5. Mo.300
v. 10.48

/)30

/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALeD JAN 5 1952

State File Nooowiiiciinem e

BLRTH NO. REG. DIST. NO. M FRIMARY REG. DIST. NM Registrar's Nn.......nf.’.li ...... o
i. PLACE OF DEAT 2. USUAL RESIDENCE (Whers d d lived. If lastitgtion: resile befars
a. COUNTY a. STATE b. COUNTY dinlmioa),
U ¢ w7 Worrrd
b. CITY o corpurate Umita, write RURAL snd give | ¢. LENGTH OF {| . CITY gorporate lizits, write RURAL a0 give towmebfo)  +
o I /30
TOWN sa ‘LM ) 'y
d. FH!..SLPI;ITAAL:_ O%F (I a0t Ln hoapital or insthution, give street addresd®r location) d'Asr;rgFEETQS (It rursl, give location} o)
INSTITUTION
3'3‘2@&%5%’3 8. (Flrst) b. (Middie) ¢. (Last) 4. DATE onth) (Day) (Year)
(Tver o) £LNov A ASHEY pEATH Cja 7 /%Y
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5, AGE (1o years| IF TNER 1 TEAR | ¥ ONOER 3 sxn,
/ WIDOWED, DIVQRCERF (8peglir) Iast birthday) |Montha I Days | Hours | Min,
u ~7-28281 "7 |
102, uﬁu:u. OCCUPATION ((‘Inundufwork 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 48tate or foreign oqmtry)” 12, CITIZEN OF WHAT
moet of working li{s, spen if retired) DUSTRY ‘O COUNTRY?
A itn. uSs

ra.._ FATHER' S NAME

16. SOCI URITY
NO.

b. M R°S MA
’3 OT‘IE S IDEN.

NAME or HUSBAND OR WIFE

7. INF MANT" ¢

ADDRESS

Anrnod 7

18. CAUSE OF DEATH
. Enter only onecatis per
tine for (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®* ()

ICAL CEIV‘IFICATIOE ’
4

INTERYAL BETWEEN

S

«This does ot meon | ANTECEDENT CAUSES

the mode of dyfing, such

Merbid conditions, if any, DUE TO (b>
rire to the above mw’c m)ﬂ!ﬁ e

heart fallure, ,
& heart failure, asthenta the nunderlying cause last.

de. It meane the dis-

tase, infury, or complicg- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS'

Conditiona contributing to (he death bt not
related to the discase or condition causing death.

tion which caured death.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING B.LA.CK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

19a. DATE OF OPERA- | 150, 'MAJOR FINDINGS OF -OPERATION
TION 17£_ 2' 17 /
vis [ wo 0
21a. ACCIDENT (Bpecity) | 210, PLACEOF INSURY (a.x., norabout | 2lc. (CITY, “TOWN, OR TOWNSHIP) . (COUNTY), . . (STATE)
: < : hom, farin, fagtory, street, cfios blds . 610.) e
HOMICIDE
21d. TIME (Month) (Day) (Yeart (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY - WORK AT WORK -
2. I hereby certify that I attended the deceased from LL=/5" _ 198571 to L~ 2 ' 1937, that I last saw the deceased
alive on el 19ﬂ_, and that death occurred at O£ m., from the causes and on lhe date stated above.
23a. RE A{Degroe or title) | 23b. ADDR _23c. DATE SIGNED
57&»&- T IO - 4. - ¢ Paes - - /_3..3.._57
BURIAL. CREMA- ub DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, jown, of county) (Btate)
7y EMOYAL (Bpeity) ﬁ /ﬁ‘/
PP -0 o5/ AL frnney BEEEE .0
b

=. ruu:na. birecro
L4




i!

M——————-————_—_——
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