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WRITE Pl'ullNLY—US}NG UNFADING BLAbK INE—MAEKE A PERMANENT RECORDG\%'L\\

. : THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHs,

FLED JAN 6 195 2a.

PRIMARY REG. DIST. uo‘ﬂf Registrar's No.

‘ -BIRTH NO. REG. DIST. NO.
1. PLACE OF 2, USUAL, IDENCE [Where Joconsed lived. 1t j
a. COUNTY a. STATE © b. COUNTY

c. LENGTH OF

b, CITY (It outside corpurate limits, wrlts
Y (in thia place)

d. FULL NAME OF If not in

Kkive strect addross of lo

<. Cgf‘{( (II oumde eotporata limits, wris RURAL anJd give
TOWN i { c zz gz !

'd. STREET

7. MARRIED’ Névsii MARRIED,

j COLORACR RACE

15, WAS DECEASEAYEVER lN u. S ARMED FORCES?
{Yos, ho, or ynknow D l (It you, wive war or dates of servion)
f\

18, CAUSE OF DEATH
. Enter only onecauseper
lioe for (a), (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

| *This does net mean "ANTECEDENT CAUSES

boagital or institutidfa, (1! ruryl, give location)
HOSPITAL OR ADDRESS
R T R Ry s
3 NAME OF ﬂ'“" b. (Midale) - (Lm)/ e oaTE” Mty ey (e
( Tope or Print) DRwr Y Hopev Heold e I/ o

9. AGE tlo yesrn

BNDATE OF BIRTH IF ONDER 1 YEAR

Houn , Mm

" IE L

Az, CITI%EN OF WHAT

E OF HUSBAND OR WiFE

Morbid conditions, if any, giring DUE TO (b) 2x=2
rise to the above cause {a) statma
_ the uﬂdtﬂmng cauae loxt, . . .-

the mode of dying, such
as hegr! follure, asthenia,
ete.- It meens the-dis-

case, injury, or complica- DUE TO (e) : _ - )
tion which caused deazh. ] 11. OTHER SIGNIFICANT- CONDITIONS . Lt L ead L '
Conditions contributing to the death-bist nof ) ’ T ! 0 )ﬁ
- related to the disease or condition causing death. .
199. DATE OF QPERA. | 195, MAJOR FINDINGS OF OPERATION . - - .| = AuTopsy?
- - N '. -~ = . ) . - N - B . . .
. _ : ves [ .m0 PR
2la, ACCIDENT' (Bpecity)”’ 21b. PLACE OF INJURY te.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) '~ (COUNTY) (STATE)
SUICIDE ) boma, [arm, fastory, street, office bldg.. g10.) * N
HOMICIDE . S <%
21d. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Q - . : WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

2 I hereb{z certify that I attended the deceased from
alive on 19?52:. and thai death occurred ats 308

JA_M 19_‘& o m IQ& that I last saw the deceased

m., from the causes and on the dale stated above,

23a. SIM Q ;jegrae or title)

“ A e e P00 30ty

%Ml OA\"- CREMA- Zdh, DATE 55
oer. 29 4 = L ". 4 AV 4
REC'D BY Lah:«;L REGISTRAR'S SIGNATURE 9; ‘
A7 ' <2/, l‘

', e

I\A‘HE OF CEMETERY.OR CREMATQRY °

24g L(SCATION Olty, tgpn, or county)

’_"4.:1_/ Jey 7 ’.“{..4. ' -
25, EUNGRAL DIRECTOR'S SIGHATHRE . ARDRESS
7/
'\ 444 . SEL7U0:) (/A 1422200 D
Stat nt on Reverse Side) %
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STATEMENT BY LICENSED EMBALMER

hat the body whose name is recorded on the revérse-side of this certificate was embalmed by me, or by ..

P Student Embalaer No.

SEUGENE svunvavsensocsasstssrasssronanansan Signed

Student Embalmer |
4icen5ed Embalme 0/?{%?3 ......
P. 0. Address "W&?ﬁ

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

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




