. wo.s00 | FILED JA] THE DIVISION OF HEALTH OF MISSOURI
e s N'29 1950  STANDARD CERTIFICATE OF DEATH
' BIRTH NO. i REG. DIST. uo.\.?% PRIMARY REG. DIST. no_é’j____._o 17( ReGistrar's No.gorimmmmsoemismns

4 0 "1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased Hived. If Institution: resklence befors

)q a. COUNTY g - a. STATE 7 ; b. COUNTY ! g ldm'zlun).

b. CITY (If outside corpurate Jimjte, wiite RURAL and give ¢. LENGTH OF .. CITY " (1t outside corporate write RURAL acd give m-:-up)
ToWN /hu/&lxg ] ST el 1O 77\4%. 79 ﬂ

d. FULL NAME OF (If not i hospital o institution, kive streot address or lozation) d. STREET (If raral, give locationy
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, {lL.est)

4, DSTE (Month) (Day) (Year)

o Dgan & /972

DECEASED

rMearPﬁmaGUV MAOISoN Fuee L £x

| 5. SEX {/ | & coLor OR RACE | 7. MARRIED. NEVER MARRIED, = | 8. DATE OF BIRTH 9. AGE (In yffrs| 1 unotn 1 voAR | ¥ woomm u ks,
. . WIDOWED, DIVQRCED(Bpecily) last birthaify) M::n!.h. I Days | Hours | Min.
‘ ks | b Mﬂ /e y 4 5" |
10a. USUAL OCCUPATION (Chve kind of work 10b. KIND OF BUSINESS OR IN- | 11 PLACE (Btate or forelgn mnu-r) 12. CITIZEN GF WHAT
dona during moet of working lify, even if retired) 7 N DUSTRY i & COUNTRY?
13a. FATHER'S NAME 13b. MOTHER' MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

17, INFORMA

- 4
é WAS DECEASED EVER IN U.S, Aa% FORCES? | 16. SOCIAL aECUR'I“TJ

(Yes, no,or unknown) | (If yos. Kive war or dates of service)

*S SIGNATURE QR NAME

INTERVAL BETWEEN

18, CAUSE OF DEATH OMSET AND DEATH

| Enteronly onetauseper | I DISEASE OR CONDITION
Jime for (@), (b). and (@ | DIRECTLY LEADING TO DEATH® ()

«This does mot mean | ANTECEDENT CAUSES

the moce of diing, such | Morbid conditions, if any, giving DUE TO (b)
a8 keart fatlure, asthenia, rite {o the nbove cruse (g} stating o
de. I “means the dig- the underlying cause laat.. .- L. - B EC -
cate, infury, or complics- DUE TO (c)

tion which coused death, | 1. OTHER SIGHIFICANT CONDITIONS *-

Conditions contribuling to the death but not
related to the disease or condition cauting death.

. _19!. DATE QF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION - . .- C PRSI 3 . | 2. AUTOPSY?
- , HYIX |l wer
- 21a; ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offics bldy., e10.) e e fee -,
HOMICIDE . o :
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
o OF WHILEAT[] NOTWHILE
INJURY WORK AT WORK-

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I kereby czﬁfy that I ended the deceazed from %ﬂd_ Is_ﬁé lo , 19.52. that I last sato the deceased

alive on rand that death ocelirred al L_E'm Jrim the causes and on Lhe date stated above.
RESS

Ba SIGNAT S—-P (D or uue) 23b. ?D
;&‘0 9‘.9&»\ : )
graa BR ézmlgl_\!nfm- 2db. DATE """ 'AME OF CEMETERY OR &REMAYORY
il
m /952 ﬂzﬁ-&@éfh {M‘J . ;
DA "Or BY LOCAL EGISTRAR: - 25. FUMERAL DIRECTOR' S SIGHATURE
P& /s 2 R P s 0 124, &

23c. DATE SIGNED

WR l’l‘:E PLATI

(Ticensed Embaimer's Statement on Reverse Side)




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, of byac oo e

ettt e een s eemee s s . v s s ,  Student Embalwer Mo.

working under my persona! supervision.

‘ | T A
StUdENT vecnseccsnocnsadnanassssssnasarsnes Signed..... A A d V4 N I, |
Studmt Embalmer
Licensed Embalmer No. K 252 . S

P. 0. Address.—

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

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




