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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" 2183

State File No. v,

!BIRTH NO. REG. DIST. M.Zﬁ_ PRIMARY REG. DISTMﬁ:Imr'S No .
1. PLACE OF @ATH 2 USUAL RESIDENCE (Where deosssed lived. 1f fastitution: residence befors
a. COUNTY 1. STATE F1 O b. COUNTY adimisa),

eorpunzimju. writs RURAL and give

G

dopns during moat of Eorkin; Life, sven if retired

b, CITY (If cutside ¢. LENGTH OF c. CITY (I outside sorporase limits, writs RURAL szd give
OR township} | STAY (in this place) OR 1 -
TOWN EAptanas TOWN M/ d ; é 4
d. FULL NAME OF (If not in hoapital o institutlon. givs strect add loeatd d. STREET - (X rural, sive location) 7]
HOSPITAL OR : ADDRESS
INSTITUTION
3. NAME OF a. {First b. (Middle) c. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
(Type or Print) ay~N e rde havse n | oeam . =
5. SEX / 6. COLOR CR RA&E 7. M*R'Riﬁg NEVER MSRRIEQ. 8. DATE OF BIRTH ! j 9.I:GE (lx‘n‘l;':;r ;‘F :g | YEAR | o UNDER 4 Has.
. WIDOWED, HYOREED (Bpe 4 birth 0! Days | Bours | Min.
10a. USUAL OCCUPATION (Glvekindof work | J0b, KIND OF BUSINESS OR IN- | TL. BIRTHPLACE (Stats ot forelgn oountry) 0 12. CITIZEN OF WHAT
) | T DUSTRY TRY?

ot Z .74 ‘ o ]

FATHER'S NAME U

13a.

13b. MOTHER'S MAIDEN NAME

1Aary &

14. NaME OF fIUSBAND OR WIFE

. Enter only onecauseper | . DISEASE OR CONDITION

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

*This does ot mean ANTECEDENT CAUSES

the mode of dying, such
ot heart fallure, asthenta, A /-
de.” It means the dia- | e waderlving cause laat:

ease, Infury, or complica- =

DIRECTLY LEADING TCG DEATH® (5

Morbid conditiona, if any, giving DUE TO (b}
. niee to the above couse {a)stating,. = - .

WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL S.tCURhTJ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
. b0, orynknown) | (If yew, ive war or dates of sarvice) . .
. Feo W 2t el Bun
MEDI CERTIFICATIO, INTERVAL BETWEEN
18, CAUSE OF DEATH 5 QNSET AND DEA

e .

DUE TQ (c)-

tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death,

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

s L) o

Yy,

21a. ACCIDENT (Bpecify)
SUICIDE

21b. PLACEOF INJURY (e.x., in orsbont

2Tc. (CITY, TOWN, OR TOWNSH'P)' . (COUNTY) , (STATE)
homs, farm, Inctory, strest, office bldy.,et0.} o N
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
GF . WHILEAT ] NOT WHILE C .
INJURY = | "woRrK AT WORK

2. I hereby c%jfy that I attended the deceased ffu@é ]
alive on s 5 | 1952, gy thot death odeurred at 3: 39 P. m., from the causes and on the datle siated above,

, 1957, o A5 1952_, that I last saw the deceased

2. SIGNXTURE - - - .

- " e T

(Degree or titlo)

VDo

23c. DATE SIGNED

bl

- mnw Lzeq.

Za BURIAL, CREMA-, | 24b. DATE |
(&nuﬂr))
LAY J“.L’ 4
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE

" A~

24c. NAME OF CEMETERY CR CREMATORY .

24d.; LOCATION (Oity, town, or county) (Btate)

-

25, FUNERAL DIRECTOR 8,81




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emha!med by me, or by

Student Embalmer No.

working under my personal supervision,

Student ...... ...... Gesescsassnsenreiase %ﬂb}— S e
L ‘Student Embalimer 'ﬁa Z f {)(

Licensed Embalmer No

P. O. Address 7774/2: o

Note: Tbe:bouMUSTBESIGNHJBYTHEUCBNSEDEMBALMERmh:OWNHANDWmING. (Failure to comply with
the sbove constitutes grounds for revocution of license,)

I this body is not embafmed, fact should be so0 stated above.




