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WRITE PLAINLY-=USING ,UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISYIURI
STANDARD CERTIFICATE OF DEATH swernens 33121

hh e

REG. DIST. NO. 122 priMARY REG. D15T. N0./ @ O3 Repistrar's No ‘)899

FILED DEC 29 1953

:BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decossed lived. If Ingtitption: residence befass
a. COUNTY ’ a. STATE b. COUNTY sdmnision.
lja;t!(\{son/ M!SSGUR! tjljcﬁ’,rorv
b. CITY (11 cutelde corpurats limita, writse RURAL and give ¢. LENGTH OF €. CITY (I outside corporsta limsits, wrhe BURAL asd tive townshis?
OR s townahip} | STAY (in this place) OR 6) N s
o Naysas CoeTy | Svears| ™ Nawsas 7y 21§
d. FS&%P?'PAT_EOORF (If not lo hospital or {patitution, give sirect address or locatlon) dAst;rl?REEEer . (It rural, give locatlon) <
INSTITUTION &f (3 92 |2 00ADWAY L& 45 37 PBroapwa v
3. gz‘?:héﬁs%% a. (First) b. (Mlddle) Gt o (Last) ' 4. DATE (Month)  (Day) (Year)
(tweorprine) Y] A BEL RA ¢ pe i ga. /5. /953
5. SEX ]| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE o nm I OMOER | YEAR | I DHOER 4 WA
- WIDOWED, DIVORCED (8pagityd uonuul Days | Hours | Mia.
Femace | WHITE |Neven NMARRIED o- 1/ &5 |
108. USUAL gi:fgsﬂm (GiveLind of work 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State of Foraiga Cooytry) 12, CITIZEN OF WHAT
AT _Heme - RAY C’awvry Mlssawu U.S A
13a. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE

Tesse B, RaceuiMivpie FPerou -
g_w:soefﬁﬁ‘sﬁ? E\(IEE-IFLU.S.ARIOLEP ?zgisi 16. SOCIAL SEI:URNITOY 17. INFORMANT' S Sl GNATURE OR N% 130 O ?
N ' Nowe | Mrs. E. P.Tynver 2agasdles 55

NG .- -
13. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL SETWEEN
- [i. Enter anly onecauss per ISEASE OR CONDITION .
line for (a), (b, end (0) DIRECTL.Y LEADING TO DEATH® () Odouo - ¥ Ine ﬁ

“Thir does not mean | MYTEGEDENT CAUSES

the mode of dping. wuch | Morbid conditions, if any. giotng DUE TO (b) M__:%(' Egﬂ«“—‘——L
a8 heart faflure, asthendn, | rise to the above cause (o}

de. It meane the dig—| he underlying cause lagt.” .
care, infury, o complizg- _DUETO (c)

tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS . R . 53'&"_

Conditions contributing to the death bud 10!
related to the disease or condition cousing death.

19a. DATE OF °PE|F8‘,§ 19b.- MAJOR -FINDINGS OF OPERATION . .z . < |20, AUTOPSY?

?"" /= d . YES D ND @

21a. ACCIDENT " (Bpeeity) 21b. PLACE OF INJURY (o2, incrabot | 21c. {CITY. TOWN, OR TOWNSHIP) - (coumr) ‘. (STATE)
SUICIDE homa, farm., Isgtory, strest, offios bldg., wi0.) . oL L
HOMICIDE . I Lo

21d. TIME i it (Yeur) (Hoen) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

HH1LE AT KOT WHILE

TNJURY AT WORK

2. [ hereby certify thaal I ailended the deceased from L‘_‘_ﬁ_,/i? , lo L"‘.ﬁ:_, '19\52:, ihat I iast saw the deceased
L_AE' .

alive on _’&_‘f_ IQQ and that death occurred at ., from the causes and on the dgte stated above.

Eotoham (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED
fC_ Pwo |2 )

'zﬁaduaggdgtcamn; 457 ) | 74, NAME OF CEMETERY RfGREMﬁFW ,24d. LOC.AT!ON (Oity, zown.c;x county) te)

BURIAL I_Oea-w./fs‘:i Fogesr thir Cemereay | fhmsas Ciry Mruaum

DATE REC'D BY L%CAEGL REGISTRAR'S SlGNATUR.E 25 FUNERAL DIRECTOR'S S1GHATURE ,33,‘”%5?‘;4 a‘”*
M2
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me, of by

- y Student Embalmer No.

working under my persona! supervision,
Student Stdt:nnl . Smmf
udent almer .
' ) ‘ ' Licensed Embalmer 4 / £
P. O. Address / (v MO

Note: ThenbochUSTBESIGNEDBYmELICENSEDEMBAi.MERmhuOWNHANDWRI‘HNG. (Fu‘!mtocmnplymd
llunbmmnmmmr:ngkfotmondhmse.)

If this body is not embalmed, fact should be so_ sated above.
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