THE DIVBION OF HEALTH OF MISSOURI 38247
FIEDDEC 7 1953 .  STANDARD CERTIFICATE OF DEATH S04 File N0..ovs e

‘BIRTH NO.______________ mge. DisT. wo. 3R PRIMARY REG. DIST. wo. _ClD_Cp. Registrar's No 309

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residebos befors
a. COUNTY . ; a. STATE _ b. COUNTY adunkmion).
Lolisbarvny mao I ot e
b, CITY (I outelde corpuraie Umits, write RURAL and give ¢. LENGTH OF c. CITY (If ontaide corpirste Umite. wrive RURAL and give townahip)
TOWN L. township) | STAY (fn shis place! Q ? -
colurbve 141, TOWN Lo b asod
d. FULL NAME OF (If not in hospital or instituticn, give street addroes or losatlon) d. STREET (If rarsl, give location) &
HOSPITAL OR 4 ' ADDRESS . o
NSTITUTIoN 3 L ~ LaNa OJA._.Q
3 I;IEAC EJE\ SOEFD [ (E:rsl.) b. (Middle) - c. (Last) 4. Da}—g (Month)  (Day) Ew)
{ Type or Print) M ?’ W . DEATH (i~ 7= 5 3
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "Z 8. DATE OF BIRTH 9. AGE (In years] o twoem 1 YEAR | ¥ modR u s,
q_ i WIDO!JED. DIVORCED (Bpe : ?__ / Laat birthday) Mnmhl Days | Hours | Min.
el 2 5—(§77 175 |3 |
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or t. ) . .
done during wﬁtolworl:l‘n( lite, svan if ;s;‘:l) " DUSTRY or forsign covatry! 4 12C(():(|JTNI%|EQ'::'10F WHAT
Qloras snlife - Ca-&.-.....,&-u o UV.S.Ap..
ﬁl39. FATHER'S MAME -[13b. MOTHER"S MAIDEN 14. NAME OF HUSBAND OR WIFE
. - . . . [ . |
‘ ) 2_‘,.4“.,‘, stt ég'g! égg;!;ég:g |
15. WAS DECHASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Y ve, no. or unknown) I (If you, give war or dates of sarvice) NO. *
.Y : hare M‘— W 3 %M .
18, CAUSE OF DEATH MEDICAL CERT tN"régr\rAAlhBEMEEN
| Enter only cnecenseper | 1. DISEASE OR CONDITION Q JPEATH
Mo for (&), (b, and (o) | PVRECTLY LEADING TO DEATH® ) HWAK L

“This does nol mean ANTECEDENT CAUSES , -

the mode of dying, such | Aorbid conditions, if eny, giring DUE TO (b}
a3 heart falitire, axthenia, | Tite Lo the above cause (o) sating..,. ..

ete. - It means the dia- | Uhe underlying cause last.

ease, fnfury, or complica- ——en DUETO (F) o
tion which caused death.] 11. OTHER SIGNIFICANT CONDITIONS* 7 - -+

Conditions contributing to the death but not
related to the disease or condition cauising death.

19a. DATE OF OPERA- {"19b-"MAJOR FINDINGS OF OPERATION Co Tt Y A T T e T 2. AUTOPSY?
TION ) q X
B s ves L] wo X]
21a. ACCIDENT (Bomeify) 21b. PLACEOF INJURY te.x..inarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, astory, sirset, office bidx..#10.) T LT
HOMICIDE
21d. TIME (Mot} Dy, (Year} (Hoar) | 21e. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
- . . - meEA'r NOT WHILE
INJURY = | " woRK AT WORK

21 hercfm cerufy that I attended the deceased from uﬁﬁ ﬂm:l J‘Bﬁ that I last saw the deceased

? ‘ and that deatk gtcurred at m., from the causes and on the date stated above. -

(Degron or titles 23b. ADQE Zc. DATE SIGNED
) —— // <

fr,

DATE REC'D BY ml, REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' 8 81GNATURE " ADDRESS

Yk "-' :'.“v »C- / ' 538'10 aarl s

(Licensed Embatmer’s Ststement on Reverse Side)

wi. (]

T



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_m

e er b ERR A L e e e sas s e e e e e a4 £ A8 et e e e e e e e e o+ e omme e e et e e ee e 10T . Student Embalmer No.
.working under my personal supervision.

SEUONE +vrenenerennsassasnrensereneen Signed,ﬁ.:.ﬁ::..f.'W

Stud t Eub i
: e - Licensed Embalmer No_g—!.:s...z___

P. Q. Addresswu’ 7’”-

. - MNote: The"above MUST BE ‘SIGNED BY THE LICENSED. EMBAI.MER in lm OWN HANDWRITING. (Failm to compl
the above constitutes grounds for revocation of license.)

Utlulbodynnoteutbalmcd.faasho}x!dbewmtcdabm




