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

LILED JAN 2:} 1952 THE DIVISION OF HEALTH OF MISSOUR!. 20

STANDARD CERTIFICATE OF DEATH State Fite No

L
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. mm Regigtrar's Neo V

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lved. If lastitction: residence befora

a. COUNTY a, STATE b. COUNTY sidinkmlonl.
AuvbDR p nf M/SSou ey Avorp v
b. ClTY (I outzide corpurate limita, write RURAL wnd give c. LENGTH OF c. C|TY (I outside corporata limita, write RURAL and give township)
townghip){ STAY (in this place) OR ﬂ [%‘J
T8N MEXIe O | 2D, TOWN /VJ £X/eo

FULL NAME OF (If oot in hospétal or in-:.hulion ive streat sddrem or locstion)

|Nsrrru1'|owu DR Brov Q'g R

(If rural, give location)

ADDRESS?&S < :: E ‘(1_,_

3. NAME QF First, b. (Middl Last,
DECEASED 8. (First) ( e) ¢ (Lask) ‘ 4, Dg;E {(Mauth) (Day) (sz-.
(Typeor Pine) N O £ A j. MATCH pEATHN ) A A/ 7 =/982
5. SEX I 6. COLOR OR RACE | 9. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9-&?5 (lnro;n o UNDER | TEAR | o Groem u Mms,

f-rm“iaz. El WHI TE

WIDOWED, DIVORCED (Bpeetiy) |-

Men‘hll Days Hlmn, Min.

Pove 10 /80 o

_Enter only cnecausoper | 1. DISEASE OR CONDITION

10a. USUAL OCCUPATION (Givakisd of weak | 10b) KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelan country} 12_ CITIZEN OF WHAT
done during mout of wprking life, even if retirgd) | DUSTRY a COUNTRY?
27 o s " — oo /) 5500 2 1 .S,
130, FATHER'S N 130, MOTHER"S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE
R, [ raesown — frowtES | ——
i5. WAS DECEASREVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yea,no, or unknown) | (If yes. wive war or daies of service} NO.
e svorvs— |Mirt, bopyn MBIV — [DNeExrea-
18, CAUSE OF DEATH EDICAL CERT)FICATION - INTERVAL BEYWEEN

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

ONSET AND ZT H

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
ax heart fallure, esthenia, rise to the.above cause (o) gating
de.. It means the dis- | e underlying caule last.

case, infury, or compiica- DUE TO (¢)

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS *°

Conditions contributing to the death bul ot
related to the discase or condition cousing death.

19a. DATE OF OPERA- |“15b. MAJOR FINDINGS OF OPERATION + ! Lo : " -] 20, AUTOPSY?
TION e g 0
/ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 lnorsboat | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ {STATE)
SUICIDE home, farm, fastory. stroat, office bldg..me.) . . T .
HOMICIDE
21d. TIME {Month) {(Day) {(Yesr} (Hoar) | 2le. INJURY OCCURRED | 2. HOW DID INSURY OCCUR?
. WHILEAT ROT WHILE; . PR . -
INJURY . m. WORK AT WORK o

2. I hereby cqtify that I attended the deceased from QA?__ﬁ:, 19502, logy_‘ﬁ:'_J_, IRJ‘-_V, that I last saw the deceased
alive on , 19:.5 2+ and ghat death occtitfed at @ NP m., ¥om the causes and on the date stated above.

2. SIGNATURE & A ¢/ _(Degreacrtitle) | Z3b. ADD 23c. DATE SIGNED
: e N N, D e /tﬂd - //u/r:.
%'4[%)' BUERMIOA\}A'LCREMA- 24, DATE QJ 24c. NAME OF CEMETERY OR CREMATORY 24d: LOCATION (Oity, town, orwu.nty)’ 4 (Etate)
LR (Bpecity)
sl D\ [ = S ok T ,éﬁawqe@_ 27, /X e —

' DATE REC'D BY LocAL 37?25 SIGNATU,
21932

{Licensed

q 25. FUXERAL DIRECTOR'§ S1

Ry x‘{);o

17




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, 0f by e

Student Embalmer MNo.

working under my personal supervision.

StUdent «ievsrnrrassnssees Sngned._.%/él Mé‘(/"/

Studcnt Embalmer
Licensed Embalmer No é/(f g 5

P. O. Address_%&%{/ %

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

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