io. 300
10.48

ad

WRITE PLAINLY-—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
73 9 4 4 - 53STANDARD CERTIFICATE OF DEATH

BIRTH NO. FLED MAR 4 lgﬁga:c DIST. NO. _31_8_anmv REG. DIST. no._]_Qo_a Registrar's No.

State File No.......

1485

18. CAUSE OF DEATH
. Enter only onecatse per
tine for (a), (b), snd (¢)

*Thix doer not mean
the mode of dying, such
as beart fallure, asthenia,
. It mezns the dis-
tare, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid_conditions, if any, giving DUE TO (B)

rise to the above cause (o) fating
the underlying cavase last.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If lnatitytion: residence before
a. COUNTY ) a. STATE b. COUNTY adniseion},
I—[[I‘&.a:‘ < S*'C.‘a] v
b. CITY (If oatside corpurats Limits, writs RURAL and give ¢. LENGTH OF [l c. CITY (I outide comorute Limits, write BURAL and give ownship)
T(O)R townghip) | STAY (Io this place’ g— 6
WH Sltl 013 Mo TOWN Stilowis 3-1.2
d. FULL NAME OF (1f not in hospltal o tostituti . Adrems or | d. STREET, I raral, give location)
HOSPITAL OR oo * Ehve vireet ¢ ADDRESS ¢ e . %
INSTITUTION . AV loon QA‘A’E 13
3. g&%ﬁs%FD 8. (First) b, (Middie) ¢. (Last) 4. DATE (Month) (Day) (Yemr)
{ Twpe or Print) 3rz;u)'ma.).t‘ w:uf[ov DEATH 12~ k=53
5. SEX 6. COLOR OR RACE ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| v wom IR | 7 eOCR 3 s
Ny DOWED DIVORCED (& tast birthday) umml Days | Hours
ofre . [2-2i— 53 : 5&1;
10a. USUAL OCCUPATION (Giwvskindof woek | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during moat of working e, sven 1f retired) DUSTRY . COUNTRY?
W is Souy
ilSa. FATHER'S NAME 13b. THER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
M Tvowl‘m cloyia. 0 W
I5. WAS DECEASED EVER IN U.S5. ARJIED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR .
(Yes. 0o, or unknown) | (If yes, xive war or*d.tu of servios) ’ NO. S . . E_% L\.Og'-t :'Lq?'DRESS
4 00 {

INTERVAL BETWEEN
ONSET AND DEATH

1EDICAL CERTIFICATION
E ::;tﬁdd t‘la&&ﬁd \JGv\.‘L\-\ ('_g!ar_' 4~ TAM T M-ch

‘bt'ff{‘ul &ce ..

ot

11. OTHER SIGNIFICANT CONDITIONS

l’+ [P
AL \’N—»Mut‘ e 9WMS€CET{T) .
DI “xk “’é{""a"w'ﬁ Mt; '

Oonditions contriduting o the death but not
related to the disease or condition causing death,

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E xo [J
21a. ACCIDENT (Bowciiy) 21b. PLACEOF INJURY (e.q..tnorabous | 2fc. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE bome, farm, [sstory, street, offioe blds.. eta)
HOMICIDE
21d. TIME (Mooth) (Day) (Yewd) (Houn | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
INJURY m | "work L] ar woRk 762 O

m., from the causes and on the date siated above.

2. I hereby cmify that I attended the deceased Jrom .:Z__.Q_L't_._.._u ) 1953, loB_.{_/ >2 19_K3, that I last saw the deceased
, 19_5°3 and that death accurred af

/\ alive on

' 222 22

“Yab. DATE

1tlea 23b. ADDRESS
Wty BRI A,
el METERY OR CREMATCRY

o Angtomical Board St. Lows,

24d. LOCATION (Olty_. town;”;r county)
0,

_.FB

— ADDRESS

FRowland-Aker Mortuary Service
s Stateoment on Revedd BLIGDCRESIE AV

25. FUNERAL DIRECTOR'S SIGNATURE




P

H

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, of by meviceconee

Studant Embslmer Mo.

working under my persona! supervision.

SEUDBNE veervoneerasmnnsunranssssnrarannsns SIgNed. . e e e e v e e
Student Embalmer -

Licensed Embaliner N oo seeeeees

P. 0. Address

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

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




