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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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FILED OCT 9

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1953 l REG. DIST. N.g&é_

STANDARD CERTIFICATE OF DEATH

suere BIABE.
Regisirar's No. é 0

FRIMARY REG. DIST. NO.

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers decensed lived. If lomitutlon: residence before
a. COUNTY W a. STATE WM b. COUNTY, ihiaion).
b. CAEY (1 sutclds corporate Lmits, write RURAL snd give C. l:rENGTH OF c. CITY (If outside sorporste liraits, write RURAL and give township) /(j

N wwbablp) A .
romn renaaillen 3 Wikitleardin 1 Leonond lood Sy
d. FULL NAME OF m’ eot in hospital or lnnlml.ion dn atreat address or location) d. STREET (1! rural, give location) i/ v J
HOSPITAL O G ADDRESS
INSTITOTION ,,rwrm '
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED Pl . | 4 DTy (Month) w“) (0
{ Twpe or Print) e oy Ok
5. SEX t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| F Dean | YEAN | I CMpen u Wi
{DOWED, DIVORCED (Bpesit, Mpyths 3‘:- Hours
Yo, i, 111958 T2 l
i0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR lN- 1. BIRTHPLACE {Btate or [oreign sountry) Z. ZENOFWHAT

dony dusing moet o warking life, yre if rotived)
5‘02/(’4/-’.’/1:

U.S, Gumy

/|

Indiona

!

13a. FATHER'S NAME

Llﬂ/f'\rawﬂ/

13b., MOTH R' S MAIDEN

Ko/

NAME 14, NAME OF HUSBAND OR WIFE

INSURY 04,‘/-

WHILE AT
WORK

6. 56 :7% o7

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1 20, 07 unknown) (I?Mn | i dates of servics) NG.
[2) £ hh
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggsmﬁm
. Enter only onecause per 1. DISEASE OR CONDITION gy
Jine for (a), (b}, and () | DIRECTLY LEADING TO DEATH* 4 5 Vo 2] LL /N |
' |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TQ (b)
o2 heart feilure, esthenda, | Fise (0 the abose cate (a) siating M. 3 N P - - . - .
de. It means the dis. | the underlying cause last.
eare, injury, or complica- DUE TO (c) . .
tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS =~ !
Condilions contribuling o the death but not
related Lo the disease or condition eousing denﬂl

*19a.” DATE OF OPEF:JA- 190. MAJOR FINDINGS OF OPERATION ™~ '~ * - ' E / ¢ : 20, AUTOPSY?,

i~ 1 ves (1 wo
21a. ADCIDENT (apuu;) zm INJURY (o, or abomst SN on T WNSHIPR | \1 (COUNTY) , T

trost, omubg’ /
HoMiiDE 12, 3" arm%./

219. TIME (Manth) (Year) z\‘ INJURY OCCURRED

INJU ﬁk

7

2. | hereby eertify that I atténded the deceased from
alwr/ﬁz

3 "9 : '
, 18, and that death occurred al M

19 , that I last saw the deceased

lo +
., from the causes and on thc dale staled above.

or ml(ﬁ

23c. DATE SIGNED

Dol b of

il oreeitlos Ty

ZAa BU IAL CREMA-
¥)

246 DATE
Bet b-5b

| 243, NAME OF CEMETERY OR CREMATQRY

z-w LOCATIOH (ony. t.nwn,orcounty) (State)

o

DATE d'EC'D BY LOCAL

G:}g W/URE

ﬁRAL DIRECTPR'S SI1EMA dhbb!iss

/4/6/

(L:anud Embalmer's




¥ g ¢ 1

e T T e e - e e

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 oo

Student Embaleer No.

working under my persona! supervision.

Student Leesecccaene teesssnanacsrrnna tensne Signed
Student Embalmer

Licensed Embalmer No.

P. O. Address

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 sbhove.




