. N, 300 THE DIVISION OF HEALTH OF MISSOQURI VA 59(‘
_ FLER JAN 29 195 STANDARD CERTIFICATE OF DEATH St File No )

10. 48
| by
' BIRTH NO. REG. DIST. NO. _QL_ PRIMARY REG. DIST. NO. Mo_— Registrar's No. mummamc s .

‘0‘ 1. PLACE 0?{? 2. USUAL RESIDENCE (Where Joceased lived. I iaguiion: reeidenss before
a. COUNTY m a. STATE s b COUNpPT I ad.aisinn).
}3" M’b ) 222:%.___ LR
b. CITY (1f ogeei ita, RURAL and ¢, LENGTH OF . CITY (1t ide ligaigs, wri L w
B8R onte: ta an ‘:::.mp) STAY tin b cingas [ oR (1! outai em-.ru-. i {AL azd give township) &\a f@
a TOWN TOWN ..
s d. FULL NAME OF (If not in hospital or institdtion, give sireot nddrass or locstion) . STREET : (ll ‘rural, give location) i
o HOSPITAL OR ADDRESS
3 INSTITUTION ? o Q P~ ‘ 3 o /
= 3DNEAC¥ES%FI5 irst) b. {Middle). , (L ast) 4. DATE (Month) (Day) (Year)
o /LN Y Eflerr Wiia 11'1 ot ] 1952
é . / oLo 7. MARRIED, NEVER MARRIED. ATE OF BIRTH 9. AGE iIn jensa| iF vnoen 1 tF UNDER w4 W3,
4 , G0 Bpaity) g" tébam Monthe Houra | Min,
< _W 4 m 30 - 1 ’ |
. . OCCUPATION (GRekindofgmork | 10b. KIND QF BUSINESS QR IN- | 11, BIR CE ) )
C-E doze aizet of working life, u:mnﬂ o r) . DUSTRY T'@.A i ord:a eouutry % !2 CITIZEN OF WHAT
g M ,ng .,9 &
13a THER' S M, [/ . 13b. MOTHER'S MAIDEN - vf_ OF HUSBAND OR I'.IF'E . .
< . ] . . W
<V Edward WLl z @’ZM&M
1 I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT, S 51 ATURE DR NAME /
- {Yes, 00, 0r unkoewn) | (If yes, aive war or dates of service) i RO. m m%
= ‘ L - B . . _ /xm 74 J Q
i 18, CAUSE OF DEATH EDICAL CERTIFIGATION 4 %«;gg:lﬁg%rga’r
i || Enter only onecauseper | |, DISEASE OR CONDITION " .
E linefor (a), {b), and (c) DIRECTLY LEADING TO DEATH'(a) Lok d z aﬂ !
. 5 *Thir does not mean ANTECEDENT CAUSES ‘ ' z
' = the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) %
. - a4 keart faflure, asthenia, | 7ide to the above cause (a) Hating
o de. It megns the dig- the underlying couae last, - ﬁ é g
: n eaze, injury, cr complica- DUE TO (°) (#)
E tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but not
E related to the diseaae or condition causing dcaul
h" 19a. DATE OF QPERA- l 19b, MAJCR FINDINGS OF OPERATION : : 2 20. AUTOPSY?
= . TION 4 X
= | YES D NO IE/
o 21a. ACCIDENT i {Bpecity) 216, PLACEQF INJURY (u.g.. doorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A UICIDE - boma, farm, factory, strest.ofos bldg., ete.} .
Z HONICIDE
g 21d. TIME (Month) (Duy) (Yesr) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJWRY OCCUR?
’ INJURY WHILEAT NOT WHILE
. > ) WORK AT WORK
;“ 21 hereby ify that 1 atndcd the deceased from , 19 . 19& that I last saw the deceaszed
‘:g alive s 19.§Z’and that death occu al 3 ; rom the causes and on the date stated above.
é (Degme or title) | 23b. ADD ' 23. DATE SIGNED
g 4 e 2 I - 77‘(49 | /- 7% 'é 2
[ 24, RIAL, CREMA- leb DAT 24c. I\A‘M‘: F CEMETERY R CREMATORY 244. LOCMO (City, town, or county) {Etate)’
MOVAL TEpyifts) & - »5 ;
£ 2] ¢ W o :
- . y
DATE REC'D BY LOCAL 'S 51 75, FUNERAL DI siGnaTURE /7 ADDRESS
/ py REG. 77

{ :ﬂnu‘d Embaimer's Statement an Reverse Side)




3
e
Ak

STATEMENT BY LICENSED EMBALMER
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