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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0907

State File No..wvurenns o3 ueraTaemst b 4344 s

injwn)

PABED EVER IN U.S. ARMED FORCES?
{H yen, xive war or dates of sarvioe)

10b. HIND OF BUSINESS OR fN-

" BIRTH NO. / mEG. DIST. MO, __/ ;;3 PRIMARY REG. DIST. N.Mi.dkggiﬂ’uf'ghh / -__2__/
1. PLACE OF DEATH Lo B 2. USUAL RESIDENCE (Whare dsosased lved. If & reidencs bafore
a. COUNTY 6 2. STATE - ' b. COUNTY /o/ “ adwbmion).
- b, CITY (If outxide eorpurate Lmffy, write RURAL and give ¢. LENGTH OF c. CITY (If outside sarpornte limits, R] and glve townahip)
OR towzabi)| STAY fin thie plate) OR
TOWN TOWN s, s/
d. FULL NAME OF (i {} nm in hoepltal or § ioa, xive sirset add ot loeation) d. STREET Cl.lmrll Lh'
HOSPITA ADDRESS
IRSFITUTION 1/ m.%
3. NAME OF . (First b. (Middle) ¢, (Last
DECEASED . (First) ( ) (Last) 4. DATE (Monm (Year)
(Typeor Print), 7 va LDauv.s Pl /b, 1952
5. S5EX /| 6 COLOR GR RACE | 7. Mﬁg’l;%g gr'-:gga MARRIED. ) 8. DATE OF BIRTH 9, AGE Uunln el e
1 (Bn-dl'r ours | Min
agg,f;,,, /c, /893 | "W 1L |

13b.

18. CAUSE OF DEATH
. Enter anly cnecause per
line for {a}, {b), and (¢)

*This does not mean
the mede of dying, such

as heart joilure, asthenis, .

‘de. It means the dis-
cese, Infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

-

ANTECEDENT CAUSES

Morbid conditions, if any, gmng DUE TO (b
rise to the above cause (a) stating
the underlying caudse list. -

DUE TO (¢}

11. PLACE (Btate or fgreign muv) 12. CITIZEN OF WHAT
c/ cymm
LS.
*S MAJDEN n lyz OFE uusm\u’&mrz s

S SI TURE OF OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS- ~

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

Fw v ¢

19a. DATE OF OPERA- | 19b. M mem;s OF OPERBTION .~ ., 7 Y R B ©s ToT] @ AUTOPSY?
TION Z % .y X
21a. ACCIDENT (Bpecity) 21 INJURY 0.5, inorabort | 21c. €EITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, fa: umfv sireet, office bidg., e10.} IR 1 - Lb .
HOMICIDE
214, TIME (Moath) (Day) {(Ysr) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /-
WHILEAT NOT WHILE ?_7 . .-
TNJURY - WORK AT WORK St

22, I hereby certtfy that I attended the deceased frem _Z___(n._ /
R Sl W2, and that death occurred at ll_'b_f

alws on

1957 10_2-L Lo 193-2'- that' T last sow the deceased
m., from the causes and on the date stated above.

) 798

23c. DATE SIGNED
- - F R -

23b. ADDR E ’

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

du RIAL, CREM
EMOVAL

DATE RECD BY LOCAL

7
—

{. A

Tt 24b, DATE / ( 24c, NAME OF CEMEJERY CREMATORY %LOCATION (City, .Ol'wuntﬂ’) (Stats) .
N 2 19-5 2 c_—/;—oﬂ-lud %M} Wi
REQTY SHIGNATURE ‘ \ % FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
REG. / / ] / ¥ » 1/ & 4 g - W
i, _4__ .-./_" 4, ¢ LR PTATL (A LA g D A A & e Al
L~

(Licensed Embalmer’ }"F- it on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo

Student Eabalmsr No.

working under my personal supervision.

SLUAONE ceunrsrecsenarisansnsnrnsranes Signed.... ..c".ﬁ

Student E-bllltf. Licensed Embalmer Nﬂv:}f/f/

P. O. Address_gz 7

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in kis QWN 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.




