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WRITE PLA[N'%—SGUSXNG UNFADING BLACK INE—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
HLED DEC 7- 1953 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /92 PRIMARY REG. DIST. uo._@_d_&_xmmmnm 4‘179 —

sweraen3SATE

1..PLACE OF DEATH
a. COUNTY

a. STATE

Ayete/

2. USUAL RESIDENCE (Where decossed lived
b. COUNTY

B Hnstitgglen: rexidence before
adbexlon),

b CITY oute3h corpurate limite, writs RURAL and cive ¢. LENGTH OF

sownahip) | STAY fhn this )

e SRy e o/ o

d. ﬁl{JOLlé.PNAMEOOF {1 got ip hoapieal orlumﬁon glve streot add, tion)
INSTITUTION AK M M‘rﬁ

1\ADDRES$ 76 J-(P

¢. CITY talds corporate limite, write RURAL and ghgh townshin
OR L] v . "u
TWNCBC!!'_H'!‘ U!!ggre gls :
d. STREET (1 rural, glvs loeation) ’

lolonal Qrcpn

3. NAME OF irst) v b, (Migdle)V
DECEASED ‘ [S
{ Type or Prind}

5. SEX 7. m\nmso NEVER MARRIED, p

| 6. COLOR OR RACE

. USUAL OCCUPATION (Giive kind of work
dnudnrlm mmn{wwld.u Uife, svun if rotired)

g\’{E DIVECED (Bpecify)
10b. KIND OF BUSINESS OR IN
DUSTRY

* ¢ (Last)

o leor

4, DATE

{Month)

(Day) (Year)

DEATH Yigm) - le [F5&

8. DATE OF BIRTH

o /956

9. AGE (o yusn
last birthday)

chlh, 9

W UNDER 11 HES.
BounIMin.

/1. BIRTHPLACE (Bte .,m..a., country)

12. CITIZEN OF WHAT
UNTRY?T -

a3 1

13b. MOTHER'S MAIDEN

m

m?mmi

16. SOCIAL SECMRITY
Vi AL

I5. WAS DECEASED EVER'N U.S. ARMED Foncesr
(Yes. no.or unknown) | (If yes, sive war or dates of service)

o A

NAME ‘ .

17 INFORMANT'S SIGNATURE OR
@le S

. Enter only onecause per

18. CAUSE OF DEATH
i. DISEASE OR CONDITION

Iine for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH* (5 (L

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DUE TO (b)
rize to the gbove cause (o} slating
© the underlying cause last

*This doer not mean
the mode of dying, such
as heart failure, asthenda,
ele. It means the dia-
ease, infury, or complica-
tion whith coused death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
Conditions cmurlhl-tiuy {0 the death but not

MEDICAL czRTlr—'ch'noN

14.UNaME OF HUSBAND OR -nre

- +

ADDRESS

related to the d r condition causing death. :
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION D
) YIS D NO
21a. ACCIDENT (Bpecily) 2tb. PLACEOF INJURY (s.x..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offios bidg., eta) .
HOMICIDE
214. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] KOT WHILE
INJURY m. | wWoRK AT WORK
2. T hereby cerl deceased from _JJLJL IQQ to __JJ:.’_"_ .’@ that I last saw the deceased

alive on

3 y'lh I attendcd
- ‘ , and that deaih occurred at

m., from the causes and on the dale staled above.

23, SIGN

w 5! m W& or tltlu) 174

23b .doon

witeg, Pt ik st

24b. DATE

o /7-

.,LOCATIQN (Qity, town, or eounty)

[ 'AME OF CEMETERY. oa CREMATORY
/95 M ,@M

(State) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

G%w

/- /?»\ﬁé

)

25 FUNERAL DIRAGTOR'S $S1GNATURE

Jm&ghwmﬂ

{anna:@

(Licensed Embalmet's Statemsnt on Reverse Side)



- ;
PRI I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embailmed by me, or by ———ee...e.

E— O ,  Student Embalmer Wo.

working under my personal supervision.

SEUdOnt ceevesannnes . S:gne ? W__
Student Embalmer .

Ltcenacd Embalmer Nu.?l.i&; .
P. Q. AddressWM

i ¥ .

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.




