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No. so?l
1048

FEOFEB 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 0151, wo. [ (o O PRIMARY REG. DIST. m.ﬁQ}—_@. Regiﬂmr':No.....é............

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsassd lived. 1 iostitotion: residence befors

a. COUNTY " a. STATE . . b. COUNTY —— admbmion).
Jegrerson ﬂ’/:ssaa Yy \/Pﬁﬁerqnn
b. CITY 1 outeide cérpimte Unita, write RURAL and sive & AI?ENGLH pEF ¢. CITY (If outalde corporate Limlts, -m. RURAL a5 glve towsih
townahip! {ln this . s—-—
TOWN CTVS'E'A/ (‘ "U TOWN _CTV 4/ G.r’lll/ d ﬁ /
d. FULL NAME OF (f not 1n hospital or insticutfon, give atreot address or locatlon) d. STREET (1f vural, give location) o
HOSPITAL OR _f, ADDRESS
INSTITUTION & A o mMce. %O_Q \Té Fég rYS 6 Y
3. NAME OF n/ (Fln_t[)_ . b. (Middle) <. (Last) . ‘ 4 DATE /_(Month) (Doy)  (Year)
(o Py, [a Ty e (arron DR T . (8, [ 952
5. SEX / 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (ln years| v unoem 1 YEAR | & iR u m.
F I . é WIDOWED, DIVORCED (Bpacify) + last birtbday} |Mosthe ’ Days | Houn I
ewmale| white : Sep /3’/&7‘# 77
10a. USUAL OCCUPATION (Girakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (State or forslgn couwntry} * lz CITIZEN OF WHAT
during maost of working 1ite, even if retired) DUSTRY G COUNTRY?
puSe We ¥ K. Swn ome S?L cevieyieyve Mn H-S-f?-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husmn OR WIFE
ohn enley nkn o /7 el
5. WAS DECEASED EVER IN UU.5. ARMED FORCES? 17. INFORMANT' &

16. SQCIAL SECURITY
(Yea. no.or unkoown) | (If yes, xive war or dates of sarvion) NO.

——

PR,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iize for (), (b), and (€} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, gmm, DUE TO (b)
rise to the above cause (a)} stating
the underlying couse last.

*This dors nol wean
the mode of dying, such
o8 heart failure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION

ol

.

' N ool

case, infury, or compliea- DUE TO (c)

tion which cavsed deafh, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related fo the dizease or condition causing death

20, AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA--| 15b. -MAJOR FINDINGS OF OPERATION ' /
: 334X .
OFFR | o _ ) 1o &
2la. Accw (Bpecity) .. | 216, PLACEOF INJURY (o.5..loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE}
CIDE *+* * ’ . ° home, farm, [satory, strest. office hldg., e15.) . ;
HOMICIDE —_
214, TIME (Month) (Day) (Tear) (Heu) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY WORK AT WORK
2 [ hereby ccmfy that 1. attended the deceased J’rom _Qp_#' Pam‘_.l_ﬂ_ 1052, that T last saw the deceased
alive on W 194 ., and that dcath oceurred at , Jrom the es and on the dale staled ebove.
23, SIGNATURE . _ v ¥ (Degres or title) | 23b., ADDRESS I 23, DATE SIGNED
D.®, | A Wain S Foillive, Mo | ¥ar 12,1152,
2a. BURIAL CREMA- | 24b. DATE 24c{AME QF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - State) ©
gt |7 |Q thal; Crystal City - [
LLYLCI. - fan. QHCLSQ alno Yystla A 0 .
DATE REC'D BY LOCAL - E~p1 o
(1919851




[

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 ..

, : . Student Embalmer Noew.usassenansansovrcssnenns,
working under my personal supervision.
Signed &l At gy SN o S ) O e
L T . P Q4 2/
Student Embalmar Licensed Embalmer No...2.4

P. Q. Addres%ﬂ%..#.mﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure t& comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




