THE DIVISION OF HEALTH OF MISSOURI
RIED FEB STANDARD CERTIFICATE OF DEATH coriene. 1028

BIRTH NO. 1952 : REG. DIST. no._[Zannv REG. DIST. NO._ /0 O Registrar's Na 447

1. PLACE OF DEATH Z USUAL, RESIOENCE (Whers daceased lived. 11 1 anoe befors
a. STATE > b, COUNTY O g ndiission).

c. LENGTH OF c. Cg’; o mdd.%myumiu. write RURAL and dv-

;. No.300
r. 10.48

Zi

STAY (n this place)|f

st ae TOWN Anaacs
d. FHESLP'I"IQQME OF (If mot in hoapital or I 3, gire mﬂu‘ﬂun) d.ASDTI?EET' . (I rural, li"il‘ @
INSTITUTION S L /36
3. NAME OF a. (First) b. (Mliadle) ¢. {Last) 4. DATE Month) (Dsy) (Year)
DECEASED OF
(typear Pint) LA AURPA LR a S HARMAN | verm an. 27 /P53

5, SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
z : { EZ . E WIEiWED‘ DlVgRC_ED

10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN-
most of working lie. if retired) X DUSTRY

¥ DOER | YEAR rmum
Montha| Days Bounl

. DATE OF BIRTH 9. AGE d= é(—.,
S 2 s562] TFY

11/ BIRTHPLAZE (Btate or torelgn somntry)
13a. ' nm:/ 13b, MOTHER'S MAADEN NAME 7
dazzv!— ot . | Z{MZ"Q_“,_,.. ,

AS DECEASED EVER IN U,S5.ARMED FORCES? IQ SOCIAL SECURITY 17. INFORMANT'S SIGNATYRE OR NAME

12, CITIZEN OF WHAT
COUNTRY?

ADDRESS

Q

:

E

-7

»)

&

, oo, or unknown) | (If yes, give war or dates of service)}
3 | - %&a%:é; 2732& 47 Lonns.
18. CAUSE OF DEATH ' MEDI CERTIFICATIO TNTERVAL BETWEEN

u[ . Enter only onecanse per 1. DISEASE OR CONDITION W ONSET AND DEATH

Z 1 lne for (), (b, and (¢) | PIRECTLY LEADINGTO DEATH" ()

g «This docs not mean | ANTECEDENT CAUSES m“o

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (0} _

3 ox heart failure, asthenia, | rise to the abose cotiae (o) stating O v

& Mete. It means the dia- | (B¢ underiying cause last. .
o || cseringury,orcompis DUE TO (o) 4 : N

= || tion whicr caused deash. | 11. OTHER SIGNIFICANT CONDITIONS 'b ' N

= " Conditions contributing to the death but not ’5

a related to the disease or condition cateeing death.

= |l 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT

Z TION 0 o6

= Y8 wo

o || 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.. tnoraboct | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT®)

SUICIDE homs, farm, Instory. strest, oliee bids ., s50.) :

& HOMICIDE ,

g 214. TIME (Mooth) (Dey) (Fean (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

l INJURY . - ! o HHILEATD NOTI‘HILE )

e — —

B il 2 T hereby certify that 1 alended the deceased from o LY 1952, 00 192°L, that I last s6w the deceased
E alive on , 199 %, and that death ofglirred at ci...ﬁé the causes and on the dale slated above.

A [z siG; TORE Delon A, Hilliema  (Degresortitis) | /"r!sum

0 4447 M fag_f"of/i(% S V3708

§ﬁ| % BURIAL. CREMA | 246, DATE DA']"EO? s g mawmmﬁvjm. ;mou Sy, mn.o:(mntrf -

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE | s, FunERAL DIngtYor's slnuruu £~ ADDRESS
REG. ¥ - 2f) 4 f 2N




24

ey

217771V

ge£t 7/

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 bye....

......... Student Embalmer dNo.

working under my personal supervision.

Student ..... Prrgpessiosiessiatnnasssinses Signed..........,....%m...é?. L"M‘Pk
tudent almer
: Licenzed Embalmer Noﬁé\fL{-

P. Q. Addregs.li.._.gu W o

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,)

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




