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WRITE  PLAINLY—USING UNFADING B;lE.AGK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 18 1953 syANDARD CERTIFICATE OF DEATH

12957

1. PLACE OF DEATH

- ONY Kz nclelob

~SE A/ sSsowry

51828 File No..urvsinnnrssiamrsasarmsssssmssse
"RIRTH NO. REG. DIST. NO. _afljr PRIMARY REG. DIST. mm Regisirar's No. (7 q
2. USUAL RESIDENCE (Whers d d lived. If i ru) befors

b. COUNTY Md[ admimdoat,

b, C(I%Y (31 outcids corpurate limite, #rite RURAL and sive

c. LENGTH OF || e Cg’g (L] outakle sorporata limits, write BURAL and chve township)

ELxcello

0619,

" "HOSPITAL OR y
INSTITUTION L

3. NAME OF o. (First)

?ﬁf.’if‘i‘ff.’; Charlie

townabip}| STAY (ln this pince)
oW 27 é££;i£ . i EQ%!iS TOWN
d. FULL NAME OF (If aot in hospita}for fiction, give street 3dd or lufation) d. STREET

ADDRESS

(i rural, slve loeation)

b. (3jdie) o. (Last)

~ Y Loz rns

4 DA‘I‘E (Month)  (Day) (Year)

A A LFI [ 9SS

a I 6. COLOR OR RACE ) 7. #ﬁ’%RwI'ED. g%’g;chRRIED, }DATE OF BIRTH 9. IffE (In.vn;n h: UMD 10“. ; UKDER 31 NES.
3 (Bpacily), onthe ours | Min
_M/ e |Whi7e PNy 3 /849 74 , |
10a. USUAL OCCUPATION (thinddwark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or lorelgn country) 12, CITIZEN OF WHAT
dmd?mmo(wnfkiu 1ife, aven if retired) DUSTRY COUNTRY?,
2 ¥ s — M /SSotry 1 S5. 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
' 278 Sa rat _,5/;0_&_2_1_5_____ Dec.
Ei WAS DE('.;EASEP EV]!:.R lh:.U.S.ARhLED TRCEI 16. SOCIAL szcuaarg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, gr usknown, (M yes, war or dates of service . .
A | ) Ao G/ L =5 A S ) ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION H N INTER\MLD TWEE
. Enter anly onscauseper | 1. DISEASE OR CONDITION Arterlosclerotic Heart dlsease TpIETR
Iine for (a), (b}, and (<) DIRECTLY LEADING TO DEATH'(,)
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Murbid conditions, if any, gﬁ!ﬂa DUE TO (b)
o heart fallure, asthende, | _rise to the above caure (a)stating ... = .. .. R . e w e m e o feee e e
de. It means the diz- “the underlying cause lagt.
ease, infury, or complica- - DU.E TO (c)., - -
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ~' -~ -t hd - -
" Conditions contributing to the death but not
reluted to the disease or condition causing dem i i
192 DATE OF OPTEI%?J‘ 196 MAJOR FINDINGS OF OPERATION - R R : " ‘| 2. AUTOPSY?
WS ol
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, Iagtory, strest, offios bldg.,et0.) - . R P
HOMICIDE
2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. PR WHILEAT NOT WHILE| . .
INJURY WORK A‘r WORK

,apdt

2] hereby ceriify that I atiended ie.deceas , 18 . lo _A.pr_L]_lm_EzS that T last saw the deceased
at dzath accurred al - 2

., from the causes and on the date slated above.

23a. SIGNATURE :
T - Th

Degree or $itle) | 23b. ADDRESS
/ﬁt"*’\-\ i+ Noberly

¥

2. DATE SIGNED

"April 4

{Licensed Embalmer’s Sta an Reverse Side)

: LMoo. -
l
Tl EERNE (;;AVLALCREMA- ub\,D’ATE \r} 24:. NAME OF CEthl' ERY OR CREMATORY "24d. LOCATION (City, town, or county) (Btate).
vHa Apr! /4- J< MZ Sa /em, L Xce/lo. Yo.
DATE REC'D BY LOCAL |STR.AR'§ SIG TURE .Z 2 . F RAL DIRECTOR'S 3) 6NATURE ADDRESS
e REG. é / -
ing 4o o ,



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Student Embslasr No.

working under my personal supervision,

/ 3‘ -
Student seeceveceasirnanes eesnssssnensnanne Signed.“m._.. 7 -...._,.‘&é Ziaé(/

Student Embalmer
Licensed Embalmer No..Zs5. 727

P 0. Address. 200, F o

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 stated above.




