THE DIVISION OF HEALTH OF MISSOURI gLaC
wesoo [ILED JAN 29 1952 STANDARD CERTIFICATE OF DEATH corriom.... 1619
4 mglm NO. REG. DIST. No. _/ %é PRIMARY REG. DISY. NO. & J __42 RegulrarlNo ....../\3...............

l. FLACE OF TH ' 2 USUAL RESIDENCE (Waers deceased fived. sesdon: residence befors

l"q' a a. COUNTY a. STATE m b. COUNTY adunisslon).
CZ»CA&‘)L, M

b. CITY toidgeprpuraty, limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaide oo te lim!ts, writs BURAL and tmvnl.bip] 5
OR . Z ﬂ

nahip) 3]
TOWI Fommate Et} Vs ™ oW

t sddr_(r loeation) . ive loutlcn)

‘@IT%PLAI’NLY—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

. ADDRESS
/:93 F 4)

3. DIAME OF a._(First) b. (Middle) e (Lest) l 4 DATE E&Tm (Day)  (Year)

rmemm Casr/  Fredesrs 04’ RobFoss| om  aw /2. /%572
8. SEX J LOR RACE | 7. MARRIED Ns‘yggcgmm ) . DATE OF BIRTH s.iss&ﬁn i oo -Dnmu T GRAR 3 WS

paei!, L] L3 onf Houra Min

7/45 / 7 374 6/ [ |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- BlRTH PLACE (State or forelen oountey) 12, CITIZEN OF WHAT

o worki even if retired) . / ﬁ DUSTR 0(7 ' 1

7, crerei 21

13b. mmen'é MAIDEN NAME

ATpbel

FORCES? | 16. SDCIAL SECURITY 17. INFORMANT" ¢
tes of ervicn) NO.

13a. Fa

I15. WAS DECEASED EVER IN U.5. ARM
(Yeu, bp, orunknown) | (If yes, give war or

r—

18. CAUSE OF DEATH MEDICAL CERTIFICATIO

| Enteronly oneceuseper | |, DISEASE OR CONDITION
limo for (), (b), and {¢y | PIRECTLY LEADING TO DEATH® (5

“This docs wot mean | ANTECEDENT CAUSES K A .
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
rize to the above cause (a) slati .
a# heart foflure, asthenda, the undertying caute fast. g

ee. It meena the diz-
case, injury, or complica- DUE TO (o) ic T4 f,'Zﬂ ,
tion which coused deeth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but wé‘ﬂ"’ W-—
related to the disease or condition eausing d r P 4;,./

12a. DATE OF OF'FE)AIG i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: — 2ty 2ol W l/' ‘l O/ H YES wo [
21a. ACCIDENT (Bpacity) Zl‘ PLACEOF INJURY (s.g .inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astory, surest, offios bldg . wto.)
HOMICIDE . .
21d. TIME (Month) * (Day) (Ywar} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: . - | WHILEAT[™] NOTWHILE
INJURY. m. | woRrK AT WORK

2. ] hereby cgriify that I atlended the deceased from {LmL,L_', 183%, I?ML 195 21Kt 1 last satw the deceased
alive MM I&ﬂrand that death occurred al 3‘_4 rom the causes and on the date stated above.

28, SiGNz URE (Degroo or title) . DATE SIGNED

24a. BURJAL, CREMA- 24b, DATE
T MOVAL

"\ Pa) /5/953

DATE REC'D BY LocAL ‘ane
[~ /352 :

2 —




T
2,
%

L

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 2ty e

E]

. . . Student Embalmer No.eivesssonaa [P vaseuas
working under my personal supervision.
Slgnci_;ég%':__{u/_ =
—
Signed.c.ereannn eecessaransrrarrannnans ve L L2 24
Student Embaimer Licenzed Embalmer No

P. O. Address «%Géf” Wiac?)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITH\é (Failure to comply with
the above constitutes grounds for revocation of license,)

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

. - Y.
‘ S o e,




