. Mo, 300
. 10.48

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

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. DIST. W0. JC O3 Registrar's No.o....

@JUG
._,“9"5

State File No...

1. PLACE OF
a. COUNTY

2. UsuaL ENCE (Where decessed lived, tion: residence befors
a. STATE " b, COUNTY wbﬂ.

b. %EY ; c.__Clgg (Uo-?aﬁ.uumn.mnm ve Lownahip) ﬁfé’
i N revae’ BL. R
FHOSPITAL O ADDRESS t o e loouton) £ 2’ 1 -
INSTITUTION Sy 2 \5 éoo E /2~ ZZ ’
3 NAMEOF / ﬁ) ’ b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Type ot Prind) 42 - 33- /7._!2.

13a, FATHER S NAM
| et

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{You. no, or wown) | (If yes, cive war or dl\u of service)
o - -

18. CAUSE OF DEATH

, Enter only onecause per

Itne for (a), (b), and (c)

S /8- I?

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

p mm“’“”m'z‘éé@
6. SOCIAL SECURITY | 17. IN RMANT'S SIGNATURE OR NAME
NO. .
Cjagw 3{9@

- | 6, COLOR RACE § 7. ARRIED NEVER MARRIED 8. DATE OF BIRTH 7 UNDER | YEAR | i usoEm s owms, ¢
/| LAk, 7-15- /652 sl il il o
10a USUAL OCCUPATION (Give kind of work IND OF BUSINESS OR 1N- 1t. BIRTH tate or forelgn sountry) 12, IZEN OF WHAT
mmuwwn aven i retired) ﬁ‘;r / C%?
A 7
7 14, NAMZ WIFE

F HU

ADDRESS

/L 764/
INTERVAL B '
ONSET AND DEATH

the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-
eare, Injury, or complica-

Morbid conditions, if any, giring PUE TO (b}
rise fo the above cause (o) dating
the underlying couse lasf.

DUE TO {¢)

.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not

tion which covaed death,

_OOV"

related Lo the di. or condition causting death,
192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. Incraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, sirest, offics bldg., eta.} .
HOMICIDE
21d. TIME (Month) (Day} (Yesr} (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. . WHILEAT NOT WHILE
INIURY = | WoRK AT WORK

2. I hereby certify that T aitended ¢ J;e deceased from
alivpon

Y- 5 193{ that I last saw the deceased

LZI-' £F— 1% to - =
i) ¥ ]
A=BB - 1952, and that death occurred al m., from the causes and on the dale stated above,

23,

wcd T il P 4%

DRESS

LT E

23c. DATE SIGNED

L2307

{Licensed Embalmer’s Statenent

‘zrh BEERN#OA\!'—ALC(,:E::‘!A- 24b, DATE l 24c, NAME OF CEMETERY OR-EREMATORY 24d. TION (Oity, town, éroounty) (State)
BORIAL™ 0 | Fra.29-1 95 2|fores 7 tie Cemereny Ansas 7y 1SSeUR]
DATE REC'D BY L%:EAGL REGISTRAR'S SIGNAT.I‘JRE 25. FUNERAL DIRECTOR'S s8I ‘TU'E/ &PD?SS@R‘EK
L 27 52 T

Reverse Side)




|I

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo,

Embalimer No

St t Embalmer No....oeamqer. teransennaas .o
Signed f/)# M
0’ | = L4 L

ll- --------------- sevsas X} /

e B . jﬂ
Student Embalmer Licensed Embatmer No é‘/ g

P. 0. Addressxanf_ajﬁ’lzmy}ﬁ

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

If this body is not embale;ned, fact should be so stated above.

with




