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DIVISION OF HEALTH OF MISSIURI

THE
ﬂlﬂ] AUG 41952  STANDARD CERTIFICATE OF DEATH -y
REG. DIST. m\Séi PRIMARY REG. DIST. NO. L__J'd‘ Regirtrar's No. Y

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere docuud lived. 1f institution: reskdencw befois
a. STATE b. COUNTY sdinbmfon.

10a. USUAL OCCUPATION (Ghekiud of-vrk

13p. FATHER'S NAME

¥’ WAS DECEASED EVER IN U.5. ARMED FORCES?

Wnkaown) l (If you, give war or dates of service)
2

b. CCI)EY (It outsids corpursts ligdts, write RURAL sod give ¢. LENGTH DSF c. ng (H on corporsts limits, write RURAL azd townahip'
. pY { ¢n) -
TOWN ‘ TOWN o L
d. FULL NAME OF {1t oot In beaspita) or insthiution, give street affoeation) d. STREEF - (H rarsl, give location)
HOSPITAL O ADDRESS
INSTITUT? ON b

3. NAME OF 8. (First b. (Middle) e, (Last)

DECEASED {First) . 4. DS"[_'E {Month)  (Day) (Year)

{ Type or Print)
5, SEX ARRIED, NEVER MAHRIED,

WE.D JIVORCED (Bpacity}

10p. [ OF BYSINESS QR _IN-
dona durigg gfzat of working Lite, even lf ‘ L)
Ll e aiciron 28 Sotolad Tidas)

s

2 B
|!s7?cm. : un;rv

IR OEMANT S S e ADDRESS

LA A L (// {//..“ e’.lh.l“‘ A-

18, CAUSE OF DEATH

: camsoper | 1. DISEASE OR CONDITION
- Ler only IReCAUSDET | T 2ECTLY LEADING TO DEATH? 5

line for (a), (1), and (€}

“Thiy does not meen ANTECEDENT CAUSES

de. It means the dis- the underlping cause last,

ease, infury, or complica-

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (&)
o8 heart folttire, asthenda, | rise to the above cause (a) sating

INTERVAL BETWEEN

MEDICAL CERTIFICATION ( B
J/CM ONSET AND DEATH
C//‘-’% EA ,? o

J

DUE TO (CJ

tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS . .~ °

. amdmomw:imwmmmmmw
related to the diseare or condition causing degdh.

19a. DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . -, - - . . | 20. AUTOPSY?
. TION o :
ves (1 wo BRP
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..tnorabout | 21¢.”(CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bote, farm, [setory, sureet, offics bldg..ete) . . -
HOMICIDE _ .
21d. TIME (Menth) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OUCUR?
' WHILEAT NOT WHILE
URY. - . . - om | ek L] W wonk

2. [ hereby. cerlify'-lhat 1 aitended the deceased from ‘6_"’(:-_1___, 19_'?;7 lo m»lf_, Iﬂgjhal’ I last saw the deceased

that death occurved at

. Jrom the causes and on the dale slaled above.

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

aliveon e 38 19 and
. SIGNATURE -

{Degree or titlc)

ETERY OR C&EMATORY zﬁTIOH (Oit'y. towg: ot eountyz (Butc)
A

Z3c. DATE SIGNED

f?mm e Jeeo |60 45

‘zs run:nm. DIRECTOR'S 5| GNATURE , W :

on Reverse Side)



STA'I'EMENT'_ BY LICENSED EMBALMER

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

Student Embalmsr Ho.

working under my personal supervision.

Student chwrnernae cesverscannas
Student Embaimer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 g0 stated above.




