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THE DIVISION OF HEALTH OF MISSOUﬁ!

1952 STANDARD CERTIFICATE OF DEATH
NO. Z Ez PRIMARY REG. DIST. m._m&{eginmr'.a No

State File No........

5072

.JUB

m___ REG. DIST. NO. __/ J/ PRIMARY REG. DIST. NO. _/ 0] & &~ Fegisirar's No.u.err proiliiordiy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. 1f institutlon: residence befare

a. COUNTY a. STATE .. b, COUNTY adinimion),
ACNsSON Misseuri ACNSoN

b. %1;! {If cutoide corpurate Umits, writs RURAL and give

township)

STAY (in this placelif .
7® TOWN ANISA S C’ITY

¢. LENGTH OF c. ng (If ogtside porporate limits, writs RURAL nad give towsahip)

¥ 0

TOWN T
d. FIEIJ&%PF&MLEOORF (If not Inohﬁul nn.iuguk :Fu streot addross or lotatlon) dASEJrDRREEE% {11 rarul, give location) A g J
INSTITUTION 2 A NUE | ﬂﬂq WA BASH VENUE
3. DNE%REE S%F . (First) ‘ b. (Mldd'le) ©. (Last) i 4. DATE {Month) (Day) (Year
(T P CAr Emir ounsory | 8w Fenruary.23.1952
5, () | & CoLoR OR'RACE | 7. MARRIED. gﬁggcngsnmeo.) 8. DATE OF BIRTH 5, :\‘?E Un yean v woea s fuax | 7 oRoen o ws
“ \ L (Bpecity, on ays | Boum | Min
MALE WuiTeE /E Avq 30-1873 | |
102, USUAL OCCUPATION (ki kiad ofwork | 10b. KIND OF BUSINESS OR IN. | 1. BIRKHPLACE (Buate or forelgn mtrr) ¢/ |12 cmzenoF wHat
dooe during most of working life, even if retired)} R e ‘_ ‘ n ed COUNTRY?
Covvrt Re ?ovft[\ .

13a. FATHER'S NAME

Arndrens €

13b.

/(pN.rArO *Y M;s'.ravr.

MOTHER' 5 MAIDEN NAME OF HUSBAMD—OR WIFE

JDHNJON MﬂRT&ﬂC Bz'?\'-l'cfv Ahwﬂ/\‘] Jﬂ S'ON

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

(Yee, 0o, or unkoown)

A/ ©

16.

SOCIAL SE.CURINT‘;( 17. INFORMANT' S S|IGNATURE OR NAME

905 Aromi /. Toh asse s 2639 Wy B2 2L

. Enter only onecause per

18. CAUSE OF DEATH
line for {a), {(b), and (&)

*Thit doet mot mean
the mode of dying, such
ax heart failure, asthenia,
etc. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Are v €
MEDICAL CERTIFICATION TNTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEABING TO DEATH"(y _ Co~v ena Ty Ceely a1awm .
Buwen \ b
DUE To (b)c)“t\*a'u.t e M Hb'ﬁa‘l’e\ tt 5 GMcS

Mforbid conditions, if any, giving
rize Lo the above cause (a) ua!imr
the underlying cause lost.

- £l dw w.ﬂ.t'rn.lt-,-cé
BEE=Fr(c) G‘n‘t ey bﬁf‘{t_

tiom wohich caused death.

Veay 7.

_ eoels qor Fael lGywars
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not Z oy '51.0"*“1‘“’ a""tﬁ" { caries drd

H3-0!

related to the disease or condition causing death.Cly. Tor-ma't l ink !_C_T[aﬂ
7

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
TION C
. . ves (] wo B3

21a. ACCIDENT (Bpaelty) 21b. PLACEOF INJURY (e.g..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, factory, strest, affics bldg., ete.) i

HOMICIDE )
21d. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF -, WHILEAT ] NOT WHILE

INJURY | work AT WORK -

22. I hereby certify that I altended the deceased from & 1 19&, o~ ¢ 7 , 195L | that I last sew the deceased

alive on _.Lg._é.f_ 1952, and that death occurred alwd: 30 m., from the causes and on the date slated above.

23, SIGNATURE Gs g a:_yles

(Degmo or title) | 23b. ADDRESS l

7 WD (ZJZ.WQ.Q

Zic. DATE SIGNED

ké 27- 1452,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

242, Eumm. CREMA- | 24b, DATE 24z,
TION, REMOVAL (Bpusity) F 52

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

&

(

&.zmxma_@gme TER Y

NAME OF CEMETERY OR-GREMATORY

| 24d. TION (Cit town. or county) {Etate) -
n3as CiTy Missoony

25. FUNERAL ulnccroa S S| GNATURE

AN .

Tcensed Embalmer's Ststement ok Reverse Side}

133"

‘ffm Crrew
2.



e T
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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 byamcmeenee

i Student Embalmer MNo. . ,

working under my persona! supervision,

Student .icisesascnncensns asdbeentssaraana
Student Embatmer

e @F 2 m

P. O Addresa‘@j&f{ t‘/ y
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for re\oczmon of license.) i
If this body is not embalp'md, fact should be so stated above. '




