THE DIVISION OF HEALIH OF MIS0OURI

. No. 300 N ) -
e | BLEDMAR 10 1957  STANDARD CERTIFICATE OF DEATH e it o BB0D
' BIRTH NO. REG. DIST. NO, LLE. PREIMARY REG. DIST. NO. _lQ_O_Q._. R:aui'rar.rNo S .._.....53..........._.
4. 1. PLACE OF DEAT 2 USUAL RESIDENCE (Where & d livad. before
| | 8. COUNTY o 2 / a. STATE /3, c b, coum‘vﬁ Z -dmhiw,
l b, CITY (1 outzide corpurate limits, write RURAL and give gml.yENGTH OF c. Cglg {If outadde vorporate limits, write RURAL and give townshin)
TOWN tomnabip) uemel  Town (@!‘ W o/ / 7/
d. FH&JS.PW\L!‘I_E or-" If not ihoapital or instisution, d strect nddress d.ASI;rgj%ETSS T afranf, s Ioudon)
INSTITUTION O™ 0/ / f S09 Lo 2/ = ,éﬁ.ujL
3. NAME OF a. (First) Middle) ¢. {Last) 4. DATE (Month)  (Day) (Year)

DECEASED

(T&peorPﬂmGe,an.qL %/a.s ‘hﬂl'}aw Qa, ent 2 |DE?\ErH',5 L /‘76"'.2

5. SEX 7] & coLor OR RACE | 7. MARRIE JHARRIED. I 4 8. DATE OF BIRTH . AGE Unyean] v wrotn 1 x| 7 o ot .
. DIVORG| (Bpacity) t on Days | Hours | Min.
f Pa ke | Sreas o Mﬂ/ 4 16 &G/ 4'3 | S
| 102. USUAL OCCUPATION dfvekindotwork | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or forelgn countey) /| 12.STIZEN OF wHAT
, done duying mogt of working life, sven if retired) DUSTRY @ m %Ny?
| fg‘TLMMAMJ ﬁ - ) -2 d.

13a. FATHER' % 13b. THE“ S Mllj NAM i t4. ﬁmE PF HUGBAND—-OR WIFE
ADDRESS

15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. sd(flﬁd. SECURITY |17, INFORMANT ' 5 SIGNATURE OR NAM
(Yon.no.or unknown) | (1t yes, xive war or dates of servica) NO. \5‘ / f ﬂ
No Ao e -
! 8. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ“TERVAL BETWEEN
'  Enter only onecauseper | | DISEASE OR CONDITION _ ONSET AND DEATH
| limefor (89, (by. and (6 | DIRECTLY LEADING TODEATH(sy _ Tremia 3 weeks

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Aforbiz conditions, if any, giring DUE TO (b} _Arj_e_r_ms_clgm_c_mrmene_might__ _2 months

at heart fallure, asthenia, | rite o the above catise (a) stating

the underlying couae last. - . -

. i‘;fju’f;“:'&‘"“ ol DUE 10 (¢) General ized arteriosclerosis years
tion which coused r'lr.cﬂ; 1, OTHER SIGNIFICANT. CONDITIONS .. . . ]
Conditions contributing to the death bul not
related to the disease or condition causing death. None
19a. D7T2E,4°7 O I%AN- 15b. MAJOR FINDINGS OF OPERATION « - Lo . o T .o 20, AUTOPS"?
1 Gangrene of right great toe (L5 0/ ves L] wo [B
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g..in orabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE homs, farn, fsatory, street, offios bldg., ets.} 1o " .
HOMICIDE Neither none Ce
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE .
IRJURY - = | WORK - AT WORK - - o i

22. I hereby certify that I.attended the deceased from JaR.19 1 _/22 to Mar. 3| lI.‘)J—E that I last saw the deceased
aliveon _Mar. 3 | 19_52 and thai death eccurred al L.-Z_.’Jﬂ_ m., from the causes and on the dale staled above.

2. SIG RE - {) %. 23b. ADDRESS 2ic. DATE SIGNED
' 'E g02 Edmond St.,St.Joseph,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

_ 3/6/52
24a. BURIAL, EREMA- | 24b, DATI 24:: IAME OF ETERY: OR CREMATORY TIOM {Olty, town, or county) (Binte) .
—RE! ¢4 f[ / ) '
- A 7 I .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FYNERAL DI RECTOI ATURE ADDIE“
Mareh 141&&_@40 M




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 Embalmar No.

working under my personal supervision.

Studont veveveaccesons Secirasesesienes Signed............} linan ' Y O ALY R ALt CA
Student Embalmer
: ' . Licensed Embalmer No. 9( ¥5 I,

P. O Addrcss_S_t

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of License,)

I this body ir not embalmed, fact should be so stated above.




