E DIVISION OF HEALTH OF MISSOURI

5. Mo.300 L
o |RIEDFEB 25 1952 STANDARD CEETIFICATE OF DEATH State Fi Now, 4;{,;.;;

}?./L? ' BIRTH NO. REG. DIST. NO. L_ PRIMARY REG. DIST. W-M Repistrar's No. _EZO easssssesenes

/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f i fon: resid betore
N

a. COUNTY W a. STATE i:"‘b COUNTY .2 : é adminton).
&F b, CITY (If cutcide corpurste u.-d;.- RURAL and give e AI.\’ENGTH QF c. CITY (W u.mln nh. RURAL and dn townahip) /
. (i thle b
TOWN _, Z, ot

townabip)
TOWN

d. FH%%P?’&T_E OF (If pot i hospital or institution, cive stregt gddresm or locatlon) d. ADDRESS (M rural, xive Jocation) /a ‘/a (.)
INSTITUTION éwémj— Qecltois A S 7f e . O

3 NAME oF 5. (First) b. (Middle) v (Last) & DATE oth)  (Day)  (Vean
(rvoeor vy )0 F LL/+ MAUDE  Hx v Tk, (T8
5, SEX / l 6. COLOR QR RACE § 7. #IADROT'!'EDD. giE\YcE)gCMARRIED' 8. DATE OF BIRTH 9. L.A.?E {Io .v-)-n h‘; l:l::l | YEAR | F (3OER 1 KRS
. DIV (Spacify} d‘- birthday, on Days | Hours | Min.
Trreniiedd N /6 (872 50 l I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Ssate or forelgn ecuntry) > 12. CITIZEN OF WHAT

dmwwﬂu‘m evan if raticed) DUSTRY - é:/) COUNTRY?
W/, GinZy 2o
13a. FATHER'S NAM 13b. MOTHER™S MAIDEN . F.’OF H * ~

TURE%{NE ADDRESS
, mw&«% D2 0

,.6%/% VT eeicey

15. WAS D ED EVER !N U.5.ARMED FORCES? | 16. SOCIQ{SECUREIS!

INLY—USING .UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Yes. no, or dkfknown) I {H ryea, cive war or dates of service) W
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecsuseper | I. DISEASE OR CONDITION p ' C&LQ_/
e for (), (b), and () | O'RECTLY LEADING TO DEATH* (o) a1 Cen ”Z Ueo :
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D)
aa heart fallure, asthenia, | _rise (o the above eause (o) nting . e e e - e R
eté. ~ It “means the -1 the waderlying cause lost: v el TUEEL,  ShLm.EMLTL ™ L. mmes e, o N BT
care, injury, or 1 — D_UE TO_ (_c) — -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONST ™ vivwdi . 298 *= 5 7% o,
Chnditions contributing to the dealh but not
related to the disease or condition causing dcuth
. . || 19a. DATE OF OP_II::%FE 19b. .MAJOR FINDINGS OF OPERATION -2 : Lot e b L D A - Y -"‘I .‘"- “20. AUTOPSY?
. L ! YES D NO
“|| 21a. ACCIBENT (Bpecity) 21b, PLACE OF INJURY (... Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, office bldg., sts.) R T LTt J::ﬁﬁ. L s
HOMICIDE - . =
21d, TIME {Month) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT ] HMOT WHILE .
- INJURY - - WORK AT WORK v .
22. I hereby certify that . attended-the deceased from SM /2, 19'7‘ y to 2= /1 ) Isi):,‘that I last saw the deceased
= aliveon 2=20 ___ 19.22—_-and that death occurred at 7> ¥ O & m., from the causes and on the dale staled above.
I~ ;ﬁn. ATU . R T {Degroa or title) 23b. ADDRESS 23c. DATE SIGNED
2 lege Do . . APO-.- «é@u&ﬂ"%z—a B R o
g “BURIAL. CREMA- | 24b. DATE 24c. ME OF CEMETERY OR CREMATORY Tl N (Olty. town.nreounty) . (sune)
@ TIQN, REMOVAL ] -~ —_
& ¢ | R/3-52— .  Aneesers
. 'S SIGNATURE O 9‘-! 2;)" Is, rzu:nsl. DIRECTOR'S 81 GMATURE annn:ss

(Licensed Embalmer's Sumnem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

wotking under my personal supervision.

SO coniaees s S:gned._.‘-ﬂ_A@-&M %m-y%\

T Licensed Embalmer

P. O. Addnu_wﬂ?w%é,

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

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




