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WRITE P:LAINLY—-:—-USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

STANDARD C

BIRTH NO.

THE DIVISION OF HEALTH UF MI250OURI

REG. DIST_.- NO. Ll‘é PRIMARY REG. DIST. M. 1000 Regiztrar’'s No,

4()‘?09
136l

ERTIFICATE OF DEATH

« State Fiie No,

1. PLACE OF
a. COUNTY

EAT

2. USUAL RESIDENCE (Wherw d

© SRR el szl

b. COUNTY d‘//wmn%c

b. CITY (M outatde co te Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oatelde corporate Limits, writs RURAL aad give tawpship)
township) | STA m.phm R - /
om g b, ToWN ] arfeco
d. FU%P?T"AA’{ED%FV not in hospital or inatitation, give strect address oF loullon) d Asggi% (It rursl, give location)
INSTITUTION &4;&; 7/%141(,(“? Nng 2 W—-
3. NAME O a. (First ¥ b. Middle ¢. {Last)
DECEASED (Flrst ( ? 4. DATE (Month)  (Day)  (Year)
{ Type or Print) ﬁmo Mqr Wﬂw DEATH ees. 27 1A/
5. SEX / 6. COLOR CR RACE | 7. MlARF;:‘ED BIE‘YgEchEléRRIED 8. DATE OF BIRTH 9. I.A.?E {n v-;n 1; uﬁ PYEAR | IF UNDER 4 s,
(Bpacify) birthday! ont Days | Hoom | Min
Hprral wAude &\ D&, JPEF 33 [ |

10a. USUAL OCCUPATION (Giwve kind of work
dou mont of working lifs, even if retired)

10b, KIND OF BUSINESS
\ g DUSTRY

QR IN- ] 11 BIRTHPLACE (Btaty or foreign ocuntry)

ey 9

12. CITIZEN OF WHAT
TRY

9 a4

13b. MOTHER'S

Heg

‘, —
ISa."ZFEH 5 mun

MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR ‘NAME ADDRESS
(You.no.or unknown} | {If yes, give war or dates of service) NO. - oﬂ o
i, — N7 L andes 774
{B. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . g < . ] ONSET AND DEATH
line for {8}, (b}, and (¢} DIRECTLY LEADING TO DEATH* (5 a. d@ o

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the above cause (a) soting
the underlying cause loxt.

*This doet not mean
the aode of dying, fuch
a# heart fallure, asthenla,
de. It means the dis-

case, infury, or complica- DUE TO {¢)

DUE TO (b}

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition cauring death

tion whick causred death.

13a. DATE OF OP_FI%}E— 19!! MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
L % ToX | wOwd

21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY (ea.. inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) 4 {COUNTY) (STATE)

SUICIDE boms, farm, factory, strest, offics bidg., wie.) . . L - .

HOMICIDE - :
219. TIME (Month) (Daw) (Yes) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

F o ] WHILE AT[—] NOTWHILE R ]
* INJURY m. | “work AT WORK 4 - .
L]

22. J hereby certify that I attended the deceased Jrom

LB (9

L1980 1o 4@ _Z?"l . 1-9_£-L, that I last saw the deceased

aliveon _L)ee) 27 1960

and that death occurred at

P m., from the causes and on the date siated above,

2. SIGNATURE
h’fnw 77 D

(Degres or title)

23b. ADDRESS ,' : Izac. DATE SIGNED
As. Jreeppri7Po 4o blo oty 202 | 127 S7

O AP |
24a. BURIAL, CREMA®™{ 24b. DATE
EMOVAL

B e 9 195

I 24c. NAME OF CEMETERY OR eREMATQRY

24df LOCATION (01::, town, of county)’, (Stats)
r) 1t

DATE REC'D BY LOCAL REG!S'TRAR S SIGNATURE

a3, 1952

25_ FUMERAL DIRECTOR'S SIHA




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, or by

Student Embulmer No.

working under my personal supervision.

Student veeveaces Sigmed W

Student Embalmer
Licensed Embalmer No. A

P. 0. Addxm_ﬂ.‘&/@{%% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




