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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED NOV 10 1351

32337

1:3-. FATHER' S NAME

Statr .Flk N0 it ssassomssscatissrrnsars maaeine
BIRTH NO. - REG. DisT. wo, G ! priuary nec. oist. w0, 0B F  poivrerino. . B2
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decemsed Lved. If ‘institqtion: residence befors
a. COUNTY STATE b. COUNTY on),
Be A/Z“AA/ YSMEMiSSou p Reyton
b. CITY (I cutzide corpormte Usmtis, write RURAL and give ¢. LENGTH OF c. CITY muua.muwu.mnnnumdnw
R / townehip) STAYnnu-phm R M
TOWN Z/A/Cd TOWN AINQQ//\]
d. FULL NA?tEOOFaImhhuplhlariuﬁmhn.ﬁuuhm-dd_wlonﬁm) d.ASDrgEET (1 rural, ghve bocation)
wstmumon. N/ e
3. NAME OF s (Piot) b. (MIddie) o. (Last) LONME  OMmt)  Dap  (Yew
(weaPinr” Jyyoyre Albe rr 7ostey | oam _ // 6 5/
5. SEX 6. COLOR OR RACE | 7. #&%EE% E%SCESRR[ED-) 8. DATE OF BIRTH 9.;\.?5 {n years| o poex Ix ; DROER .H:l
) . LD (Bpacity Monthe onrs
Male White - I /7 /P07 P72 WAy |
I%USUAL (x}Cln.‘lPATlON (Glnkh;uf-w? 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) d |Z.Cg{II'IER!erFWHAT
_&P_AM F . ZUM&&L) 1 W—O g ?/4
14. N

Ered Zos ter Lol 2

13b. MOYHER'S WAIDEN
£o s t =

NAME OF HUSBAND OR, WIFE

IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCI g. ﬁ FORMANT' 5 sa GNATUI!E OR NAME ADDRESS
(Yeu, 0o, or unkoown) I (.Iir-.-_inmwdnu-nlwvh-),’/d O NO. .
otz S0
18. CAUSE OF DEATH : MEDICAI. CERTIFICAT N INTERVAL BETWEEN
2 ONSET AND DEATH
| Enter culy cnecsuseper | 1. DISEASE OR CONDITION C/élm
linefor (a3, (b), and (¢ | PVRECTLY LEADINGTO DEATH'(,) yy ,;/‘) Q:}
*This docs not mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if eny, . Sistng DUE T°
as heart fallure, asthenia, | rise to the abose couse (a) stating. . s
de. It means the dis. | B¢ nRderlying cause lo.
case, Enfury, or compiiea- | DUE TO
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions conirituting to the death but not
related to the disease or condition causing death.
18a. DATE OF OP"E.%F“ 19b. MAJOR FINDINGS OF OPERATION 3’}7/ ; )( 20, AUTOPSY?
. “’ ves ] wo X
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (a.g. lnerabout | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB
SUICIDE homs, farm, fastory . strest, offics bidg., e24.)
HOMICIDE
21d. TIME (Mooth) (ay) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F ml.E.lT NOT WHILE B
INJURY AT WORK

2. ] hereby certify that I attended the deceased from

alive on , 1857 _ and that dea!h oceurred at
- [

%m/ A, /?5/|

‘s 5)

%_, 1952, to ,%‘&_, 1954, that I last sow the deceased
£330 L. m., from the causes and on the date stated above.

23:. DATE SIGNED




< CEIVED NOV 14 191
ISTRICT HEALTH OFFICE No. 3

istrict File Number ——————

ate Filed___NOV 214 1951

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —ecreee.

.................................................. . . Student Embalmer Mo,

working under my personal supervision.

SEUTBNT vuvrsnvannencevssctosssssssansennse Signed..............
Student Embaimer

enacd Embalmer No. 4 a ?i ......... [
P. O. Address M

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

K this body is not embalmed, fact should be sc stated above.




