATE SIGNED
s AL W RS/ %20 c |22 Moo s
24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) - » - )
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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 oo

Studant Embaimer MNo.

working under my personal supervision. ; ) i
Student ..... Signed.. —7 : %

Student Embalmer
Licensed Embalmer No 9[5’ ?da
R )
P. 0. Addrru w AAAR o

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

]

If this body_ is not embalmed, fact should be so stated above. . ) . 3




