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THE DIVISION OF HEALTH OF MISSOURI *:'
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, -3£0  srissay mec. pisT. wo. ﬂ. Registrar's Na

ALEDFEB 9 1859

cOIRTH NO.

26

State File No

1. PLACE OF DEATH

’COUNW67C/§’/9/F/&'5

2. USUAL RESIDENCE (Where decsased lived. If inetitotion: residance befors

n. STATE M/SSDJR)mem admimion),

b. CITY (I outaide corporste limits, wdu RURAL and give ¢. LENGTH OF

TOWN 57' @_ﬁ/ /, /}7 L £S townahip) STAE‘:?%-'E

¢. CITY (I outeide corpocate limits, write RURAL agd give towzshin)

row~57‘AaU/5 2054

. FULL NAME OF (I pot ia hospital ot |estitution, give strect address or looation)

3. NAME OF a. (First) b. (Middle)

M

LANVDESS

e 07 Tos b Hos ol as ™= S T7F LIES TN ISTER PL

¢. (Last) 4. DATE (Month)  (Day) (Year)

DEATH D — 7 = 8 -

DECEASED '
{Tvpe or Prim;E.S TEI-L-/?
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
W GRCED (Bpecity)

;':?'mm/rlh/mrg- MR RTER™T

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS ?JI'SITIN

dong d mono{wnan(lI.bw Ilnt.lnd) D RY

MAY2240 15

9. AGE (In years| ¥ UNDER | YEAR | ¥ unDER u ims,

I.uglmlju) M?., ;?. Hwnl Min,

8. DATE OF BIRTH

11. BIRTHPLACE (Stata or farelen oguntry) i 12, CITIZEN OF WHAT
COPNTRY?

138.. FATHER'S N i3b. MOTHER'S MAIDEM
Ay pREW f ClpR/(

NAME

VRN TH LRNST

AIIE OF HUSBAND OR WIFE

AL S5

16, SOCIAL

—

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| SECUREI'J
(Yea.n0,0 vown) | (If r-.’z;ur or dates of service)

17. INFORMANT' S SIGNA?URE OR NAME ADDRESS

|| @ heart fotiure, asthenia,

- _|| tion which caused death,

18. CAUSE OF DEATH
. Enter only one catlss per
line for (), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TQ (B}
rise to the gbove cause (a) :tatma
* the underiying cause last.

* This does nt mean
the mode of dying, such

etc. It means the dis.
case, infury, or complico-

MEDICAL CERTIFICATION

bue fo © 7,%%“ W

M5 TYEL FLEM/AG - 235Y.do 39 o7

LLHCHIPT

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf 2ot
related to the disease or condition causing deafA.

19a. DATE OF OPERA-

i 19b. MAJOR FINDINGS OF QPERATICON l 20, AUTOPSY?
2-9-5] KM me ves B o IX)
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 2lc. (CITY' TOWN, OR TOWNSHIP) ~  (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offios bldg.,e10.) ’ i
HOMICIDE -
21d. TIME . (Moath} (Day) . (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ey . WHILE AT ] NOT WHILE ‘/‘?'Z X
22, ] hereby-certify that I attended the deceased from 2-6 , lo _..__Q_:'_Z. 1952, that 1 last saw the deceased
alive on - , 19;.1:2; ond thal death occurred af &.&Q_ , from the causes and on the date stated above. -

3. SIGNATU

{Degree or title)
yi Wﬁ

Z3c. DATE SIGNED

2"3?"

"N ety

WRITE PLAINLY—USING TINFADING BLACK INK—MARKE ‘A PERMANENT RECORD l

. BURIAL, CREMA-

Btz/ s 2

f- TP EE - X

2o BURIAL | TE 24:. NAME OF CEMETERY
1 }
gﬂgm T 2 /S lSpy .SE_“Z@
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2% 5&-—0
REG. -

OR CREMAT: 24d. LOCAT (Oity, to cou.uty
o N
FUIERAL DIIECTOI 8) GNATURE
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

...... vrevvcrinsieneeeey Student Embalmer No.

working under my personal! supervision.

SEUGENY 4eunpascascsnncarannsansosensnsannn Signed W-.‘

Student Embalmer

Licenzed Embalmer No..

P. Q. Address

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

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




