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WRITE PLAINLY—USING TUNFADING

' THE DIVISION OF HEALTH OF MISSOURI
AUEDDEC 7 is5? STANDARD CERTIFICATE OF DEATH serie s IS847

L9
" BLRTH NO. ] REG. DIST. NO. Z& 3 PRIMARY REG. DIST. NO-MR:aqur:Mﬂ _ /./_7 ...........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. itation: - pesidence belore

a. COUNTY ! a. STATE ;77 t L b coumv whisiowjon:
A2 AtL LA L/
b. CITY (If outcids corpurate limits, writs RURAL und give c. 1;{ENGTH OF §| "e. cgg {If oneaide aty lirsits, write RURAL acd give township)

townghip) 0 ‘/— / /

d. FULL NAME OF (1f oot or institution, give strect = Igeation) d. STREET . T . cation) D
HOSPITAL OR ADDRESS
INSTITUTION Gt b~
3. NAME OF _a. {First) b. (Middle)

DECEASED . 4. DATE  (Montn)  (Day) (Year)
(Twpe or Print) 0//63. I 2wra Copr | o 11 -29-873
5. SEX 6. COLOR OR RACE | 7. xrﬂ%‘%& NEJSECIESRRIED, B. DATE OF BIM‘H 9. AGEur‘L::e;n hl;- n&m VYEAR | F woeR b s

(Bpauvif ¥ on! Days | Hours | Blin.
i U.J ﬁ&M [0-1 £-/ 56/ & ' I
10a. USUAL QCCUPATION (Ghrekisdof work | 10b. KIND OF BUSINESS OR IN- 1. Bl PLACE (Sm-o country) o 12, CITIZENOFWHAT
donq d mmo{wnrkluuk. en if retired) ’ NTRY?
[ 1 . .
l:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T14. namefor nlbssanp OR wiFE

ADDRESS

|5r WAS DECEASED EVER IN U.5. ARMED FORCES? | f5. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR N
i é}*d-th'*? Q{L

 Enter only onecaumper | b DISEASE OR CONDITION

BLACK INK—MAEKE A PEI{MAN‘ENT RECORD

RVAL BETWEEN
ONSET AND DEATH

-

(Yea, no, or unllyn) (Ii yea, give V‘h‘ of servioe}
AL CERTIFICATION
A

18, CAUSE OF DEATH MED!

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

DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE 10 ()
as heart fallure, asthenia, | | 7ise to the above couse (o) siating L L R P .
He. It meana the dis. | -lhe underlying cause lost.- . o0 - .- . . B =

ease, Infury, or complica- DUE TO (C) _

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - =~ .. .., oL

Chndilions contributing fo the death dut not
related to the diseaze or condition causing death.

15a. DATE OF OPTI:ZEJAN- 196, MAJOR FINDINGS OF OPERATION oL PR . ' A M . | 2. AUTOPSY?
. 17! AL ves L] wo [
21a. ACCIDENT {Bipocily) Zib, PLACE OF INJURY (s.g. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..et0.) . A W . e
HOMICIDE N . ‘
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | -worK AT WORK 0 '
2.7 hereby cert:fy that I attended the deceased from _é._;__ 1922_ to M__ tsﬂ that I last saw the deceased
alive on d that death occurred atGaddl m., from the causes and on the date siated above.

23a. SIG

M " FW 258

BURTAL CREMA- . DAT 24c. NAME OF CEMETERY OR EREMATORY TION (Clty,. town, or coum.y) ., (State) .,
w (Bpacify) ~ f N

DATE REC'D BY LOGAL aEs:s-er(s smnmuae 7 7. FUNERAL DIRECT ‘ADORESS
N RE: /16 .
[/2-2-53 Jhe.

N 0 i (Ticensed Embalfmer's Statement on Reverse Side) V4




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 | 71

___________________________ R Student Embalmer No.

working under my personal supervision.

SHUBENE 4eenurerrcrrenrcasrasasmnrennnns Signed....... L. L L. -W

Student Enhalmar

the above constitutes grounda for revocation of license,)
If this body is not embalmed, fact should be so stated above.




