WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
BieD JUL 13 1953 STANDARD CERTIFICATE OF DEATH

. amt nate basn bRt UaLE s nbtan meuN L by

a. STATE

2. USUAL RESIDENCE (Whare deceased lived.

b. CITY {0 cutzide corpurate limite, write RURAL and give ¢, LENGTH OF
p}| STAY (in thia place}

. b. COUNTY

N iomitgtion: reidenes befois
adaximiont.

¢, CITY (U cutside vorparats mits, write EURAL tive

10a. USUAL OCCUPATION (Give ktud of werk | 10b. KIND OF BUSINESS OR IN-
done during of working Lile, sven if retired) DUSTRY

1.144[

8. SEX & 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED,
Zd ﬁ - WIDQWED, DIVORCED (Zaﬂr}/ 22 :

13a. FATHER'S N 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN 4
(Yue, 50, 57 euknown) | (If e, glve war off dates of service)

18. CAUSE OF DEATH

.|| Enter cnly snecanseper | 1. DISEASE OR CONDITION

time for (83, (b), and (&) DIRECTLY LEADING TO DEATH® ()

“This does not meon | ANVECEDENT CAUSES

17. INFORM.AN'!"I

TOWN 4. , : TOWN - y
FH('J'SLH _PATE OF (Itnot m hoapital or inastitation, give streat sddrws or location) d.ASDIé%REEE;'S (If rursl, give loeation) 'y 7 (é
RS HTUTION /Z;
3'£‘ElAcME OFD I.F(Fll‘lt) b. {Middle) c. (Last) 4, DS.EE {Month) (Day) (Year)
(v Pty RO NI Lawnr 195 3

¢ TIAR IF UnDER U Hx,
Dayy Hlmn' Min,

1)

(City und State or Foreign Cowntry)

s Cor .

12, CITIZEN OF WHAT
NTR

UK A

14, NAME OF HUSBANDL OR

S S1GNATURE OR NAME

WIFE

ONSET AND DEATH

the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
o8 heart failure, asthenda, | rise to the above mmfngz)
de. It means the dip. | fAe underiping cause

case, infury, o complicn- DUE TO (c}

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but st
related Lo the disease or condition cxusing death.

19a. DATE OF'OPTEE:.; 19b. MAJOR FINDINGS OF OPERATION

&.

Li _.rr.l-o'

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.5.. o or about |
SUICID! bome, farm, fastory, strest, ofios bidy.
HOMICIDE ]
d. Té?E (Meoth)  (Day) (Year) (Houwn | 2te. INJURY OCCURRED
INURY ﬂ . - KHILIATW'HM
2. I hereby &ottg I gjtended the deceased fr 1
alive 19_\53 and that death
Za. SIG v ( ftle) | 23b.
=
[y
%1“' BURIA[I;L E | 24c. NAME OF CEMETERY OR CREMATORY
[+177 } -
7-7-i953 _
D BY anu. REGIST SIGNATURE 75- FUNEAAL OIRECTOR'S
Vi i 7r2,
s

GHATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

TR

Student Embalmer Mo,

g.;'.:\"cork_ir}g;!.!nder my DCI:S_(L‘nal-__supervisiou.‘ . ' .
L3
STUABNE suaruseoeviasotsnasnresusnsisnsnnes SlgneL,Zj/‘%zﬁ;éQ r Lt
Student Enbalmr ' . .,
) -, : Licensed Embalmer No _? ST
¢ N ”
e 5 P, O. Address:- A
~Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his-OWN HANDW G. (Failure to comply wit

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




