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WRITE FLAINLY—USING iINFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI . |

’ g FEB 13 1952 STANDARD CERTIFICATE OF DEATH e Fite o PO LD
!Biﬁfﬂ NO. - REG. DIST. NO. 2 & ¢ PRIMARY REG. OIST. m% Registrar's Nu._.....z.,é........j.. ........ l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1l astitution: nlidonea befors

S BUATTE

b. CITY (If outeide corpurste limita, write RGRAL and give

YN M[SS U R CITPLATIE”

¢. LENGTH OF c. CiTY (If outalde oorporate limite, write RURAL aad give townatin)

OR townabip) | STAY (in this place)
o JL4RDIRK o DEARDLILK /fZ
d. FULL NAME OF (If not In hoepital or instizution, give strect addreas or location) d. STREET "(1t rarat, give location)
HOSPITAL OR ADDRESS
INSTITUTION
a ME OF 8. (First) b. (Middle) ¢. (Last) l 4. DATE (Month)  (Day) (Year)
DECEASED v OF P
(Tvoeor ity ANV N L AMARY LTLAEH | oodm  2- 73570
5. S| { |6 COLOROR RACE | 7. MARRIED, gls‘\lrgg nésﬁgizc?{,) 8. DATE OF BIRTH 3. AGE Un ran| ¥ nom l';‘n“n v .
. pacily; on ours | Min.
WAITE | MARRIED 7 | I~2P—¥ | l | ™
10: UEUAL OCCUrPAT‘ldON u(’Gmul:}iof;r:;i; 10b. KIND OF BUSINESSDOR H‘Y 11. BIRTHPLACE (State or forolgn country) 0 IZ'CSEJTP}‘IZ'EI;"OF WHAT |
lons durjng most of worl e, vvan if re [4
BUSEWSFE | AOME LEAR bORY M. - |
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAMIZ OF HUSBAND OR WIFE |
- . ’ L4
AL FasTER PAVIDSoa | OASVER 424/46‘4
R'. WAS DEEkEASEP EVI;:R IN U.S. ARMED FORSﬂES? 16. SOCIAL SECUREFOY 17. INFORMANT'S S{GNATURE OR NAME - ADDRESS
. or unknowan! {It yeu, give war or dates of service) . r
_A'h MHNE \DAIVER BAACK  DEARbo RN, MY
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter only onecausoper | 1. DISEASE OR CONDITION . 4 ONSET AND DEATH

lime for {a), (b), and (c) DIRECTLY LEADING TQ DEATH'(a)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
as heart falure, dsthendn, |, Tite to the.above catse (a) stating . < -
de. It means the dis- the underlying cauae lasd.

case, infury, or compli DU_E TO {e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions mtnbmina Lo the death but not
related o the d or condition cauring death.

19a. DATE OF OP'FE;N 15b.” MAJOR FINDINGS OF OPERATION *' B ’ IR 20. AUTOPSY?
Lt . , //5’3 ves [ wo []

- 21b. PLACEOF INJURY (e.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
o BN - - . R

21a. ACCIDENT {Bpecily)
SUICIDE bome, farm, factory, street, offiow blig.. ete.)
HOMICIDE -
21d. TIME (Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AY KOT WHILE . e .
INJURY WORK AT WORK :

m. T .
22. I hereby y hat.I gliended the deceased from ,f_% lo ;ﬁ&L’i_, Jgﬂ.\that I last saw the deceased
alive mm 19,52 and that death occurred at m., from the causes and on the dale stated above.
2%, SIGN RE 0 (Degree or title} | 23b, ADDRESS . DATE SIGNED

2.

3 s Id py ) -
%ﬂ'. Bll!JERM' 6\\1.eicl-'tEMA— 24b, DATE 240, NAD Y OR CREMATORY 24d. LOCATION (Olty, town, or county) * - {Btate)
B 7) -~
T Hiniad V| 2 -3 -5 \a20 FRAN £, buc A Co. 4.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ;\5 7 |& FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ok k3| Fhtoia A oatlome: O VAu;AM-AaF&LI%W-
(Licensed Emhlmcn Statement on Reverse Side) 4.
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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 No,

working under my personal supervision.

Student ...evasersraasraraccaianessersnnas Signed_.éd._t._.g.m.d

Studmt Enbalmr

Licensed Embalmer No. _}/ d_gn..j
P. O Addr&s@.&‘z&.\ ?,Lﬂ.,. -

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

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




