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WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 3326

LED JAN 16 1952 STANDARD CERTIFICATE OF DEATH State Fite No.rmmmomsss

'BIRTH NC. REG. DIST. NO. 31 8 FRIMARY REG. DIST. NO.]QQB_. KRegistrar's No. a

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessad lived. If Institution: residence befors

a. COUNTY a. ﬁATEMlS$0 U R I b. COUNTY sdinimlon).

b. CITY (1f outside corpurste limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (It cutslde corporate limits, write RURAL and give twuhlp) ? 7

BT Lot g L T T

d. FHé.gPlI\MME OF (1f pot in hoapital or insgftution, give strest address or losatlon) d. ASJ&EEF (If rural, give location)
msnTunouHamcg é LL[ﬁ‘ QQE§B 22 2 726 L1ARKe 7~ 77
SI:')QEACNE'ESOEFD '_a-(i-‘irst) b. (h:i-t:'dl?) ¢, (Last) 4. DSF {Month) (Day} (Year)
(Tvpeor Print) \T @ S v SIMe DL /SR
9. AGE (In years| tr OnOER | YEAR | F UNDER u nEt.

last birthday)

Mnm.h-' Days

5. SEX lz/lc COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH

MA)JC, at‘ﬂﬁo DOWED, DIYORCED (B/;d!:)

Bours I Mo,

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (Hunte or forelgn sountry)
domdnﬂng molwor life, svan if retired)

L ABeRe R soBwill Wb f4f/‘1f9/)f$ Tenn

12, CITIZEN OF WHAT
/ COUNTRY7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNANow N | paKnow |l _—

5. WAS DECEASED EVER {N U.S.ARMED FORCES? | 16. SOCIAL SECURITY R NAME DORESS
(Yea, no, or unknows) | (If yes, xive war or dates of gervics) NO. j
/il - My 7.4t ‘
MEDICAL CERTIFICATICO " INTE;
18. CAUSE OF DEATH o A DEATS

. Enter only onacausaper [. DISEASE OR CONDITION
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH'“)

*This does not mean * ANTECEDENT CAUSES 52 ) ZC . ‘2‘ a 22

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

a3 heart fallute, asthenia, | rise to the above cause (a) dating .
de. It means the dis- the underlying cause lost. 0’ E z ,
DUE TO (c) v ——

eore, infury, or dhea-

A

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not @ ,,d“
related to the disease or condition causing death. W‘M—M—- Lo Ll
19a. DATE OF OP_FI%IN 1 19p. MAJOR FINDINGS OF OPERATION . r 7
21a. ACCIDENT (Bpecify} - 21b. PLACEOF INJURY (eg..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory.atreet, office bliy.. eta.) . .
HOMICIDE . . .
21d. TIME (Moath) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 2If. HOW DD INJURY OCCUR?. . b ! j‘g
: WHILEAT[—] NOT WHILE - : . _
INJURY WORK AT WORK \ ; : )
\‘ PN
2. I hereby certify.that I attended the deceased from : ip h , 19 , that I last saw the deceased
. alive on , and that death occurhed atLr__ﬁﬁn J’rom the' causes and on the date staled above,
IGNATU RE (Degreo or title) | Z3b. ADDRESS ta 23¢c. DATE SIGNED
24! BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. l.mATION (City, town, or county) (sme)

RENSVAT /-—-J'—-o"/ WAsh:NsE»\/ ARK cenl S77 Lovns

Djﬁﬁn Br‘gl'g‘%" STRAR'S SIGNATU , k.ﬂ 47unERAL D!“no%‘;-;';“mn; gf_‘abzl;s; o

vV ) 6 {Licensed Embalmer's Statement on Reverse Side)




- A

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 byam—viceeccee

......... Student Embalmer Mo,

Licensed Embalmer No. 4‘9.@,, ..................................

working under my personal supervision.

StUdent ..cisvecrssrcnarsuaveosasssrorraannns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abo%e conititutes grounds for fevocation of license.)

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