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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK IﬁK—MAKE A

mgn FEB 55 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 5Q - PRIMARY REG. DIST.

State File No.

4189

Rzgulmr s No

1. PLACE OF DEATH

2. USUAL IDENSE (Wherswdwroased ilved
a. STATE 0. COUNT

titution: rew, oo before

dplsaidn).

b. C|TY ouuld corpumts Hmits, -rrlu RURAL and give
E i 2; g wn-hl

c. CITY

NGTH OF
in fhia place}

{1 lim!te, writa R and tive tow:
TOWN
-

d. FULL NAME OF ot in how r indi{tutidn. glve stroat aloelf.lo:ﬂ
OSPITAL OR
msmunou{%! %‘c Z£ /

d. STREET
ADDRESS

{ar

tion)

L

3. NAME OF First, b, (Middle
=E a7, ey
{ Type or Pr:'nt) DEATH

5. SEX . COLOR © 7. MARRIED, NEVER MARRIED 8. DA OF BIR 9. AGE (Io years| I UNDER 1 YEAR | F UNDER & Hes.

M WIDOWED, 'ORCED (& y ) Monﬂnl Days | Hours | Mis.
& "z« g5 I
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O e

’ _PM"“@Z—%

WAS DECEASED EVER IN U . ARME!
(I you. £t {-ar or da

W“’

FORCES?
of service}

16. SOCIAL SECURITY l? :NFORMAN

.5 Si GNATURE OR NME : ADDRES

. Enter only one counso per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

*This doea not mean
the mode of dying, such
aa heart failure, asthenia,
etc, It means the dis-

MEDICAL CERTIFICATION

/.

1. DISEASE OR CONDITION

Yol

<,

INTERVAL BETWEEN
ONSET AND DEATH

Al

DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

AMorbid conditions, if ang, gicing DUE TO (b)
rige to the above couse (cJ sming
“the underlying couse lagl.” - v -

DUE TO (c)

/
2 Lo

cere, injury, or complicg-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS - « R e

Conditions contributing to the death but ot
related to the diseare or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION oot - ' T | 20 AUTOPSY?
TION / D D
. PR - YES NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., Imoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offies bldg., s1a) ., . .
HOMICIDE )

21d. TIME (Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o] R WHILE AT NOT WHILE _

* INJURY WORK AT WORK .o

2. ] hereby certify that T attended the deceased from

alive on _2= - (

- b 1\{2-‘10

e L7 ,Ibg.lhal I last saw the deceased

-

m., from the causes and on the date slated above.

~ ke

195 2+ ond that death oceurred ai %
: (Degrea or r.itle) Z3b,

7

[ 23c. DATE SIGNED
Ao L 2
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REGISTRAR'S SIGNATURE -
)

~

on Reverse Side)

25. FUNERAL DLRECTOR'S S16M RE
M&-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 Embulmer No.

working under my personal supervision.

Student ..ovavesccccancanas ssssenereunbabnn Signed j% WM/%

stadent Emoalnar Licensed Embalmer_No 2 % gg/ -
P. 0. Address M . /

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.




