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NG UINFADING BLACK INKE—MAKE A PERMANENT RECORD
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fltﬁﬂ FEB5 1967

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No..

J‘?“'S

{BIRTH NO. REG. DIST. NO. _2_6_2.___ PRIMARY REG. DIST. NO. .6227_,_. Registeor's No..w st eeevumsssmssisssanes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. I loapiiarion: recidence befors
a, COUNTY /J' a. STATE m . . b. COUNTY adinbwion).
LAt A A A A L EAN D1/
b. CITY (X onteid to limita, write RURAL and gi ¢. LENGTH OF ¢. CITY (Uf ouwide corporate limits, write RURAL and townshi
i aiaiiaty o e - tow‘:lhip) STAY {in this place) OR Mg by sl wive n)/a Y o
Town &)
d FHOL}’.P?_FA&LEOORF not in hospital or institution, give streot sddress B2 Incation) ‘d'AsDrl:')aREEETSSJ ’ {If rura!, givs locatton)
nstrruTion AT HoME NoNE
EX SlE%héESQEIE . (First) b, (Middle) ¢. (Last) 4. 08"!_'5 (Month) (Dey) (Year)
(Typeor Print) L foard Sdrtue | Lowrence DEATH  Tun 24 /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8, DATE OF BIRTH 9. AGE (In years| IF Uiotn 1 YRAR | tr owoEm 4 RS,
0 - WIDOWED. DIVORCED, (Bv.d!r)/ luat bérthduy) Monlh, Days | Eours § Min
Tuly 12, 1887 ) |
10a. USUAL OCCUPATION (Giveklud of work | 10b. KIND OF .BUSINESS OR IN- 1. R'l'f-!PLACE.’ (Btate or foreign sountry) 12. CITIZEN OF WHAT
during most of wor lifs; wren if retired) /J j COUNTRY?
- W sd) Co. o dinkotss U.S.A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME (7 14. NAME OF HUSBAND OR W|FE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL_ SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws, no, orunknown}) | {If yes, #ive war of dates of servios} ?f ; NO. w& 4
Ao 478-27-739 9 syt bre e
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ | ONSET AND BEATH
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ot
*This doer mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
as heart faflure, asthenda, | 7ite fo the above couse (a) sating . -
de. It meana the diy. | the underlying cause last.
ease, injury, or complica- BUE TO ()
tion which cavused death. | 1. OTHER SIGNIFICANT CONDITIONS ol
" Conditlons contributing to the death but not
relgted to the disease or condition causing dealh.
19a. DATE OF OP'FIFg}'i 19L, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
H-26( | wlw®
2Ia ACCIDENT {Bpecity) 21b, PLACEOF INJURY tox.,inorabout | 2c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE- home, farm, fastory, strest, offics bldg., eza.} .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I attended the deceased ffoom«éni, 1852, to 26 1957, that I last saw the deceased -
alive on Lezr 2& | 1952 and that dedth occurred at £-/0 2 m., §¥om the causes and on ihe date stated above.

A

23, SlGNA‘I‘URE ﬂ/ f (Degrea or title) | 23b. ADDRESS
rtot_ , 2D =
gr% &l gvlkL CREMA- | 2{p? DATE z(c NAME OF CEMETERY. OR CREMATORY
{Bpeelly)
[ =2 FP-F2| Loer A K&mffm

DATE REC'D BY LOCAL

~/-}953"

l

25, FUNERA

’

Z; RAR'S S[GNAT?E%

DIRECTOR" 8

(Licensed E?{Brmer s Statement on Reverse Side)

10N (City, town, or connty)

. DATE SIGNED
Z: 2P /155
(Btate)

2 .

"ADDRE S8

[Lesrzrle .




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 o) S

. . . ) Student Embalmaer NOwessesssssnes
working under my personal supervision. ¢ mer Nowvan terees

Signed_.......%_.. 7L AN, 57 /77 et
Signed..........S';;;;;.t.%;‘;;.“;.e;........... Liceé;i Embalmer No 4%?\{

F. O AddressW mfb

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

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