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WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

D FEB 13 1953

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é: PRIMARY REG. DIST.

il oyt
State File No a /9
m-&[/__ Registrar's No, /2"

1. PLACE OF DEATH o 2. USUAL, RESIDENCE {Whare decensed lived. If institution: residence befors
a. COUNTY () a. STATE * b COUNTY - adinlselon).
Acfol| Y28 s0ar GEtres
b. %‘FI;Y (1 outcide corpurste Limita, write RURAL and give csr Al?ENGTH OF c. CE)TF;{ (1 ourald, te llmits, mw__}
ip) {in this placel||
oW (T 00 ( {roal ¥ TOWN i AL A 4/7/
d. FULL NAME OF (If not ia bospital or Inatltution, mivs siregt address or Jocation) d. STREET (11 rural, give locatton]
HOSPITA '-E ADDRESS
INSTITOTON (f Trd 006 P a\
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED 4 Dng:E (Month)  (Day)  (Year)
{ Twpe or Print) G e 5‘ . ﬁEQQ dCQ SZ DEATH / /f“ -
5. SEX 0 6. COLOR OR WACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In 1 n:u IF UMDER u W35,
0 WIDGWED, DIVORCED (8pecify) | —1:? y Mnm.h‘ Hours | Min,
Lm@:é /87 3 S I
10a. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS GR_IN- 1. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF
done duriag most of working life, even if e :‘. 3 DUSTRY » . a COUNTRY? WHAT
ENAED, 7 2 X I, P27 ri50 ek s S-A.
13a. FATHER™S NAME 13b. TI'IER:S MAIDEN NAME 14. NAME OF‘ HUSBAND OR WIFE
. - ‘ [
oM Goofon 4 4 oLK/ER J;nggg /i lra G-ath‘aA.)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.m.wnm) (If yen. xive war or dates of service) MO. )
b
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ] . ONSET AND DEATH
| Enter only onecausoper | | DISEASE OR CONDITION
line for (8), {b}, and (c) DIRECTLY LEADING TO DEATH (o) Ad _ﬂA;
*This doer not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring CUE TO (b}
ar heart follure, asthenia, | rise to the abore cause (o} stating L .
ete. It means the dig. | he underlying cause lost.. . 6/'2‘ 2 91
ease, infury, or ecomplica- DUE TO {c)
tion whick caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but sof
related to the diseare or condilion cousing death.
19a. DATE OF OPERA- | 15b. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . . YES D NO D
21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY {e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreat. offios bldg.,eta.)
HOMICIDE ’ .
2td. TIME (Month) (Day) (Year) (Hoen 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY WORK AT WORK - -

2] her..eby ccrﬁfy Vthat I aliended jie_deceased Jrom _J_".Lb_

alive on

195 2, 1o

, 199

_f = 31 1955 that I last sow the deceased

and that death occurred ati.lﬂ_E m., from the causes and on the date sialed above.

Za, SIGNATURE

23h DRESS

e ., Q (Degno 4 mla)

I 2%, DATE SIGNED

. 0 - 2 /-5 3
%gﬂﬂgéml OAJ-IJ.CREMA. 24b, DATE Z4c l\A\dE OF CEMETERY OR CREMATORY 24d. mTION {Oity, town, or county) . A (State) -
? tert G A- ) -873 £Lo //Ton 72’

DATE REC'D BY LOCAL

2 s

REGISTRAR'S :IGNATURE 2 j




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.

........ . Student Embalmer No.

-working under my personal supervision.

Student S P ot MCARL L L L LI smun_.gm. .
tudent almar

Licensed Embalmer No :.2 9 é’ / /A .

P. O. Address WQ%K-%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M.ER 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.




