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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.iz‘k,-

RUED APR 15 1952

- BIRTH MO,

44346
(L7

State File No.

PRIMARY REG. DIST. MNO. Kuegisirar's No.

?ﬁmw?ﬁw /fO Wﬁﬁb ¢

t 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

4. DATE
OF

(Year)

-{Month}

DEATH 7
8, DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | & GNOER 34 HES———
lant birthday)

Month-, Days

Hours I Min,

WIDOWED, DIVORCED (%db)
10a, USUAL OCCUPATION (Civekind of work

t0b. KIND OF BUSINESS/OR_IN-
done during mowt of working e, wyan if retired)

H' S DUSTRY

11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

13b uom;&js.mmsu

‘13.. FATHER'S NAME

NAME 14, NAME OF HUSBAND OR WIFE =
L

I7. INFORMANT®S S1GNATURE OR NAME

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY ADDRESS
(Yoa, no, or tnknows) | (If yes, xive war or dates of service) NO.
8. CAUSE OF DEATH b | MEDICAL C‘ERTIFICATION Iggghgzggzgu
. Eiiter only onscauseper | I. DISEASE-OR CONDITION ™
llqupr (a), (B}, end {0) DIRECI'LY‘ LFADING TO DEATH'(a)
e
.:n“- does not mean ANTEC%&_EHT CAUSES
the mode of dging, such | . Morbid conditions, if any, giving DUE TO (b) m&
as heart failure, asthenia, , l risé'to the cbove cause () sating | .
de. It means tledﬁ; ¥ the underlying cause last.
ease, infury, or complica- - .DUE TOQ {)
tion which cqused death, | 11, OTHER SIGNIFICANT COMDITIONS E_Q/é’ I
Conditions contributing to the death but ot “
related Lo the disease or condition causing death. EZA
19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION o : ) 20.. AUTOPSY?
' ” / ’ "' . . YES D NO a
21a. ACCIDENT { ) 21b. P'LACEOFINJURY {s.x.Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) (STATE) Y
SUICIDE home, farm, factory. strest, office bldg..ato) - ’ : 2 .
romicioe @ Lfend o WM_&Q_.’
2id. TIME (Mom.h) (Day) (Year) (Howr) 21e. INJURY OCCURRED 211‘ HOW DID INJURY OCCUR? ' 3,
wmu:.\'r KOT WHILE &
INURY Y 2 ~ 7 ~/981. G20FA4! "wor ] "t wore [ @mlcl( W\“’ -

I. PLACE OF DEATH . 2. USUAL IDENCE (Where decossed lived. If ml-inu residence before
a. COUNTY ﬁ a. STATE b. COUNTY sdinission!,
WEB§7£ ',.,:A.h,.' /7 A C
b, CITY (If Gutsida corpurats Lmits, write RURAL and ghve ¢. LENGTH OF c. CITY (r rporate limits, write RURAL scd give township)
STAY (ia this place) OR o
WRAA a2 4RK TOWN
d. FULL NAME OF' m ot in howpital Featd wireot add ! d. STREET
HOSPITAL OR — o i hosslil ord v “ ADDRESS
INSI‘ITUTION e L %
. o
3. NAME OF a (First) b. (Middle) c. (Last) (Day)

\
A

2, I hereby certify that I uuendcd the deceased from .19 lo 19 that I last saw thc‘dcceased
alive on , and that death occurred at- 'm., from the causes.and on the date stated above. . .
23a. SIGNA‘I"URE ( @ - (Degrosortitle) | 23b. ADDRESS : s ] I 23c. DATE SIGNED
-~
24a. BURIAL, CREMA- ,24b. DATE 24c. NAME OF CEMETERY CR CREMATORY | 24d. LOCATIO (City. town, or county) | - -- _{Stale) \
TIGN, REMOVAL (Bpecity)od” / K .
emoval  S(I2//g /5/
DATE D BY LOCAL | REGISTRA TURE 2 1REC S SIGNATUR 5
320D BY Lk . 372 24’,., Dricoat %
/ 4 (Licensed Embainier’s Statement on Feverse Side)




et eemne e e et at g £ e et en e it e s ane e sn e rentrnas - Student Embelmer Mo.

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 ooveeee.

working under my personal supervision. W 2 E: : % J
Student Signed...

Student Fmbalmer
Licenzed Embalmer No. 2 éJ

P. Q. Addrex%l-“,‘ m ‘

N‘ote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocauon of license.) :

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

L




