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1. PLACE OF DEATH
2. COUNTY

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Whats decsased Lived. If inatitution: residenoce befors

imlon).

b. CITY {1 wt?

FULL_NAME OF M act
HOSPITAL OR
INSTITUTION

llultl write BURA’L and give

c. LENGTH OF
township) S‘?Y (ip this place)

capital or lostirgticn, give -tr-l. addremm or loe-lhn)

d. STREET
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y 1
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c. ng U} ou-ic( sarporate RBRURAL and give D)
‘ +
TOWN EZ‘_{ o A TS 27
7

(llnn! aive loeation)

3. NAME OF L9
DECEASED
( Type or Print)

4. DATE
OF

(Month)

OEATH 2.~ A5 /PG

(Day)  (Year)

WRITE PLAINLY——USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmtrl Statemen? on Rg

7. MARRIED, NEVER MARRlED,/’ 9. AGE [ .v-n IF CNOER | TIAR | ©F UWDER M mxs.
WIDOWED, DIVORCED (Bpayifyy chmJ Dars Hom' Mia.
OF BUSINESS OR IN- reign |2. CITIZEN
DUSTRY ki O 1% SITZEN OF JRAT
- -
13b. MOTHER'S MAID - NAME HUSBAYD OR WIFE ,
r &
167 SOCIAY SECURITY | 17. MANT' ADDREss
(Y ee, no, or unknown) ! yeu, nive was or dates of sarvice) NO.
H . ~Fr, . D
18, CAUSE OF DEATH MEDICAL CERTIF1 tg;gghg%gmﬁ
| Enter only onscauseper | 1. DISEASE OR CONDITION Bilarv calen 1 3 TH
Jine for (a), (by, and (| DIRECTLY LEADING TO DEATH® (5 J G < Nays
“This does not mean ANTECEDENT CAUSES Sel‘lili v
the mode of dying, such [ Morbid conditions, if any, gising DUE TO (b) L
as heartfallure, asthento, | Tite o the abooe cause (o) fating . ) . . . . ~ .
cte. It means the dis. | he undelyingcause lesl. R EEE R - - =
case, infury, or compiica- . DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: =% ' & o R .
Conditions contribuling to the deeth but not
related to the disease or conditlon cavsing death,
19a. DATE OF OP'FIROAI\; 1-194.. MAJOR FINDINGS OF OPERATION . T 14 Fos L 5 oL . -] - 207 AUTOPSY?
. | FUX | vl wd”
21a. ACCIDENT (Bpecify} 2ib. PLACE OF INJURY (o.. Inorabent | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, suroot. offics bidy., ets} i - IR
HOMICIDE
21d. TIME tMonth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
QOF WHILEAT [} NOTWHILE .
INJURY = | “wor pafviiien ] C e e e aie
an 2o 3 ~ R”
2. I hereby sertify that 1 attcndcd,!y deceased from i . }‘9 B2 . to Fei 7 , 1952 that I last saw the deceased
alive on Y0 19737 and that death occurred of _.__P m., from the causes and on the dale stated aboue
23a. NATURE {Degres or title) 123b. ADDRESS . DATE SIGNED
e =7 D, 0, Edina, Missouri /'7/=9-
2. BM w \ w%ﬁﬁ R CREMATORY. : |-24d. LOCAT?G (Qity, t.own. or caunty) .(State)
TION, ) ) F; : ]
¥ J-éjz 2 . ’ : - 1
RECD BY LOCAL REGJSTRAR'S SIGNATURE J 2. FUNERAL PIRECTQR'S 5)GMATURE ADDRES
0l S Mol oy, I rfrren Chr
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, opby e

Student Eabalaer No.

working under my personal supervision.

Student sacuesssvcnnccase srsasrsesasnnanen
Student Embalmer

Licensed Embalmer Nn 17/7 Oc?{
P. O. Address cg-’gm- 270 -

Nou. The sbove MUST BE SIGNED BY" THB LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth
the sbove constitutes grounds for revocation of license.)

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




