V.5, No.300

iy, 30.48

$
‘R\»

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stats File Nowowmms D

prIMaRY REG. 0157, M. AOOD  Registrars No DY

2. USUAL RESIDENCE (Whare decessed lived. [f lostitation: residence befors

. STATE COUNTY adintmion).
) Missoer i > I Con.

ED FER 4

BIRTH MO.
1. PLACE OF DEATH

Sl v

1952

REG. DIST. MO, l

b. ClTY (0t outeide gorpuraty timits, write RURAL snd give ¢. LENGTH OF ¢, CITY (I outxide corporate limity, write RURAL and give townabip)

townahip) | STAY (in this place)
oW LKarhks ville I;_ngi ToW Lo Pla Jd6/ o
d. F#&SLPFAB:'EOOF {If net in bo-;:iul or Iastitution. .d:. streot addros or I#tlnn) d.A%rg% (11 ram!, sive location) /
INSTITUTION 0@&@!!!!%5 @gégﬁ éﬂ@ > A
3 NAME OF 3. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Day) (Yea)
(Typeor Print) K G e YO £ Leec k st Joryy 26 /752
5. SEX / 6. COLOR OR RACE | 7. MARRIED. g%gcrggRgfg.} B. DATE OF BIRTH 5. AGE u-..)... 2 ooo s nﬁ ¥ woa u a
. y) Wll’ 0! ours | Min,
F w Wigow -~ \Feb. 1L 1873 /f |

1. Bl E (State or farsign country) 2 ’cmzzn or WHAT

P syeiy, ) m.a Y

Oa. USUAL OCCUPATION (Ciive kind of work

10b. KIND OF BUSINESS OR IN-
during most of working Lif ah if retired) DUSTRY

|3gys N - 13b. MOTHER'S MA1DEN 14, NAME OF m;yyoa | FE
k2l W‘%gé=

e e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 15. SOCIAL SECURITY . INFODRMANT" &

(Y. 10, o7 unknown) | (If yea, glve war or dates of service) RO. g
P L [/
L]

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

NTERVAL B
ONSET MD DEATH

m
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(g) 4

*This doer not mean
the mode of dping, such
a# heard faflure, asthenia,
ete. It sneans the dir-

ANTECEDENT CAUSES
Morbld conditions, if any, glsing DUE TO (b)

rise to the above couse (a) dating
the underlying cause last,

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS : . o

Conditions contributing to the death but
related to the disease or condition oamfu death.

ease, infury, or complica-
tion which coused death.

15a. DATE OF OP_FIR'OAN- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
60606 | wOw®
21a. ACCIDENT (Bpedlly) 21b, PLACE OF INJURY (sa.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory , street, offios bldg., s10.) .
HOMICIDE -
21d. TIME (Month} (Day) (Yer) (Hour) 2le. INJURY OCCURRED 2!1‘. HOW DID INJURY OCCUR?
WHILEAT( ] NOTWHILE
TNJURY . AT WORK
2. I hereby certify tha# I attended the deceased fram 2&._.1[_ 194:51 lo _JB.:D_ZA_ 185°& that I last saw the decensed
aiveandan 26 _ 1952, and thal death occurred al A L0 A m., from the causes and on the date staied above.
2. SIGNATURE o or tf ‘b. D ' 2. DATE SIGNED
-—— F
- Z- MM % [+ QL-3F
24b. DATE | -

2a. BURIAL, CREMA-
TIQN, REMOY.

0| -2 5~

W I ety

| 24c. NAM %camnonv
DATE REC'D BY LOCAL

T iq_ﬂ:ﬂ;_ \?TWSSI§WRE \ i ﬁl' cyor’ EZ h:o:i” d/

(, 1 Exnks n'e




STATEMENT BY LICENSED EMBALMER
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