o
- &
<

PERMANENT RECORD

WRITE PLAI'&LY-—US!NG UNFADING BLACK INK—MAEKE A

FLED MAR 10 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(o043

State File No.

REG. DIST. m.l&: FRIMARY REG. DIST. NO-MRmiﬂrar'an :7

. USUAL OCCUPATION (mu kind of work
during m it of )

!aumo wo.
l PLACE OF EATH 2. USUAL RESIDENCE (Wbers 4 d lved. If Loati i befors
a. COUNTY a. STATE b. COUNTY adinimion),
/Mo ,..,_..Zé_..
b. CITY f mmid. aarpun Umits, weits RURAL and glve c. LENGTH OF ¢. CITY (If outside corporste limits, writs RURAL and give township)
township) Y (in this piace) OR o
oW g P TOWN g5 &
d. FULL NAME OF m pltal or oo, gk  add loeation) || d. STREET (K raral, glve m :
oot O b va atreot or ADDR& l.-/
INSTITUTION
3. NAME OF First b. (Middle; ¢, (Last
DECEASED ( ’ ¢ ) (Last 4. DATE (M‘""h) (Day)  (Year)
(v i S ER Ay (- A0 G ER DEATH ~/~/982
5. SEX 0 6. COLO) OR RACE | 7. MARFEE, NEVER MARRIED, 8. DATE BIRTH 9. AGE years| IF UNDER | YEAR | [P OMOER 2¢ mms.
- e l % : ltu#m Hohﬂu’ Days nom, Min.,

10b. KIND OF BUSINESS OR IN.
DUSTRY

N N

11. BIW&LMZE (State or foreign country) d ’ 12, ClTIZﬁ!«I{?FM’IAT

S A,

FATHER' S NAME
-

1

. MOTHER'S MAIDEN

N£E 2
7. ANFPRMANT" &

MED FORCEST'|

14, NAME OF HUSBAND OR W|FE,

9 — o -5 o

i5. WAS DECEASED EVER IN U.S. SECURITY 5 SIGNATURE OR NAME - ADDRESS
-%nhown) | %ﬂnwuamdmﬂul 0. &%j ’ s C(‘Q'? !‘a az -;"L{)
‘18, CAUSE OF DEATH DIiCAL CERTIFICATION ” INTERVAL BETWEEN
| Enter only coecause per I DISEAS‘E OR CONDITION ONSET AND DEATH
lize for (a), (b, and () | CVRECTLY LEADING TO DEATH® 5)
*This does not meon | ANTECEDENT CAUSES
the mode of dging, such | Mortid conditions, if any, giring DUE TO (0} F-
Al a8 beart faflure, asthenia, | rive to the above cquse (o) dating . _

de. It means the dis. | the underlying couse lost. -

case, infury, or plico- DUE TO (c) -

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS “*™~

Conditions contributing to the death but not
related to the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 17; A0/ 0 i
) . ‘ YES NO
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offios bldg,, s1o.} < . T .
HOMICIDE
210. TIME (Moot D) (Fowd” (Hou) Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
4 H NOT WHILE

- INJURY.... \"‘ - S Ework | ) AT WORK

2 I ‘hercby ;er!w thal I auendcd the decea-ued from that I last saw the deceased
i\ alive on .- 2" : h occurred al ________ m., from the causes and on the date slated above.

-Ba. SIGNATUW‘ //C) 3 (wb A.DDR Z3c. DATE SIGNED
- T\ = & @ P 95/ ?-/5’- 2
ua BHERHIAL CHEMA- 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) - . Btate)

. g “ . ,
DATE REC'D BY LOCAL RECTOR'S $|GMATURE ADDRESS




/
¢
r L
oot B
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 et sae et aeen

Student Embalmer Ro.
~1

\L_//OML \g .
Signed™=7 . A
STgned .coiaieenerancnsssunanss smsscseenen sesnas i - Licelrfed Embalmer s "___?[6 5
Student Embalaer %
P. O. AddressM, 2

—

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
A

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

working urnder my personal supervision.

8

- K



