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STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 83 PRIMARY REG. DIST. NO. z/z '5' ~ Registrar's No. e J..l....,..,.,...,,.,.......

State File No 31860

13a. FATHER'S NAME

18. CAUSE OF DEATH
. Enter only une tsiiye per
line for {a), (b), and (c)

*Thiz docz not mezn
the mode of dying, such
a# heart fallure, asthenta,
ete, It meansy the dis-
eass, injury, or complica-
tion which caused death.

10a. USUAL OCCUPATION (Give kind of work
dong during most of working [ife. svsa if retired)

I5. WAS DE:; kigh EVER IN U, 5. ARMED FORCES?
{If yea. xive war or dates od service)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd ilved. 1f lostitution: resldence befors
a. COUNTY a. STATE b. COUNTY adinimton),
Cpnal by PTISS ol ¥/ OPE v
¢. LENGTH OF c. ng 41 ‘outsids oorporats limita, write RUBAL snd dvo w-'mhl.gi
rHlr! - '
d. FU NAME Ol-‘ {If mot ia boepisl or fositation, Kive streot address of loextion) (11 rursl, chys loeation) O
HOSPIT ADDR 0
ot i tE MHopr B Me. E%ﬁzwf o ME o,
3. NAME OF a. (First) b. (Mflddle) ¢ (Last} ey 4. DATE {Month) (Day) (Year)
DECEASED . OF .
¥ —
(Type o7 Print AN HENY 4 DL/ vty DA T- 2- /953

5. SEX / T COLOR CR RACE | 7. ‘BJARRIED. BIE\‘%R ARRIED,
. & 10b, KiND OF BUSINESS OR _IN-
DUSTRY

8. DATE OF BIRTH

o7 3- ffgé

11. BIRTHPLACE -

MISSQIL'}‘[ 17

»

| 16. SOCIAL SECURITY

3b. uo(mcn' S MAIDEN

9. AGE (Io years| * tvoem 1 TiaR | » pwew b mas

m, ) |Monihs| Daye Eeun,M’ln.

(City and Stete ur Fereign Cpulryll QJ IZ.O&I:'I"}_IZ_EI‘I{OFWHAT

14. NAME OF WOSHOANT OR WIFE

ICAL CER
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (¢

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
riuwm the abore anulc ?H m
thy underlying couse last, -

) DUE TO (c)

11. OTHER SIGKIFICANT CONDITIONS

Conditions contriduting o the dealh dut 26t
related Lo (Aa dlseare or condition cousing deaih.

13a. DATE OF OPERA-
. TION

-19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?
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WRITEl PLAINLY—UBING UNFADING BLACEK INE--MAKE A PERMANENT RECORD

21a. ACCIDENT T (Bpeeiy) 21b, PLACEQF INJURY (sg.. inersbomt | 21c, (CITY, TOWN. OR TOWNSHIF) -t (COUNTY) . (STATER)
SUICIDE boms, farm, [sctory, strest, olfies bldg..ste) . N . o
HOMICIDE _ . ‘
0d. TIME (Moath) (Day) (Yesr) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy ) . o mm.:.\'rD NOT WHILE ™) ' . _ 7
2. 1 hereby cert; !aqmded!hedecmedfrom M 9J3 to M”,IO"Q!M!MIM:MMW
alins.on 19_\& and thal death occurred at m., from the causes and on the dale.stated above.
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24b. DATE 24c. NAME OF CEMETERY O TORY
e -/ Mﬂa_

REGISTRAR'S SIGNATU 4 ;?z 25- FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studont Embaimer No.

vorking under my persona! supervision.

S5tudent ceeensvvasnns eesasenetananas eranss Simed.é:._mm. YL (

Studen Embn!;or
Licensed Embalmer an 7 ‘,J

T ‘ : P. O. Addrm&m_- Y

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

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




