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10.48

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

THE DIVISION OF HEALTH OF MISSOURI

'einTH no. X 4 P3F- 57

’ ALED JAN 5 1952 STANDARD CERTIFICATE OF DEATH
rec. 01sT. wo. /Y9 priumny nes. oist. wo. 22 Registrar's Now... § 1}9_8..

State File No.

41483

1. PLACE OF DEATH ) B
a. COUNTY )
\j:! o i/ soal

2. USUAL RESIDENCE (Whara d d livad. It i

id before

e. STATE /77/5_,‘,0,,, b, COUNTY //e/w\o/ adusizion).

4

c. LENGTH OF
STAY (in this place

Lol Smpind.

b. CITY (3t ontcide eorpurste limjts, writs RURAL and give

TOWN AL, cie Q7Y rowashle)

c. ng (I outselds corporats lmits, write BUR.AL and give township) 0 Lf/ w

TOWN

Toe, e
I5. WAS DECEASED EVER IN 8.S. ARMED FORCES?

(Yes, no,or unkoown) | (If yes, Kive war or dates of service)
P

16. SOCIAL SECURITY
NO.

S

-
.

e

d. FH(I)-SLPP'IA'.I‘_EOOF (If not in bospital or ﬂu:.lmuon ive streot adc:rul or location} d‘AsDTgErﬁ (If rural, xive location) ,
INSTITUTION S s (s /
3DNE?:MEESOE'E a. (First). b. (Middle) ¢ (Last) 4. DATE {Month) (Day)} (Year)
{ Type or Print) b ARk &‘# DEATH  Lecomben 22 /957
5. SEX 6. COLOR OR RACE |/7. Mn)l'\‘oRIED Bﬁggcgs ED, 8. DATE OF BIR 9.]:\'(‘;E {In n;m h: UMDER | YEAR | I UNOER u uls.
. TBpacit, birthday ontha] Days | H
- v x 1202/ =57 l S| 2
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or # ) 3
dons duriagm f wor Lifs, cvunl.fmdr:; - °* DUSTRY or forelen country ‘ZCSI!J-IHTZ'ERr;OF WHAT
Aﬁ%f Pr s IR Y-y ;
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

-

17. INFOR AD

Ne [Reo

18. CAUSE OF DEATH R Co -
_Enter only onecause per 1. DISEASE O NDITION
Yine for {a), (b), and () DIRECTLY LEADING TO DHTH'(G)

*This doer nal mean | ANTECEDENT CAUSES

5 SIGNATURE OR NAME

ONSET AND DEATH

the mode of dying. such | Aforbid comditions, if any, gicing DUE TO (b)
as heart falluse, asthenia, | rise to the above cause (a} ttnthw
eie. It means the dip- | e underlying caae

alive on , and thatl death oceurred al

case, infury, or complica- 4 DUE TO (¢) e
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS v f’ I o
Cunditions contributing to the death but not /] 5
related to the dizeass or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES D NO D
21a, ACCIDENRT (Bpacity) 2ib. PLACEOF INJURY (o.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE " hoimne, [arm, factary, strest, office bldy., sto.)
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Houn -|'2le’ INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ’ WHILE AT NOT WHILE
INJURY =. | wWoRrkK AT WORK
2. I hereby certify that I a!tended'the deceased from , 18- to i , 18, that T last saw the deceased

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

Z3a. SIGNATURE garry M Giw (Demaoniue)

23b. ADDRESS

/b2 Y Posdt oty

I 2%. DATE SIGNED

DATE REC'D BY I..OCAL

REG.
RA-AAL~5 ]

24a. BURIAL, CRE A-f| 74b. DATE 4. M“E OF CEMETERY OR CREMATORY
TIgH, REMOVAL ¢
[3_Z3-5/ C’A,(MJ

{Licensed Embalmer's Eutuncnt on Reverse Side)

Cerp -

24d.-EOCATION {City, town, or county) - (State)-

, PO

25, FUMERAL DIRECTOR'S SIGNATURE

"ADDRESS

< /-%"




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 by

. - Student balmer No.....
working under my persona! supervision. udent tmbalmer No

Signed

. L N N N A R N

Student Embalmer Licenzed Embaimer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW/_RJTLNG
the above constitutes grounds for revocation of license.)

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

. (Failure to comply




