s Hoﬁ&iﬂ FEB o . THE DIVISION OF HEALTH OF MISSOURI

5 e 1952 - STANDARD CERTIFICATE OF DEATH
BIRTH NO. REG. DIST. MO. 3'l anlumv REC. DIST. m_l_O_Q_,_gg ,
: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If Lostitation: residence befare
0 a. COUNTY a. STATE W B, COUNTY ndmimion).
b. Ccl)EY (I oqtaide corpurate Limita, writs RURAL and give %T LYENGTH OF Clw f1i} eulddo oorporate limity, write RURAL sad glve townahip:
. townabip! fin this place)
om S Ber ped TSW Wr— & 754
. FULL NAME OF (If not in hoapétal pr Lestivution, give rirest addres or location) d. STREET ' (I rura!, ghve location)
HOSPITAL OR ADDRESS /
iNsTITUTIoN Mo [Zr 07157 M 24
A A2D a(m’” b. (Middle) . e (Last) . | 4 DATE  (Month) (Dey) (Yean ~
{ Twpe or Print) rae e Bomqh DEATH Jaw. /7 /¥4 2
5. SEX / 6, COLOR OR RACE | 7. \"#\D%RIED NEVEECMARRIED 8. DATE OF BIRTH 9, AGE {In yearn l: T VYR | o teoen u Hes,
ot {Bpesify) ] oni Days | Houn | Min
/ W powed | o -3 - /88 | 1D | |
lﬂn USUAL QCCUPATION (Givekind of work | 10b, KIND F BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
ncat of wogking life, sven If nﬂrd) < DUSTRY | COUNTRY?
' /44..42;-.« 4 77‘0 - 3
{13a. FA.THER s N‘HE {3" MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
%u. ot ? Decenmsep
IS5. \'ms DECkEﬁED EV%R IN U.5. ARMED FORCES? | 16. AL SECUR;;I'OY 17. INFORMANT' S SIGNATI RE OR NAME ADDRESS
(Yee.no, orunknown)} | (If yes, war or dates of service} . m .
e Noné worve | Mes WPE Swi74 dec. Mo

INTERVAL BETWEEN

, H
18. CAUSE OF DEAT! ONSET AND DEATH

Enter only onecuseper | |. DISEASE OR CONDITION
line for {8), (by, and () | DYRECTLY LEADING TO DEATH (5)

L CERTIFICATIOIN'l_

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, sgalging DUE TO () )ik Lt g o
o8 heart fallure, asthenta, |  rive to the abore eause (a) stating o . - IR R TN

1z " Nae: 1 means the du. | e underlying couse last. - o b
care, Infury, or complica. Dl,"E TD,.(G) -
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS' * ° ) ,
i Conditions contributing to the death but not '
U related to the disease or condition couring deaih. /7 . oy
19a. DATE OF.OPERA-'!: 15b. MAJOR FINDINGS OF OPERATION ' UL ; .
33" | Polbn » S rwalle
#la. ACCIDENT (Bpeclty) .. 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE- - AR hama arm, fagtory, ctn-t.uﬂubld; + 930.] ' g
HOMICIDE
21d. TIME (Meoth) (Day) (Year} (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.EAT NOT WHILE
ANJURY . - : o o / 7#’

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. ] hereby certifyihat I attended the deceased from ' , 1950  to U/,&OVYL) ¢ 19 S-L' that I last saw the deceased
alive on {f, 1952, and that death occurred at .&Z_QL_.ﬁ m., from the causes and on the date stated above

-8 2 {/ (Degresortitle) | 23b. ADDRESS SIGNED

UREAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ’ LOCATION (Olty. town, or county} /- °  (State)
EMDVALMs.‘/’_zo_\’_L L

DATE Rscp£ L% [- 'S s|spm-r!g|-: “E h@ 25, run:_lm. mucc'ron': S GMATURE —“ﬂbnss

(f.iunnd‘Egﬂba!?«'l Statement on Reverse Side)

10

-

WRITE PLA




STATEMENT BY LICENSED EMBALMER
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