-= THE DIVISON OF HEALTH OF MISSOURI

. Mo.300 T
e ' FLED DEC 2- 1953 STANDARD CERTIFICATE OF DEATH State Fie N oo ey
;o
e %
%5 'BIRTH NO. REG. DIST. NO. M_nmmv REG. DIST. NO. M Kegistrar's No
4/ T. PLACE OF DEAZH 2 USUAL RESIDENCE (Whare decessed lived. 1t lagitution: reskdence before
/ a. COUNTY ’ a. STA . b, COUNTY adezislont,
b. CITY (If cutslde corpurate limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (It ouwide corporsts limits, write RURAL and give townsbip! 0
OR townghip) | STAY (in thia place) R
TOWN C @ e TOWN Etaec_
d. FH!‘SLPF.PAI{EOOF ({If st in hupihl of lnsthution, give streat addres or location) d, ASJI;‘EEESI.S . (It rural, give boestlon)
INSTITUTION
3. DNEACNE‘E sc"z'i—: . (First) b. (Middie) c. (Last) | 'S DATE (Mongh) (Day) (Year)
l?‘mw Print) ot/ : 27 /.
0 LOR DR RACE 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Uuyears| ¥ (R 1 YOAR | F OWOEN M was.
NED, DIVDRCED (Spediy} Last birthday) Hom.hl Duye | Houry | 2Mis.

| w - (P78 7s 717 1™
| w: USUAL OCCUPATION (Gmdcuk 1gb. KIND OF BUSINESS ?fRST !RN\; 1. BIR_THPLACE (City and E : ot Foraigs ‘.‘_m,, 12 CLTJ%E?’?F WHAT
i 13a. FATHER'S NAME . t3b. MOTHER'S HAIDEN NAME € OF HUSBAND on WIFE
| o (Ao
! I5. WAS DECEASED EVER IN U.S.ARMED FORCES? |s. SOCIAL SECUNTY 77, INFORMANT' 5 erHATURF. OR NAME ADDRESS
|
|

(Yea, Do, of unknawn) | (1f yea, give war or dates ol servics}

__@Awm-%

18. CAUSE OF DEATH ME CAL CERTIF:CAT:ON
- ||. Enter only enecauseper { I. DISEASE OR CONDITION . _ Oustr AHD DEATH
Jioe for (83, (b, and (¢ | PVREGTLY LEADING TO DEATH(g) . . #1_;‘1‘,_

“This does nod mean ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (D)
a2 heart folitre, asthenta, | tise (o the cbove cause (o {(a) stating . ] ]
dc. It meana the dis. | ¢ wnderiying couselast. = . - - S
ease, injury, or complica- DUE TQ {c)

{ion which cauaed death, | 1) OTHER SIGNIFICANT CONDITIONS T s e

Conditions contributing to the death but not
related to the disease or condition causing death,

9. DATE OF OPERA- | 190. MAIOR FINDINGS.OF OPERATION - C o e ooa, gt | auTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..tnoraboms | 2fc. (CITY, TOWN. OR TOWNSHIP)* .  (COUNTY) .~ {STATE)
SUICIDE bozme, tarm, fastory. strest. offes bldg et . . -
HOMICIDE _ . A P
21d. TIME (Month) (Day) (Yeur) (Hoon 2ie. INJURY, OCCURRED | 21t. HOW DID INJURY OCCUR?
aoF ot WHILEAT[—] NOT WHILE
INJURY ~ - - m ) -woRk AT WORK - . . -
. . fl 2. I hereby cert y tha! I gtiended the deccaaed Jrom K.JL:._, 19 , lo M_’_Lﬁ__ :1912 that I last sow the deceased
alive on , and that death occurred at ™., from the causes and on the datc slated above,
23. SIGHATU title) | 23b. ABDRESS | Z3c. DATE S\GNED
=Z I 1 D . J/-3-53

24a. BURIAL

BT | |

DATE REC'D BY LOCAL
REG.

WRITE PLAINLY-—USING "IINFAﬂlNG BLACK INE—MAERE A PERMANENT RECORD

24c. NAME ERY OR CREMATORY | 24d. LWAT;OD! (Oll.y. town, or oolm_ty) " (Btate)
. d L -

ERAL DIRECTOR'S 81GMATURE : " ADDRESS

CA o g




it

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, sesby'cr oo

e ., Student Embalmer No.
working under my persona! supervision,

SEUSENT seseierresanssarsoonarsannsonsions tu-(%"ﬂ‘ W ML

Student Embalmer
! Lwensed Embalmer No.st. & 2.7

P. 0. Address_ (A Pty

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be 50. stated above.

»




