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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

{:.5

AR 3 a0

B1RTH KO .

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DJIST. NO. L@ PRIMARY REG. DIST. uo._lQ_O_Q_. Kepistrar's Nc._..z.a.z..................

4059

State File No.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d d lived, If igatiistion: resid

. Enter only one caunse per

before
a. COUNTY = STATE 230 2, M b. COUNTY A) / 2; sdumisslon).
" b. C(lJTY (If outelde corpurate limits, writs RURAL and give Cg.Al:!ENGTH OF c CITY (If outside sorporats limita, write RURAL and give township)
township) (in thia place) - N - N
oW Jp JRefo k. e 23d4, TOW N2 2wl 23 2
d. FULL NAWOF (1f not in hospttal or institution, glve strect add location) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS, . L Cae
INSTITUTION | he ?" -
3. NAME OF a. (First) b. {Mlddle) ¢, (Last)
DECEASED \T ) { . / 4. DATE {Month)  (Day)} (Yea’r)
(Typeor Print) . ) A 1118 E verett Marshal vearw  Fub 24 7962
5. SEX 0 6.°COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8. AGE (In years| IF UNDER | YEAR | o® UMDER i hos,
. P \ WIDOWED, DIVORCED (8pwcifr} Cone ) CF .,} Laat birthday) Mcnﬂn' Daye | Hours | Min.
el | wbide. g 7 \meyiay [P g |
10a. USUAL OCCUPATION {Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Btte or foreign country) 12. CITIZEN OF WHAT
dona & mont of working lite, even if retired) 3_ DUSTRY % 0 COUNTRY?
U ITaA @AY T ATy
13a. FATHER 5 NAME 13b. MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL CS'ECURIJSI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xlve war or dates of serviee) + . . .
s E Nasafeisr ~ Pfesclle )

18. CAUSE OF DEATH

line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. Ji means the dis-
caie, infury, or complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

Aasgorr

ANTECEDENT CAUSES

Morbid conditions, if ﬂﬂv..ﬂ"ﬁﬂﬂ DUE TQ (b) M/m
DUE TO {c} MWM

rise to the above cause (o) stating -
the underiying couse last.

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but not
related to the disease or mduinn cousing death.
19a. DATE OF OP_ﬁHoAlG 19b. MAJOR FINDINGS OF OPERATION ‘ x, 20. AUTOPSY?
T ~ 3 3 YES D NO D
21a. ACCIDENT {Bpecity} 21b. FLACE OF INJURY {e.g..lnorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Iarm, Ingtory, strest, office bldg., eta.} -
HOMICIDE .
21d. TIME (Moath) (Day) (¥Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
-WHILE AT NOT WHILE -
INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceased from ,ﬁ#l', 1952
alive on 2l 244 19.52— and thal death occurred at P

, lo _ML._, 1952, that I last saw the deceazed

m,, from the causes and on the date stated cbove.

2. SIGNATURE
3'0‘\11444‘

(Desree or title)

Thrrrmr .4 O

Z3b. ADDRESS Izac DATE SIGNED
drgrepls Ty gy Liale. Kopdrs) Y™ 67

BU RIAL, CREMA-
AL Bpedty)

24a.
TI MOV
E mavalll

24b. DATE

Feb. a5, 1452

Z4c, NAME OF CEMETERY OR EREMATORY

| 24 LOCATION (Oity, town, or mty)Y - {Gtate)

Fairport, Missoori.

DATE REC'D BY I..%CEAGL
Feb 27751

. {Licensed "Em! i’}

h ..
REGISTRAR'S SIGNATURE "\WG . FUHERAL/DI RECTO
)

>S5 SIGNATUR "ADDRESS
f Y

ectwnt on Reverse Side)

“Zz0




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 e

- reany Student Embeimer Mo,

working under my personal supervision.

) et

Student .. .cievnvevssrrnssncctrnaninenran ve
Student Embalmer

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

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



