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RLED JAN ;i 1952 STANDARD CERTIFICATE OF DEATH State Fie No

YHE DIVISION OF HEALTH OF MISSOURI

BIRTH no.=_{DV REG. DIST. NO. _Zi PRIMARY REG. DISY. W.M Registrar's Na.‘éé.}_:.-.-.:..._..,,.....,.,.

I. PLACE OF DEATH

MY CRAN KA YN

2 USUAL RESIDENCE (Where decessed lived, 1f institution: residence befors

TN E wige R p e

( Type or Print) Ao/?Y . -_—— /A’MM

b. CITY (T outetda corpurate limite, write RURAL and :iv:.m C.. c. CITR:! (I outelde corporate um:u write m:nul. o) glve townahip) d
tow o}
TOWN SUKL!U‘A/!/, 7 TOWN
d. FULL NAME OF (If not ia bospital or instisution, give strent ld ross or loeatiop) d. STREET (Ef rural, give location)
HOSPITAL OR ADDRESS * B
INSTITUTION J . :
‘Oeleasto & ) c. (Last) - l 4 DATE  (Month) (Day) (Yew)

B gEC  § P/

5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ OOER | TEAR | ¥ twoer & ot
o WIDOQWED, DIVORCED (Bpecity) last Birthday) | Monthe ‘ Dayy Emu'nl Mla,
MOl NEWFs AN | pec | 195/
10a, USUAL OCCUPATION (Qiwakindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen soustrz) 12, CITIZEN OF WHAT
done during mopt of -wuu lite, evan if retired) DUSTRY 0 CO RY?
/~7l N SULA'/VA/V, ) ”.T,g’

13a. FATHER'S NAME

 CAYAgovp

13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
L

HAMAN | VAo ) wlAAHITE|l U ma#@LE D

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY 7.1 ORMANT'S SIGMATURE OR NAME ADDRESS
(Yos. no pr kmﬂm) (3f you, wivo war or dates of service) NO. )
AoV -
MEDICAL, CERTlﬂCATlON ’ INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onetaiss per
line for (a), (b}, and (¢}

*This does not mean
the mode of dyting, such
ot keart failure, esthenia,
ele. Jt means the dis-

I, DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH‘(a) i 4 7

ANTECEDENT CAUSES m
Adorbid conditions, if ang, g{du DUE TO (b) M
rize Lo the abose catide (a) Hating

the underlying cauae last,

DUE TO (c)

ease, infury, or complica-
tiom which cauted death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diaease or condition cauring deaih.

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

774)( ves [ me

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) '(CI)UNTY) (STATE) ’

SUICIDE
HOMICIDE

home, farm, fastery, virest, offies bldg.. wto.)

21d. TIME {Mooth) .(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “wonk AT WORK
22. I hereby certify that I allended the deceased from _ /o~ 7 19 S fto s~ & 195 ¢, that I last saw the deceased
alive on LA~ A& , 19 577, and that death occurred at ., from the causes and on the date stated above.
23s. SIGNA’ E 2(}%5:“ or title) | 23b. AD| Z3c. DATE SIGNED
AL s ch/,é.—rw Hro. 12428
%_Aa.NBlRJERMlo.AﬁCRE_MA- Ub. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCAT]ON (City, town, or county) (§tate):
. {Bipadlty)
oA O | (Z/0fe ook CEycTERY|SULLIVE A &e

"DATE REC'D BY LOCAL

JR~2 )3T

REGISTRAR'S,SIGNAT) a7 z.ma S1GMATURE T ADDRESS
Zégﬂj g M

{licensed Embalmer's Stateinent on Reverse Side}
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p-ON 391440 HITYIH 10NISI
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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, of bymmeormnen

. .. St censnssueas teeeea resune
working under my personal supervision. udent tmbaimer No

.. '

Licensed Embaimer No._Z. ’l 7 2~

Signed.....

Signed......s teriessiearearaan resssessnn ..
Student Embalmer

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

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