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

™

IFILEU JAN 19

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. no.f é _

7/ State File No.

PRIMARY REG. DIST. NOM Kegistrar't No j’

749

! BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f Lnatitatlon: reeldence before
a. COUNTY &. STATE A b. COUNTY ’ adinimion).
Z)c/ﬁ/[) Missoy pi De A4 /b
b. Cg{Y @ outslde eorpurate limita, write RURAL m‘:::.up; %?Al?ﬂ;‘ifm dt.:tr-", c. Cg‘é( (If outwide earporste limits. write RURAL acJd give township) 0:) o o
TOWN own [/ 1o JMP
d. FULL NAME OF (It not in hospital or institation. ¢lve atreot address or d. STREET (If rorsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3 DNE%I\EE 5%’5 a. (First) b. (Middle) T c. (Last) 4. DSE_-E (Month)  (Day) (Year)
o rin) [ JORA £ Fowell v JAN 3 1352
5, SEX 6 COLOR OR RACE | 7. #&%}EB' ’ERYSE‘ MARRIED, 8. DATE OF BIRTH 9.:.1‘3E o n;n J DOER 1 YEAR | w ONOER 2wy,
' , DIV (Bpevity), ootha | Days | Hours | Min,
Female | While | “Figzmed 7| Jan /5 /939| 27 Uul s 1™
10:; UdSUAL OC(EU!PATLCI)‘LJ u(’GweH:;:of-oﬂ; 10b. KIND OF BUSINESSD%RSTEJ\; 11. BIRTHPLACE (State or forelgn aountry) 0 'ztg:j.ﬂ%Ea\‘f?FWHAT
e moat of wor O.WIP L
House oor K. | Home ST Joscph Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1114, NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH
. Enter only one causo per
line tor (8}, (b}, and (e)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

Vo

MEDICAL CERTYI
LREY

LvillamM MUERS | ANwie - SEARS | LAURE! A. Powell
11?..“.““.0?““?:55? \(.'H?-:‘Ndy..:s'.. ﬁ&i?igsa’.; 16. SOCIAL SECURITY | 17. 1 RMA) ’T'bi SILGHMATURE OR NAME ADDRESS
NoNE M q. M o sism
Fl INTERVAL BETWEEN

)

ONSET AND EATH__
4 -

ANTECEDENT CAUSES

Morbid condilions, if any, giving
rize (o the nbove canae (o) sating
the underlying cause lost. .

DUE, TO (¢}

DUE TO (b)qi‘%bzz,’! 7 “‘/‘btul:[‘“
- R ;U- e

care, Injury, or complica-
tion which cavsed death,

EY

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death bud not
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION PR A A 4 ¢ | &@. AUTOPSY?
TION
. . ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory. atreat, offios bldy., w1a.) . ‘. . vyt

HOMICIDE
2id, TIME (Moath) (Dsy) (Tear) (Heus) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | “worx AT WORK L

22, I hereby

alive on AAAS

2a. sneg%sf j 3

(Degree of title)

ceptify 'that.I attended the deceased from’%#, j,g L, to %_‘;__, 19..’1:2.,- that I last saw the deceased
,LL, 195:.&, and that deal¥ occurred af R m., frum the causzes and on the dale stated above,

23c. DATE SIGNED

Pl cores Ji Dt | SET

24a, BURIAL, CREMA-
TION, REMOVAL (Bpealty)

{RIAL

24c. NAME OF CEM

ETERY, 2; CREMATORY

24d. LOCATION (Olty, togn, of county) (5tate) 1

afe

DATE REC'D BY LOCAL |/}

/:// __52 REG.

25. FUNERAL DIRECTOR®
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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, orsby —e...coe o S—

Student Fabalasr No.

working under my persona! supervision,

StUJENt sesancecasccssssanrrresnrasnacsaces
: Student mbalmer

Licensed Embalmer No.
"

P. O. Address Z) ALY

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.




