o300 ' . 10 THE DIVISION OF HEALTH OF MISSOURI oo 1S T
i Fl‘lED SEP 4 1951 STANDARD CERTIFICATE OF DEATH }’?_ws,,,,,..,,,,,n 26027

10.48
. i
BIRTH NO. 1 ° REG. DIST. NO. Z:ﬁ[ PRIMARY REG. DIST. no—S—=56- .i Rmutmr.rNo....j..ig.n_.._._........
1. PLACE OF d < 2. USUAL RESIDENCE (Wbars decesssd lived, If tion: residence befors
a. COUNTY ! ¢ ‘ a. STATE . b, COUNTY, whmlon).
,02// 97/ 22 &;/_Lee

b. CITY 1 outolde corpura mita, wijte RURAL udl:in d & ALYE':‘SE ,,Ef., ¢ chY (I utalde oorporaty lizits, -ﬂ:.nnm.mdn townahip) / % a

'ro i, TOWN ) . :

. FULL NAME OF (1f pot in bespital or inssitution, glve strest address or loeation) d. STREET 0
HOSPITAL OR , ADDRESS p" -_—_; .
INSTITUTION Y - [ S

Tt

4. DATE (Mcenth) . (Day)  (Year)

DEATH L - / /257

9. AGE (In years| F UNDER 1 VEAR | T DNDER W xS,
lant Montks | Days oure | Min,

3. NAME OF 8. (First) b. (Mladle) LY )
DECEASED
{ Type or Print 7o //
6. CO| OR RACE

5. . 7. MARRIED, NEVER MARRIED,” | 8. DATE OF BIRTH
/ WIDOWED, R

ED (Spadiy)
10a. USUAL OCCUPATION (Qlre kind of work | 11. BIRTHPLACE cauua:;.%.].m
474

done during most of wor| lite, evan if retired)

s, |

“|| 15. WAS DECEASED EVER IN U.S. AR FORCES?
(Yws, 0o, or unknown) | {1 yea, give war d.at- of servica)

18, CAUSE OF DEATH

Enteronty onsceuseper | |. DISEASE OR CONDITION
Jine for {8), (&), and () | DPVRECTLY LEADING TO DEATH® 5,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giting DUE TO (b)
a3 heart fallure, asthenia, | rise to the abose cause {a) stating

de. It tieans the dis- the underlying cauae last.

eare, injury, or complica- DUE TO {c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS \/

Conditions contribuing to the death tnt not
related to the disease or condition cousing death.

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. 1%a. DATE OF OP%%?‘- 19b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.x., Inorsbout .| 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, ofoe bldg. . ete.) . .
HOMICIDE
21d. TIME {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wnn.nr NOT WHILE
INJURY _ = | “work AT WORK

22. I hereby certif; ‘that I attended the deceased from 1952 to _.é__L, 18 ;)L that I last saw the deceaced
alive on _‘y_’L, 19 , and tha! death occu _@2 m., from the causes and on the dale stated above.
{Degree or‘{me) Wmsss f | 2e. )‘re SIGNED

WRITE PLAINLY—USING

QN

%13»:83 VLA.LCREMA- 24b, DATE ws OF CEMETERY R CREMATORY | 24d. |.ocmo_n' Ol}y, wwn,oreoun!.y)
. (Bpacify) 1/
b-=2. 5| | el )2dtha,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE : R
' “Rés. p 5’77
X~/ 5 /

(Licensed Embaimer’s Statement on Rm Side)




.- der ev . . D T T S A [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by"""““", ........... -

Studant Embalmer Mo,

working under my personal supervision.

Student ...ceissens vanere cessarsanascesiasen . Signed -
Student Embalmer
' Licensed Embalmer No

P. 0. Address S,

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 so stated above.




