No. 300 . THE DIVISION OF HEALTH OF MISSOURI
o LED FEB 29 1952 STANDARD CERTIFICATE OF DEATH

. 10.48

' BIRTH NO._ . 3 REG. DIST. NO. _ 2 - " PRIMARY REG. D1ST. No. Lo O RepisirareNowo. l:......“
{J 1. PLACE OF DEATH ' P S USUAI. RESIDENCE (Whare d d tived. If tostitation: Tasidence
Y/ a. coum'v , L ff",‘, OUNTY, i ;aui‘ﬁmﬂ_.
» LY P A S T Annm\r'r A IEIS Ht')'[ﬂ-JT AUTR AT]\ "/
I b, CITY (1 outatde eurpurll.e limits, write RURAL and give ¢ LENGTH OF €. CITY (Uf outalde sorporate lcaite, write RUEAL and give townabip)
OR townabip)| STAY iin this plkee)){ - OR &
TOWN viat (% STOW 3 ATIONTA 42
. FULL NAME OF (If not is hoapital or Iostitution, give strest address or “[oeation} d. STREET (1 rarsl, gtve location) J
HOSPITAL OR ADDRESS
INSTITUTION , mr
I3, NAME OF - (Firat b. (Middle ©. (Last)
NAME OF a. (First) (Middie) 4. DATE (Month)  (Day} (Yean
(Typeor Prinve)  ARTIIIR TITIIAN CHAST DEATH Du 2 a1069
5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years|  UMoER 1 YEAR | 7 WAR 11 WS,
WIDOWED, DIVORCED (Bpecity) laat birthday) |Montha{ Days | Hours | Mio.
MALE | WHITE MARRIED /. |__8-8-1873 78 | 6yl |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btats or forelen country} ’s 12, CITIZEN OF WHAT
Td warking life, even If retired) DUSTRY ) COUNTRY?
RAILLS COUNTY. MNO, U.B. A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CROBRGE W _(yaow KuBTTIig v tH ] L ORWNOHE I i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yes, B0, o7 unknown) | (If yes. Klve war or daten of service} NO.
NO NGO GARTIH O
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON RVAL BETWEEN
| Enter only onecousper | 1. DISEASE OR CONDITION _ / A ONSET AND DEATH
Jime for (3), (b), and {) | DVRECTLY LEADING TO DEATH® () /2 2tk

—————— . *
“Thir doet mot mean | ANTECEDENT CAUSES CE 6 i‘ g f. : .
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

a# heart foflure, asthenta, | THe to.the above cause (a) gating | e . L s - e e
cle. It means (he dis. | the Underiying couse lost. : L
eqe, Injurty, or complicg- - DUE TO ¢ - r - 5 ‘c—
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Cunditions contribuding to the death but ok
related to the diseqse or condilion couting death. -
19a. DATE OF -OPERA- | 150: MAJOR -FINDINGS QF OPERATION * . - por ‘|"20. AUTOPSY?
TION ‘ \ f f X
we L LR Z- ves (1 wo

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o bn orabwms | 215, (G, TOWN, OR 'rowhsm?) {COUNTY) , (SI'ATE)

SUICIDE homs, , Inetory. streat. ofSes bldg. et} .

HOMICIDE AR h%m.( - ‘—‘LA“‘ et C w"‘""“\
21d. TIME (Month) (Day) (Year) (Houn | 21, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF : WHILEAT[—] NOTWHILE

TNJURY ’ ©om | WoRK AT WORK ;o : .
2. I hereby certify that I attended the deceased from 3._\_1_', 1932, 1o _2 = N\ 195 that I last saw the

aliveonad= K 0, 1982 and that death occrirred at® ! m., from the couses and on the date stated above. /-
23a. @J:@ . “#  (Degresor title) | 23b, A?Q?D lfzac om’l-:susnzp ¥

. s - /. N W) w W m o

Z4a, BURIAL, CREMA- | 24b, DATE 244 NAME OF CEMETERY oR CREMATORY .| 24d. LOCATION (ony. town, 0T county) - m
TION, REMOVAL (Bpedty)

BURIAT, 7 | 2.24.1052 FARRTR r‘m PTRRY.. . 2
DATE REC'D BY LOCAL | REG!STRAR'S SIGNATURE % 2. FUMERAL D"EC“” s SIGHA ﬁ “905533 -

REG. ;) " B

_-LLBLM (LE.EL )w j(l (gt Mt At At ¢ L S BT AT ] oA

(Licernsed Embafmer’s Statemnent ov"uu 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, or by ...

Student Emabaleer No.

working under my personal supervision.

L}

Student e PRSI Signed.... \o " 4 .-.~._....__.:.,_4:S.JM
Student or
ugen A | o 3;} 0

censed Embalmer No

P, O. Address___.__G.M.(mzﬁ_gzgmmm

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.



