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PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

- BIRTH RO.

HLEDFEB 1 1

252

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"‘5&2 REG. DIST. NO.

1608

l. PLACE OF DEATH

a. COUNTY

@kaﬂda

2. USUAL RESIDENCE (Where decoased lived. If instiwtlon: resideace b&;o
a. STATE . b, COUNTY ﬁ adinission}.
AN SSOu i untdg

b. CITY (f outalde corpurate limits, wHie RURAL and give
townghip)

¢. LENGTH OF

STAY {in this place

€. Cng (1f outsids corporate limits, write RURAL std give townahip)

TOWN ] A'fnnlcwv dnyg. TOWN T—ggg;j—_qd 74 %d’ 2
d. FULL NAME OF (I not in hoepital or fastitution, give strsot address or locsilon) d. STREET (f raral, give loeation) o
HOSPITAL OR ADDRESS 14
INSTITUTION Coullens Hospidal “£o3 w. 2074
36‘2\&25&% a. {First} b. (Mliadle) c. {Last) 4. DATE (_x:fionth) (Day) (Year)
{Type or Print) Uick; Linww SinspSons DEATH _JAw 30 (952
5. SEX / 6. COLOR OR RACE | 7. #&%ﬁ}l{%g ISIE\\:’EschEﬂSRRIED. 8. DATE OF BIRTH 9.&65&:-)-“ ;; ur 1Dfu.n F UNDER M HES,
. ., (Bpacity) Y] a7 952 t . oD ¥s | Houm | Mia.
e ale w‘:f? Tnfaw 1/ TA~a 7 7 ’ ‘1 ’
10a. USUAL OCCUPATION (Clive kind of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (Btate or foreiga cauntry) a 12. CITIZEN OF WHAT
done during moat of working [ifs, 4ves if retired) . DUSTRY , .. COUNTRY?
— _— TRenton , MiSSouel | 4s.a.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
WI//:'AM\ Geve Sr';v\PSoM Toawve Reid -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeos.no.or unknown) | (If yes, give war or dates of sorvice} NO. ‘ -//_
Ao — Nove . Wellinm Geve Lirpron T % e ntor , Mo

. Enter only onscause per

18. CAUSE OF DEATH

lne for (a), (b), snd (€}

*This does not mean
the mode of dying, such
a4 keart falitire, asthenta,
ele. It means the dis-
case, injury, or comnplica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ¢4y

ANTECEDENT CAUSES

Afortid conditions, if any, giring DUE TO (b)
‘rise to the above cause (o) stating -

the undcriying cause last,

MEDICAL CERTIF
L]
VA

DUE TO (&)

TION INTERVAL BETWEEN |,
[} ONSEXFAND DEATH
a2 _S_L&

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related to the disense or condition causing death.

20, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION :
TION D x
1—/' ves L1 wo [&

2ia. ACCIDENT {Specity) 21b. PLACEOF INJURY (og.. taerabous | 2lc. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) {STATE)

SUICIDE homa, farm, fagtory, streat, offics bidg,, et0.)

HOMICIDE
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

19.:2, o ﬁ.’:&aﬂj__ 19_5_'&‘ that I last saw the deceased
m m., frovk the causes and on the date sialed above.

alive on , 1952, and-that death octurred at
23a. SIGNATU g o title) | 23b. AboREss 23c. DATE SIGNED
E Uouwk_ W ij ' ?M H'Q- ) !"J}-S"D\

Zia BURTAL. CREMA- 2Ab. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d: TION (Ckty, tows, or comnty) (State)

10N, REMO:"AL(BD;;I!) ) 3 / (4'.!;2_ Mﬂf’" Gﬂ‘ﬂ' CCM“"-'I'T J ': " : . . '
DATE REC'D BY LOCAL | REQ¥TRAR'S SIGNATURE ]1S |® FUNERAL DiRECTOR™S 8) GNATURE ADORESS

. REG. .
T/ 1943 &’\J{_/ e O | awve~ ; datnkon o,

(Licensed Embaltner’s Statement on Reverse Side)




<4

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—._..

. e ‘Student Embalmor No..ovseuuseossonrsasnasensenses
working under my personal supervision,
Signed / ﬂci <7 ’ e ——
s'g"“"""""s"t&&LF.'t"sé'LIé;'r ..... Licensed Embalmer No 5,[402_

P. 0. Address_acembors 2%

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.




