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WRITE PLAINLY—USING 'I}NI‘ADING BLACK INE—MAKE A‘é:n.‘-!&ANENT RECORD

No. 300
10.48

i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4084

’ﬁlﬂ} MAR ]-U 1952 State File No
' BIRTH KO. REG. DIST. NO. LI'Z PRIMARY REG. DIST. NO. 1000 Kegisirar's Ne.......gég..._.-..._.

1. PLACE OF DEAT| Z USUAL RESIDENCE (Waers deceteed fived. If loniiotiog) revdence beore
a. COUNTY 6 Z J. a. STATEQ; . b. CDUNTYi Z sdmimion).
b. C|TY (H oupeide eorwnh Umita_write RURAL and give ¢, LENGTH OF c. ClTY { o # corporata limits, BUR.AL and give township)

township)| STAY {ln this place}
TOWN EY Gasd TOWN I/ 7
d. TC')-‘SLFVT"\AB?_E d” (I not mhmpinl or jnstitation, gre stm% edd locagion) d. ASDI;;‘% = o m.“ sive location) ¥4
INSTHUTION 509 Sowl g2 M . 4’7 ARa. 1 8™ ,%4;7{_

3. First, b. (Middl < ¢ (Lest)’ - |
DECEASED w o FIF )f/ (Miadle) . ( Vi 4 DATE _ (Mouth)  (Dsy) (Yemn
{TweorPHM}J SQ-rP Da va SQ-L g DEATH'é é /?6—;2.

5. SEX 2T COLOR OR RACE |.7. MARRIED, N .| 8. DATE OF BIRTH . 9. AGE (1o yeara| W UWoiR | YEAR | O comen b nEs,

WIDOWED B4 (Speciiy) 6 (? birthday) |Months] Days | Hours | Mia.
Ao ‘19 /879 |72 | |

10a. USUAL OCCUPATIONAGive kind of work

m‘ most ot working Lify, sven If retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btata or forelgn sountry)

STRY .
ol a2l /”tﬂ -

L

<

12, CITIZEN OF WHAT
COUNTRY

138, FATMER'S NAME

Lot loms

13b. MOTHER' S MAIDEN NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(If you, xive war or dates of service)

{Yws. no, or unknown)

No

16, SFIAL sEcuRITY | 17, INFORMANT'
NO.
Mon e

ATURE OR %ME

'|4 NAME O-F—HH‘SBMD"OR WIFE

dméu

607

P

18. CAUSE OF DEATH
. Enter only onecause per
tine for {s), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ¢y

4_.4

* This does not mean
the mode of dying, such
as heart fallure, asthenia,

MEDICAL EERTIFI EATIO
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise o the above canse (2} :tatmq

INTERVAL BETWEEN
ONSET AND DEATH

de. It means the dig. | he underlying caure laxt. - .
ease, infury, or compl DUE T (c) _
tion which caured death. | [1. OTHER SIGNIFICANT CONDIT[ONS O o P

Conditions contributing to the death but

related to the disense or condition cnuainq mm

15b. MAJOR.FINDINGS OF OPERATION »

N R

19a. DATE.OF, OPERA-
TION

w7 .-| . AUTOPSY?

s . ‘...ll . i
| | saeo vis O wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm. fastory, street.oflow bildy., ste.} e, . ‘e .
HOMICIDE ¢
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY - = | “worx AT WORK

195_ lo _M_’_‘ IQSL that 'I.lasf. saw the deceased

2 [ hereby ify that I.atlended fhe decéc;s'ed Jfrom %A._L
alive O"M 19.3:} cmd,thal deatilgeeurred ot (0:02 A. m._, from the causes and on the date stated above.

2. SIGNAJURE . . - ) ( or title) | Z3b. ADDR e 23¢. DATE SIGNED
: T j 7 o 3-3-52
2a. BURITAL, CREMA. | 24b, DATE [ 24c. NAJE OF CEM p:rmv OR CREMATORY ION {Tity, towD, of county) (Stats)
TION. REMOVAL 23 G 19852 & 2: ! é; }”’L “ | ; 5 !
2. rmlsmu. DFRECTOR’ 8 S1GNATY -Aoon.é_s

DATE REC'DBYLOCE%L’
Maren 1,455

REGISTRAR'S SIG&

.

(Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my persona! supervision.

Student ..ocieinncana tessessassssnmas veeens Signed..._. - WL A
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,




