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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"JUO

THE DIVISION OF HEALTH OF MISSOURI /?
STANDARD CERTIFICATE OF DEATH S,a,ﬁﬁv 014883
- FILED APR 22 1958 Y . ' eVl
' GIRTH NO. REG. DIST. NO. PRIMARY REG. DJ§T. m-ﬁL R;ﬂ}ﬁ@u lg_a ........
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived: LeCigef demos bafore
> ONY ) NCoLw =S MY sseaRr) b- oY L, Mcﬁi‘""f'
b. CITY (If outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 7 . 4 I Residence within Limits
O£ 45 8ERRY T ERET o ELSBERKY 987p *x KD
d. FHOLI‘_';P?"I‘?‘A{EO%F {If not in holglal or institution, give sirect add arl ) F:’ASJDRREEErss (If rural, :.l'n location) b
INSTITUTION DEFS JDENCE - 50 7 DubBois
3. NAME OF a. {First) b. (Middle} e. {Last) 4. DATE {Month}) (Day) (YO&I’)
DECEASED
{ Type or Print) A‘QERT D. FR'DTHR_ DEATH AFRIL 22,1953
5. SEX 0 6. COLOR OR RACE | 7. MWPWeeR NEVER MARR[ED.) 8. DATE OF BIRTH 9. IﬁGE h&-;:-)m e u .
- WHEOWEEwDLbiGE ST t ¥, o ays ours .
mole wWhote 0 Mag, :i;, /1813 | 85 ' l
lOa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC 12. CITIZEN OF WHAT
worl Iife, even LUSTRY ty and S cr Fnl'll.l Country) COUNTRY7
M EXCHANT— RET | GHOCERY’ Lovistn ¥R fﬁ
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AieeRT A. BroTer |Saamm Jans Sittad | Nowe
Ig. WAS DECEASE:) E\(IER lNlU s, ARMdED F?RC!S? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘oa, O, OT nown, yeo, lve war or dates of urriu ol
ST #93-03 - sizL Hoirie 1 EMPLE 5 Isberry, Wg'
18. CAUSE OF DEATH MEDICAL CERTIFICATION /| INTERVAL BETWEEN
 Enteronlyonscanseper | |- DISEASE OR CONDITION . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (), (b}, and (c)

ANTECEDENT CAUSES

“This does not mean .
the mode of dying, such | Morbid conditions, if any, gl.v(ng DUE TO (b)m
s heart fatlure, asthenia, | tise to the above cause (o) dating

cte. It means the dis- the underlying cause last.
ease, injury, or complica- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FI%AN' iI5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?oL-
A X | s [0 o El
2la. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory. street, office bldg..et0.)
HOMICIDE i
21d. TIME (Moath) {Day) (Year) (Heur) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | woRK AT WORK

22. I hereby cerlify thm‘. I attended the deceased from Zléa_[ﬂ_ 19.‘5.1 lo %&_, Iﬂ, that I last saw the deceased

alive on (4 0% 19& and that death occurred g 'm., frolf the causes and on the dale stated above.

23a. SIGN 3. DATE SIGNED
242 BUR \}.ALCEA 24b. DATE - NAME 2 : Y
i |y 458 | ai 1y E1.SBERRY, o,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
by Me, OF DY ittt iieie i iicee i ccer e eer e ares e e aans teeainas ’ Student Embalmer No.......e---..

working under my personal supervision..

Student ....c.ccoiciiniercioneionaacaaasieasasaraaan
Signsture of Student Fnxbalmer

Licensed Embalmer No.. ‘.7LO A

P. O. Address_g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



