THE DIVISION OF HEALTH OF MISSOUR!

5. No.300
- vo0 ‘ ﬂLEU DEC 221953  STANDARD CERTIFICATE OF DEATH et s Mo, 2LO8 G
! §IRTH %O, REG. DIST. NO. La_L priuary nec. o1sT. w0S T L . Registrars No. .....ﬁ..éf........._..._.
4‘ 1. PLACE QF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lzwtityt)
a. COUNTY ) a. STATE * b, COUNTY -dmi-l.m
® HickoR Mi550¢r tickax
b. CITY (1 outcide corpurate limita, ite nmn.u_aj.i ¢. LENGTH OF ¢. CITY (If cuwide sorparsts limits, writs RURAL and give townahip)
OR township) | STAY (in this place) OR .
TOWN bpganyl  TOWN e /C'e/yter)
d. FULL NAME OF B ™ ot . give rem o 5 . STR| , = -
HsoNAME Of (If mot in hoapital of | o, ive streot add losation) dADD!EE‘:rS y I rara). ehve lgbdiion) oqga
INSTITUTION Non e 2 Mele vresT 0
3. DNEACME %F a. {First) _ b. (Middle) ¢ (Last) 4, DSF {Month) (Day) (Year)
(twmeor Pri) [y 3 L raNces ;R a4 s K oAt Je o (2 953
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| 1r teotm | 'r:n o UNDER 4 KRS
‘,L WIDOWED, DIVORCED 8, Inat birthday) Mum-hl' Hours | Mia.
Female ;,_/A, e MARLIE D 2 / 22 |
10a. USUAL OCCUPATION nd of wor. 0 N - . or fo soun
a. U H‘Md-uﬂ?"&(‘}:::;:d’d); 10b, KIND OF BUSINESSD?IRS‘I:}?Y 11. BIRTHPLACE (ftate or £ ‘rdn . try) 0 thgL'HTZEP\I’?FWHAT
ddepeer EmPAAMer{House wylel HN1550 étre o“.S. 4.
138. FATHER'S NAME 3b, MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE

\Johy (ribson SusaN A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT" S
4

(Yes, no, or unknown) | (If yes, #ivs war or dates of service) 5 / 3
YN E . 2ol

ATURE OR NAME

ADDRESS

[4] Vil F
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscauseper | |. DISEASE OR CONDITION .
line for (a), (b), end {c) DIRECTLY LEADING TO DEATH‘(E)

*This does not mean | ANTECEDENT CAUSES 1 ! —t: é, "
the mode of dting, such |  Morbid conditions, if any, gising DUE TO (b) f e s
as heart foflure, asthends, | rise to the above caute (a) dating . . el .
cte. It means the dis- | Phe underliing cause last. o - T T
ease, infury, or complica- DUE TO {c) _ i _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - 1« 0 -' . ' 7 Jo

" Comditions contributing to the death but not e
related Lo the dizease or condilion cauting death.
192, DATE OF OP'FIF:)AI'i 199, MAJOR FINDINGS OF OPERATION v . . ’ -' } 2. AUTOPSY?
. . /53 X ves ] wo m

21a. ACCIDENT {Bpecdity) 21b. PLACEOF INJURY (e.x..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, Iarm, factory. streat. office bldg., ete.) Lo B .

HOMICIDE .
21d. TIME (Mooth) (Dey) {(Year) (Heor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE R
INSURY m | Mwork % WORK . '

2. I hereby certify that I attended the deceased from %@4__ 10,43, 1o o 12 1953 (hat T last sow the deceased

aliveon A2 ¢ 2 1963 and that deatKoccurred ot £ ' SYA m., from the oau.m and on the dale staled above.

23, SIGNATURE {Degree or title) /p 23b. ADDRESS 23c. DATE SIGNED
' "o
- NN g e W 42~/ 2 33
24 BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. Loc.moh (Olty, town, or county)

WRITE PLAINLY—-USING TNFADING BLACK INE—MAKE A PERMANENT RECORD ——(QJC)

) nreag | oee 15 /954 FASE L AW A B
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘?_‘ [ HUNERAL DI R°S SIGNATUR
lpgrge- 1§33 2% /ﬁ

d Embglmer’y Siyst oo Reverse Side)
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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 ecmecreea—

Student Embalimer Mo.

working under my personal supervision, %}
Signed J

Student ..d--éubl .......................... L
Student almaer
Licenzed Embalmer No. % & édp

P. Q. Address MW

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

H this body is not embalmed, fact should be so stated above,




