/.5 No.300 THE DIVISION OF HEALTH OF MISSOURL. .
v, 0. STANDARD CERTIFICATE OF DEATH“ ™ g, ric,

Ty, 10.48 '3?.52 NFOEB 4 1952 REG. DIST. NO. l& 1 PRIMARY REG. DIST. NO. .30_&§<,g;,.,¢r-. Na....l&...._

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: realdence before
a. COUNTY a. STATE o b. COUNTY‘ t e adimimion),

X

O l‘" b. CITY (1 outeld, o rate limits, write RURAL and give c. LENGTH OF c. CITY om:ido oo te Limits, writs RURAL a5d give township) 2
OR townahip{ STAY (in this place) OR é 47
TOWN Y- fbo-' TOWN (0 »Frid
d FULL NAME OF (If ot in hoapital or inatétution, give streat address or louﬁon) . STREET (If rural, dn lmr.lon)
HOSPITAL QR ;l [ ADDRE‘»S
INSTITUTION /O Lo/
3. NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED £( ] ( R 4 DATE (Month) (Day) (Yoar)
| (tvweor Py 101 EJ’\’ Son Fo s$ _MASSIE 27 /952
5. SEX () | & COLGR ORRACE | 7. MARRIED. NEVER "MARRIED, OF BIRTH 8, A ran] ¥ moo 1 Foan oA | & ONOEN o1 s,
h” Q |DOWED, BIYORCED (Spacity) a" 6 / 7 ‘8 ? Moml Hours I Min.

192, DSUAL OCCUPATION (Give kind of work

uring moat of working life gven if retd:

10b. KIND OF BUSINESS OR IN- IIIBIRTHPLACE (Bjpte orvforelgn ooun / 12, CITIZEN QF WHAT
USTRY'- % ﬁlﬁlTRY?
v l/U WA_I S / i

13a, FATHER'S NAME 13blf MOTHER' S MAIDEN NAME [ 14, KAME OF HUSBAND OR WIFE
I
Aaac YNacle / o/ | £
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |{ZJNFORMANT' 5 5!GNATURE OR NAME
{Yea, na, or ynknown} l (It yem, xive war or dates of service) NO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION EN
) 1. DISEASE OR CONDITION ONSET AND DEATH
- wter only onoesusiP | 'DIRECTLY LEABING TO DEATH () £ 2 AVS

line for (a), (b}, and (2)

* This does nat mean ANTECEDENT CAUSES I g )//?
fhe mode of dying, such | Morbid conditions, if any, giﬂnﬂ DUE TO (b) —M—Z&ﬁ ’

at heart failure, asthende, f"‘“ WM"IGWF mw’; (;1)1-'4‘ 7 . L T R
de. It means the dip. | the underlying cause lost. - — - T— 2L - — T e e T -

G TUNFADING BLACK INK—MARKE A PERMANEN’I"R.'ECORD

case, injury, or compli __DUETO (e) _ N
tion which eoused death. | 11, OTHER SIGNIFICANT CONDITIONS~ 7 . - LR
Conditions contributing to ﬂn death tml a0t
related Lo the di or oo g de
- 19a. DATE OF OPERA® | 180L. MAJOR F]NDINGS OF OPERATION. = ~ .= & . = »™ .- "¢ o7 0 o t - SV | 20, AUTOPSY?
TION 2251 X 0
be et e 4 YES NO
21a. ACCIDENT (Bpacity) 216. PLACEOF INJURY (s.5..ln orabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, (actory. strest, officn bldg.. es0.} . [ .ot Lo s
Z HOMICIDE NO
g 2id. TIME (Month) (Day} {(Year) (Hoor) 2le, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
F N WHILEAT [} NOT WHILE . ,
bL' INJURY - - = e e = | “woRk AT WORK S e e eee
. g 2. I hereby certify that I atlended the deceased from 19 , lo , 18— that I last saw the deceased
'j elive on ~19 and that death occurred al _ag._&... m., from the causes and on the date stated above.
3
"
ELa -.‘-}1
E 24a. BURIAL . CREMA- 4ot 24d. LQ
<]
2

TGy REMOVAL (Bpeeiiy) ek
1 2} d o e - "t e W )
DATE REC'D BY LocaL [ A ‘ . ss
R
A l Al‘L‘—l'l




.-

ll

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, of by

Student

working under my personal supervision.
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Licensed Embalmer No / f 9 /
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If this body is not embalmed, fact should be so stated above.
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