All diseases in Part | must be causally related.
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FILED FEB 19 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Ragistration Di‘srzicr Mo, ___\g.s.ﬁ_‘.é ___________

— . H8-008562

STATE FILE

Primary Rn_gisrrution Dimi;:_m:_.__:‘(\ﬁ:g,.l___,_ﬁ Reqistrur'_ﬂ.......__ ..._.Q_..........__

NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence befoie

a. COUNTY ~F a. STATE = .+ b. COUNTY gdmission
lexas lisssuri Iex
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

R
TOwN DU_SZDN

Yes B/No ]

Tg&N Ha uslon

s |

) Ye:lE/No a

. FULL NAME DF {if NOT in hospita!, give location) | Length of stoy in 1b d. STREET (I outside, give locoflon} ! | Reside on Farm
HOSPITAL OR Q ADDRESS Yes[] N Eﬂ/
INSTITUTION Yrs es o

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yoo
(Type or print} . . W OF
W llia Henry bmac Kk oeaT 7 - /33— S5
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER srrien 8. DATE OF BIRTH 9. AGE [in ysars BF UNDER 1 YEAR] IF UNDER 24 HRS.
- — 1 birthday) | Months | Days Hours Min,
Male white wooveo]  owvorgo®| / — &-/87 /| 8% I
10a. USUAL OCCUPATION (Give kind of wu:lv.'dun. 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or :uumrr’) & 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY -

nlkiﬂﬂ Vifw, ,ven if retired)

uring most of
Meyelan

D. U.S A,

13a. FATHER'S NAME

Teter WomarK

13k, MOTHER'S MAIDEN NAME

NMaertha

IMMDNB,

doha/ gony

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16-

(Yes, no, or unknnwn)ltlf yes, pive war or dates of service}

SOCIAL SECURITY NO.

NonNe.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse per line for
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

r (), and {c).} -

ATYoryA
Addres
INTERVAL BETWEEN
ONSET AND EEATH

Canditions, if any,

DUE TO (b}

<

v

which gave rlse to
obave couss {a),
stating the under-

}

lying couss laost.

DUE TO (<) _M m -t

Sorr—

PART il. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl disease condltion given in PART 1 {a)

WAS AUTOPSY

O‘ ) PERFORMED?
YES[ ] NO

z
Q
=
hi
H 4300
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART [l of item 18.)
i
o O O ]
'; 20¢c. TIME OF Hour Month, Day, Year
2 IBJURY om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK . R e P
-~
21. | attended the dececsed from P mﬁ - X2 w0 %_[_}ﬂéfond last saw m alive en 2 M Vi 2 /257
De curygd at ?,ZQ m pn the dot& statdd above; and 1o the best of my knowledge, from the causes stated.

]

P ox S7 gt Mo

22 DATE SIGNED

2-12-5V

23b. DATE

| 2 flo- 54

, CREMATION,
AL (Specify)

WAL 9.

23¢. NAME OF CEMETERY OR CREMATORY

Ie.

ﬁn ]o ﬂame_-féf‘u

23d. AacaTion (CIfy./rnum, or county)

Ya s

{State)

unly, (Yo,

ADDRESS

25. DATE RECD. BY JOCAL REG.

~/§- ¢

26. REGISTRAR'S SIGNAT

on Reverse Side)

Plippta . \noagy
d g



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I, O DY ittt ieerr e eereeeeissrasasassanssrensssensnrenssassnsnssnsrrasasnasern .+ Student Embalmer No. ........ccvvuenn.n

working under my personal supervision.

Student oot e e s ge sea
' Signature of Student Embalmer

5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
i to ¢omply with the above constitutes grounds for revocation of license).
= If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

P. O. Address. . [L9F 500




