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WRITE PLAINLY—USING .UNEADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 42-306

FILED DEC 2 1 1953 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH RO. REG. DIST. NO. é 2 PRIMARY REG. DIST. m-ﬂ.&i KRegisirar's Na...........f;.d.................
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whery 4 d lived. U fostituti i before
a. COUNTY /0)4_ AR ol L @ o 2. STATE -}77 o b. COUNTY © admimioat,

¢. LENGTH OF ¢. CITY (If outalde corporsts limits, write RURAL acd give township)

T
b. CITY (1 ontside corpurate tmita, weits RURAL and give
R S5TAY (in tbis place}

townahip)

TOWN BeswoeRth )710 gy TN Rosw ot A al 2o
d. FULL NAME OF (If not ia heapital lon, i ad losatd d. STREET  rural, gi T
HOSPITAL OR o 0 * e dheeet - ’ ADDRESS it runl, givs loation) o
INSTITUTION ’
3. NAME OF . (Pirat b. (Mldd} ¢, (Last
DECRASED .., » ¢ ) N (Last I 4. DATE (Month)  (Day)  (Vear)
(Typeor Print) o/t A) £ & W L L AM Sionm CEATH D, /3 /55377
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 TEAR | F UNOER M Hxs.
0 WIDOWED, DIVORCED (Bpecif. last birthday) | Monthe ] Days | Hours | Min.
A4 w M AN 10~ 157 0 ) |
10a. USUAL OCCUPATION (Glvekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 2 12. CITIZEN OF WHAT
donedpring most of working Life, even If retired) DUSTRY COUNTRY?
ZARMET Cannel s L s —
138, FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE

W Rthnn  Ste pam | MARtAA J_Tabbigr | VEA o RA STIRM Boswoithhs

'I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nn.or:&k_nown) {If yem, give war or dates of service) NO.
e As. James e Glefan BaswontA s
18. CAUSE OF DEATH MEDIC, CERTIFI TION mgg‘\!nl‘lﬁgﬂwEEN
| Enter only onsesuseper | 1. DISEASE OR CONDITION M AN
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH‘(u)_ Wm
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rite to the above cause (o) siating
elc. It means the dis- the underlying canse last.
case, infury, or complica- DUE TO (c)
tion which cauaed death, | 1L OTHER SIGNIFICANT CONDHTIONS *
" Conditions contributing to the death but stot
related to the disense or condilion causing death.
1%a, DATE QF OP'FPO’; 180, MAJOR FINDINGS OF OPERATION ‘ " [ . e .| 2. AUTOPSY?
| F7 X v wd
21a. ACCIDENT {Specily) 216, PLACE OF INJURY (s.¢.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP}) (COUNTY) (STATE)
SUICIDE home, farm, {sctory, strest, offios bldg., ste.} . v .
HOMICIDE .
2id. TIME Monts) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

0
INJURY o | Moone ALRORK

2. I hereby cert z that I auendcd the deceased Jrom 192_?'10 _Mm_ﬁ_? that I last saw the deceased
and that death occurred at J...Af_

alive on ., from the causes and on the dale stated above.

D s Tt T s e S55TT

24a, BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR €REMATORY Md LOCATION (City, town, or cour-ty)
TION, REMOVAL {Epeclty)
M

(loe it 1953 4»\-5.5. el u(,b

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?; 7 25 FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
-

oc 16-19%5 4 P Browrelh 1o

(licensed Embalmer’s State:nent on Reverse Side)




" 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. by e

|
Student Embalmer No. ‘

StUDONE voevencnannansosvrarsarssscasaconns Signgd/%/g’ 5(@4-/4-4.-0’7-7
Student Embalaer
L:censed%nbahner No J < e 3

P. 0. Address

working under my personal supervision.

)’Mu

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 sated above. - - . 1‘
: . |




