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 PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

)

THE DIVISION OF HEALIH OF MISSOURI 39358

en N OV 19 1953 STANDARD CERTIHCATE OF DEATH State File No
Ll ja Iy
' BIRTH NO. REG. DIST, NO. _LZL PRIMARY REG. DIST. NO. _L‘?..QJ—Rmfxmr'a No 5201
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssssd lived. If boatitatlon: residence bafore
. COUNTY : STATE adinieaion).
* JaeKsov " /ISSOURY/ bwumytﬂqx.roa
b. %};Y {1 oxteids corpursts limits, writs RURAL snd give X §r I?E:{ﬂi: I’I(I)F1 c. CITg (I outside cotporats limits, writs RURAL and glve townebic? 5 $
. P! oo
o K p s pn  City 51;2 e ’LL'
d. FULL NAME OF (If not in hnlpital or l*ﬂm&hﬂ. iva streot addroas ar b
HOSPITAL OR
INSTITUTION - /9_ YENUE

DE‘?:E As%ii-: 8. (First) Ab. (Middie) T. (Last) I Dglg__'E (denth)  (Day)  (Year)
(Type or Print) El.zanh . Witwe e DERTH /0 -3/~ 43
5. SEX } 6. COLOR OR RACE | 7. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrv| tr ONpER | YEAR | F OxOER 1 oms.
DIVORCED (Bpecily) yuﬂhﬂ-ﬂ Mnml Days | Hours | Mia.
Eeaia L) HiTE Agagg Ed 7 (Jan-29- 1917 |
10a. USUAL OCCUPATION (Give Xind of w 10b. K| OF BUSINESS OR IN- | 11. BIRTHPLACE .
udmm@d.wm&.,mu@:ﬁl; ‘Rf 'P‘”M.ﬁzv A./ (City and State or Foraiga Countpy) O ‘2CSLTJ%I;?FWHAT
lonspiie eVren Direcron | K. © AT e VA Aot sas Cr?y Misseuel | J. 54,
138. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusamn OR—-hFe .
O. L. Awrewns | MHazee Pay  1loo 7
li WAS DnEEkEASEn)D E\‘anR IN‘{U S.ARMED FORCE’: ! 16. SOCIAL SECUR:"I'J 17. INFORMANT' 5 SIGNATURE OR NAME H ADDRESS
{Yes. no, or | reu, nnrwda!nnluﬂ . N - qao; o0
Vo " WNowe |Lowry I INITinEe RanaBley Ae.
18, CAUSE OF DEATH DICAL CERTIFICATION 'ONSET AND OERTR
. 1. DISEASE OR CONDITION
 Enter anly onecousoper | 1 DISEASE OF CONOLY DEATH?(g) e lnm A % J{é( Let @

line for (a), (b}, and (c) .
*Thie does not mean
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a8 heari fallure, osthenta, | rise to the aboce cause (o) fating . . .
ctc. It meana the dig. | ‘B¢ underlying couse lost: ot T ' E ¥ - T

case, infury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ 7 - .7, S T . K
Conditions contributing lo the death bul not . g,
related to the dixense or condition causing dealh.

19a. DATE OF OPERA- |-13b. MAIOR FINDIN OF OPERATICN M 35 AUTOPSY?
TION s &4 Cric b 7 coc /e 3
/M_&ABM

Tt L Yt
{218, AGEIDENT (Boactly) 215, PLACEOF INJURY (e lnorebout | 21c. (CITY, TOWN; OR 'rowusmn (COUNTY) . (STATE)
SUICIDE home, farm. iastory, steeet, offices bldg.. ew.) . . .
HOMICIDE _ : St "
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OQCCURRED | 2. HOW DID INJURY OCCUR?
oF ’ WHILE T[] NOT WHILE
INJURY . . =, AT WORK
2. [ hereby certify 1hat I attended the deceased from 19.% lo _acl‘_.{l_ 19.3 that I last saw the deceased
diveon _Fed~ By 1953 _, and that death occurred at » ., from the causes and on the dale stated above.
Jack W. Wolf (Degroe or titlg) | 23b. ADDRESS y Ps 4.7’4 3. DATE SIGNED
. w ﬁ' ) D /dm ,//I /j"g

Z4b. DATE 24\. NAME OF CEMETERY OR-CREMATORY TIdN (Olt,. town. o eounlr) (Blmte)

Nov. 24953 \MrMoriay (smereR v, J@t?}’ Mrssevry

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUMERAL D1 RECTOR'§ SI ATURE A
. L J
//ﬁ). ’Sjm ‘M M ﬂ ‘w‘? g‘ ”eﬂ"‘g’f

Embllmnnsumrum‘ﬂm&dr)

ANTECEDENT CAUSES W Al rav/ras /% 7;,’.

ves [ o (B

i




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by

Student Embaimer Mo,

working under my persona! supervision,

Ny dE L

Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hi
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0. stated above.



