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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANENT RECORD < “3

HLED ME? 10 1952

GI— U= 7 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH. .

REG. DIST. NO. _} pRiuARY REG. DIsT. 80. B3OQO  ERegistrars Mo Sq

Stote File No.wcnriressve s ses venans -

"BIRTH NO. B,
I. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whm‘{d.au.-d livad. If institaticn: residence befors
a. COUNTY ! a. STA -Timp, oum'y adinkmion),
O\ oy e d
b, CITY (If outeida eorwnu limits, write RURAL and give c. Al.;!ENGTH OF c. Cng lai ] ouuﬁ: corporate limity, writa RURAL and cive wwnhiu
townghip) (jn this place) - .
TOWN 2 < Town ey wvag lown e
d. FULL NAME OF (If not in hn-;iul or institution, give strect address or lotation) d. STREET {f raral, alve 13eation) - s
HOSPITAL OR 4 ADDRESS : o
‘"ST'TUT'°NJLauq\‘\\\.w§ FospT
3. ':I;QEACPEE s?a'a a. (ii_m) b, (Middie) ¢, (Last) 4. us}'e (Month} (Dg{)'\ (x;m)
{ Type or Print) oJ D\.‘\ v 2& Wy DEATH = 2 l{l‘, ~ 3" 2
5. SEX 0 6. COLOR OR RACE | 7. M{nR%E_:B. Bﬁggcusnglsg. 8. DATE OF BIRTH 9. :.A.?E uu.)m " U 1 m. ;; pm————
' pecily, - curs | Mia,
A wiuot | Ay AR T s 8 Nl s b ol el
10a. USUAL OCCUPATION (Ciweklad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btat of foreirn mm) |z CITIZEN OF WHAT
done during most of I.u..mall retired) C Q \ » ) COUNTRY?
et (§E.2 Ry racann ey~ Loy a_ LY WY
l{l:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— Y \
Jolwin_Aawvence Mg Ly Va S )
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCI SECURITY 1. INFORMANT" 5 S1GNATURE OR NANE ADDRESS
{Yen, oo, or yunknowa) | (If yes, mive war or dates of asrvice)
Ao 27-09-663% Sad jo. Asucears Tacuus aglin Lo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mvm
1. DISEASE OR CONDITION
o o e o | DIRECTLY LEADING TO OEATH*(y_ Concer of pancreas unknown
_— ENT CAUSES with widespread metastasis
*Thiz does not mean ANTECED .
the mode of dying, such | Morbid conditions, if any, gleing buE TO (b)
a1 heart failure, asthenda, rise to the clove cauve (a{ Raling o - e . . .- -
de. It ma the dis the underlying canae last.” K .o - - B, Lo ~ - T -
case, injury, or complico- . DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS t e T
Cunditions contributing to the death but aot
related o the disegse ;’an calmn: death. / 57 X
13a.. DATE OF, OPERA- 19b. MAJOR FINDINGS OF-OPERATION - Inop erable cancer of. pancreasg. | 2. AuToprsy?
1-10~ 52 | with metastasis to liver, etc ves (1 wo X
21a. ACCIDENT 7 (Speelly) 21b, PLACEOF INJURY {es..taorabost | 215, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. street, office bidg.,ee.} -, . .
HOMICIDE - :
21d. TIME (Month) (Day) (Year): (Hoory | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY -, "‘H‘é:.?’ NJ‘@rT \‘m'\'c;lanliE : :
2. I hereby certify that I allended the deceased from M, o _2-24-52 , 19 , that I last sow the decca.sed
alive an ~2_,_24952_ 19, and that death. occurred at 9 m., from the couses and on the date stated above, O 8 46F
23 8 ATURE V(Degm or title) | 23b. ADDRESS 23¢. DATE SIGNED
%55 NBEER “;3 CREMA- a 14};6 NAME OF CEMETERY OR GREMATORY 24d. LO:ATION (Oity. town, or connty) (Btate) -
|
3 e -5 Oa.KUN"A (A0 mwviam ina
DATE REC'D BY u:icI\L EGISTRARS SIGNATURE _ 0| B FUNERAL DIRECTOR' & S1GNATURE ADDRESS P
REG. / A\ ER- I
3- 6-52 | \Yalo. tﬁ&n*&ﬂ)i < Wvlw Mo | ¢

ide

(Licensed Embalmet’s Statement £n




l

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 by——....

Student Embalmer No.

working under my personal supervision.

Student c.veveneonea teerssunsaranene verenas Slmi—-—-—M-M
Student Embalimer

Licenzed Embalmer No. &.&ﬁﬂz .....................
P. 0. Address__Masdmanns LA,

Note: The above 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.




