kev,

.8, na.mlIMJAN 14 1qr).,

10.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, L@ PRIMARY REG. DIST. NLOO_. Registrer's No. 2

BIRTH NO.

276

© State File No,

I. PLACE OF DEAT
a. COUNTY

2. USUAL RESIDENCE (Wbere deomsd lived, If inetitstion: reddesce bedore

ﬂ Z/ ? a. STATE . . b, COUNTY,
(A, W R, W A
b, CITY (1! outclde corpurate limlts, write RURAL and give# | ¢. LENGTH OF . CITY o eorporate limits, RURAL and give towrship}
rownghip) [ STAY (in this place) / 7
TOWN - o 3 e TOWN

d. FULL NAME OF (1f not in bospital or institution, glve streot sdd.r-‘l’ location) . STREET (If raral, e location)
HOSPITAL OR ADDR&
INSTITUTION. / & 7 /e cemmct_ d Jlbtlh PIreca e ce M
I NAMEOF ™ o (Flrs'l.‘)- . (oiadle < (Last) 4 DATE  (Moth) (Day)  (Yemn
(typeor Printy /MNa 45 > iagy | Loece DERTH / /. /592
5. SEX 6. COLOR OR RACE | 7. AR DMD 8. DATE OF BIRTH 9. AGE da ru;n .'l: r::l Iﬁ O TRDEN 3 M3s,
) birthdar: o Hours | Min.
Inala ol epra ww so 16 1864 | E3 | |

10a. USUAL OCCUPATION (Hive kind of work

mwmmmnﬂmhd)

10b. KIND OF BUSINESS QR IN-
> DUSTRY
Lt e S

13. BIRTHPLACE (State or forelgn sountry) (D 12 t:ﬂnzn-:u OF WHAT

zed A,

line for (a), (b}, and (c)
*This does noi mean ANTECEDENT CAUSES
the mode of difing, such

as heart failure, asthenia,
cte. I means the dis- the underlying cause lagt.

5 DUE TO (¢}

llaa. FATHER'S NAME 13b. mmen"s MAIDEN NAME 14, Nmz’orm WIFE

15, WAS DECEASLD EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURI'I"Y 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

(Y, o, o aokbown) | (If yeu, give war or dates of service)

a Y Nome, - %.L. /6 /é MM,
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWT
1. DISEASE OR CONDITION
- Enter oniy anecsusaper | Ty pP Y LEAGING TO DEATH® ) d"‘h—’\/\/*‘;’z /
7

Morbid conditions, if any, glving DUE TO (b) _@g«-
rise o the above cause (o) sating ] ) . .

ease, infury, or complica-
1. OTHER SIGNIFICANT CONDITIONS

tion wohich cavsed denth,
Conditions contribuling to ihe death but not
related Lo the disease or condition cousing death,

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION % % f
ves [ ] wo
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (aa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM (éUUNTY) (STATE)
SUICIDE, bome, [arm, fagtory, strest, office bidg..ee.) '
HONMICIDE
21d. TIME iMooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
OF - ' WHILEAT[—] NOT WHILE
TNJURY WORK AT WORX
22. 1 hereby certify tha! I atiended the deceased from _/L“_'Z_%, 1957, 1o _/:_L. 1952, that I lost 3w the deceased
aliveon L~ _{ ____ 19 £2 and that death occurred ot & 4 9A m., from the causes and on the date staled above.

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

Za. SIGNATURE () (Degres or 1iue

0 A3

Zc. DATE SIGNED

I~ SO

L7 Aot g

24a. BURIAL, CR.EMk)Nb DATE

oo S

AME OF CEMETERY OR CREM T&ﬁ\’ .
1952 | W Wd)’a,.,,

TION (Oity, town, or county) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| 24»:/ 4&; /Z}zé

ADDRE Y,




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——omeeeccmes

- — ey Student Embalmer No.

Signed... LINP/ &«Z/r— ......

Licensed Embalmer Nn l% 5{ 5 O

P. O. Addresssz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student Embalmer




