Mo 30 THE DIVISION OF HEALTH OF MISSOURI 4370’7
: o °ﬁu:u JAN 1v 1952 STANDARD CERTIFICATE OF DEATH State File No....
I BIRTH uo REG. DIST. NO. -—.5.32 PRIMARY REG. DIST. m-m Rﬂ?""""”"--—----/ e

j)&& 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decassed lived. If institction: Tealdence befors
" a. COUNTY a. STATE 7'(9 b. COUNTY wdisslon),
b -

b. CITY (If outsids corpurate limits, writa RURAL and ive ¢. LENGTH OF || e, C{_’T;{ (If outalde corporate limits, writs BURAL and give townshig)

OR nahip)| STAY (in this ) -
TOWN E! Lass Do, g.“"_’ g: el rown é‘m&_ JF 2D

d. FULL NAME OF (If not Ln hoapitat or lustitation. treet wdd Iocation) d. STREET (I roral, give location) ’
HOSPITAL QR "o 2 houplial or lustiiation. eive v e or oo ADDRESS : o
INSTITUTION
3. NAME OF 8. {First : b. (Middle} ¢ (Last)
DECEASED { ) (_ ) . 4. 03}1-: {Month)  (Day) (Year)
{ Type or Print) 0//{1’(’—_‘ V( 01517?5 Co/[(NS DEATH D-‘-( Ay /9 1}
8. SEX r,s COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. hA.th Un reu| ¥ Vroon | TUR | oo we,

WIL'OWED DIVORCED...8pecily) Montha| Days | Hours | Min.
_-_r—m.j.{%&;;_%.z_ _Wdaiod IS | Gt 1 (876 | ] fol |
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn oouuiry) 12, CLTIZENOFWHAT
Y?

done during most of workiag lile, even if retired)

DUSTRY
v ’ #', rads \; M d-.-.xi . M
|3l. FATHER' 5 NAME 1306, THER'S MAIDEN NAME 14. NAHE OF HUSB;Q OR UIFE ﬁ‘ ?:d

4

15. WAPDECEASED EVER IN U.S.ARMED FORCES? | 16. SOCTAL SECURITY |17, INFORMANT'S §I @dATURE OR NAME ADDRESS
(Yes, 5o, o7 unknown} | (1f yes, xive wer or dates of service) NO. .
- - o }"ﬁu. &‘l-t-l‘d-. Lﬂﬁﬁ e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | I DISEASE OR CONDITION 2 ORSET “ﬁj DEATH
lime for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) ~

YThis does not mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia,, | ride to the above cauae (a) etating - @)L
DUE TQ {c)

the underlying cause last,

ete. It means the dis-
case, infury, or compli i ol ® g. u 8 P A o A ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Tt b
Conditions contriduting to the death bt nof
related to the disease or condition cousing death. . . L
1%a. DATE OF OPERA-'}" 19b. MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
TION ‘ 2.t )
_ os 1 vei [] wo B
21a. ACCIDENT (Bpecity) 216, PLACE CF INJURY ts.g..inorabont | 21c. {(CITY, TOWN. OR TOWNSHIP) | | (COUNTY) . . . (STATE) -
: ﬁgﬁlglEDE. : . home, farm, fastory, streat, offioe bidg.,et0.} ‘ :

21d. TIME (Month) (Duy) (Yewr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID (NJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended th /g deceased from 228 23 1957 1o m;'isﬂ.-tw I lost saw the deceased
alive on M and th/-aeath occurred at _G_;.&pm., from the causes and on the date stated above.

Za. SIGNATUR, {Degree or title) | 23 DRESS N ) 23:: DATE SI_GNEE
HM& 10e e | Oho fuay e v o _ MUy |r2- RS/

W'RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

%‘6 BURIAVLALCR.EMA— 24b. DATE ,?r‘ 24c. NAME OF CEMETERY OR CREMATORY . J 24d. LOCATION (Olty, town, or county) * * ~  (State) -
”) d!l L. B R S,
DATE REC'D BY ml. REGISTRAR'S SIG| 4/}¢

25. FUMERAL DIRECTORS SIGNATURE - ADDRESS
~

o

(Licensed Emnbelmet's Staternent on Reverae




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 — oo

. - Student tmbalmer MNo..
working under my personal supervision.

3T gN@desenncscsrannserssnsssvennnes

Student Embalmer Licensed Embalmer No {G 22

) Addrm_tzgﬁeéétm&fe_hm ...... -

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

I this body is tot embalmed, fact should be so stated above.




