ITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . ¢
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FILEDJAN 25 1953

BIRTH MO,

THE DIVISION OF_ HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH sete Fie ... £S10

REG. DIST. NO. é ; £ PRIMARY REG. DIST. NO. m Registrar's No, ... lZu._..........-...-...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inetl d bafore
a. COUNTY a. STATE b. COU adiniton).
act Missouet HT“\Q\\.‘(’&«.
b. CITY (f outakde corpurate limits, write EURAL and give ¢. LENGTH OF ¢. CITY (I outside ecrporats limits, write RURAL and give townshin)
OR tawnshlp) | STAY (in this placet OR -
TOWN T' PTe & TOWN | v praa) O & 5o
d. FULL NAME OF (1f not ia bospiial of Instituiion, glve siteos addre or losstion) d. STREET v {1t vars), sive location)
HOSPITAL OR ADDRESS 0
INSTITUTION.

3 NAME OF a. (First) b. (Middle) ' c. (Last) 4. DATE A Mouth) (D) (Yemw)
(Typeor Print) O HACLLED Nuwirp, SR, veAH JAN. 17, 1955
5. SEX 6. COLOR OR RACE | 7. MJB%IHE_B EIE‘\;'EECMARRIED 8. DATE OF BIRTH 9.:.(‘55 Un :n;n l: l'ln::.:n 1V | o e o

i ) birthday, o Days | Houns | Min,
Mhale. Wh.re Maerd Dee. 2, 1372 2 l I

10a. USUAL OCCUPATION (Give kind of work "

% drring mwtofwor
o

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn oonntry)

,930ce o’ (500 el , e/ fp

12, CITIZEN OF WHAT

13a. FATHER'S NAME

eter J-asepl, -Ehieg Weren L1725 be
I15. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL SECURkTOY

13b. MOTHER'S, IIAIDEN NMIEL

14. NAME OF HWUSBAND ong’rs— :

3 SIGNATURE OR NME

17. INFORMANT" § -, ADDRESS
(Yeu 0. or unknown) I Uf yoe, ive war or dates of servics) —— T F T.,‘ g .
“o oW ronfRow TpTow, Mo,
18. CAUSE OF DEATH RDICAL CERTIFICATION NTERVAL B
. Enter only onsceussper | 1. DISEASE OR CONDITION RSET AND
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH‘(n
*This does.not mean ANTECEDENT CAUSES
the mode of dving, such | Mortid conditions, if any, gising DUE TO (b). U R
at heart fallure, asthenia, rize to the above cause (a) sating . - PR -
&e. It means the dis- the underlying cause lagt.
case, Infury, or 2 DUE TO_(c)
tion whlch eoured death. | 11, OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death byl not '
R related to the disense or condition causing death.
19a. DATE OF op_lt_'_lr&\; 190, MAJOR FINDINGS OF OPERATION ' s - ‘| 20. AuTOPSY?
. S . %"2"2// ves (1 wo &0
21a. ACCIDENT (Boecity} 21b. PLACE OF INJURY (e4..inorabos | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE | bomae.farm. factory. street. offios bldy..ev0.) :
HOMICIDE
21d. TIME | (Month} (Day) (Year} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF T WHILEAT[ ] NOT WHILE )
THJURY = | “woRk ,Aqwoax
2. I hereby iy that I attended the deceased from mﬂ o 18557, that 1 last sato the deceased
ive o af .U_E the couses and on the date stated above,

935, and that de,

MW or title)

23c. DATE SIGNED

1-13-S5

% Z4a, BU &mi cm-:m- 24, DATE 24c. NAME OF CEMETERY OR cnm?ﬁ | 24d. Locxrldu (Oity, town, or connty) (Btate)
_&fu_ce/ ' |JAarR20,0955| Sy Asidrews C?eo-c Ll Tiprow Misseusd

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

Zbing I Hacety

.2 /-4 f'f

A0 -

A,

e Seati;

ODIRECTOR'S 81GNATURE

mRmSuk)

“L." 7L W it
/

ADDRESS
7'

T




STATEMENT BY LICENSED EMBALMER

Al Dot
W el -

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.

Signed...ovccunans cbttsransaaenccnann T PR Licensed Embalmer Neo 47&3
PR

Student Embalmer ' i ;
P. O. Address =4/ 7_.27’&0..;_

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

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

working under my personal! supervision.

r“




