- Ne,.300
. 10.48

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

’ AILED MAR

! BIRTH NO.

8 1952

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /j 't PRIMARY REG. DIST. WO. _&2: Registrar's Ne.

State File No.vconinae

L;_.

a. COUNTY

1. PLACE OF DEATH

l-/-

2. USUAL RES'DENCE (Whers decensed lved. If tuticn: residecce befors
a. STATE&;I » b, COUNTY E é adminslon).

Adoon g il srn

130, MOTHER'S MAIDEN

b, CITY mo&b.a. te lirHa, write RURAL s5d i ¢, LENGTH OF || c. CITY (it sieasd te tisslts, wrise and p
corpen  awnehip) STAY fin this plaesl|l Siads aorsors rlighraabio : 30 b7
by e i [{omens "
d. FEOLI‘;P?TA;EE OF (if o sive d.ASDI'gEEF (l!mn.l wivs logyttant #
INSHTUTION (/é &'4124» thM 425
3. NAME or-' 8. (Fl b. (Mlddle; v a (Lm)
NA! ( ( ) la DATE (Day) (Y?_r)
(Type or Prinl) XX £, -E’..
5. SEX __.. RACE | 7. MARRIED, NEVER MARRIED 71 4. DATE OF Bla-m 9. AGE (In years| ¥ ONOER | TEAR | ¥ RN 11 sn.
/ / WIDOWER, DIVORCEL) (8pecity) 4 ' . hnbv-:) mm.l Days | Hours | Min
- A F-1Y - /564 2/ |
10a. USUAL OCCUPATION (Give kiud of work | 10b. KIND OF BUSINESS OR IN. | 1t. BIRTHPLACE (Stete or farsign sountey) 12, CITIZEN OF WHAT
done wost of working life, svyn if retired) DUSTRY . / COUNTRY?
_M.e 2 5.2
13a. FATHER'S NAME

Z . 14. NAME or nuswn?lsz

E_ WAS DEEkSASEP EVF!.’R ni{u S ARMdED Foncslos_v 18. AL sEcuakTg 17.INFORMANT ' 5 S|GNATURE OR NAME AoDnEss
o8, A0, QX nOown, {If you, glva war or dates of sorvios) .

el Wie . Bawy B, Waﬂ Karaoo G«,%}
18. CAUSE OF DEATH MEDi CERTIFICATION RVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . OH&T AND DEATH
tine for (a), (), and (o) | D!RECTLY LEADING TO DEATH"(s) 7 Sy

«This does mot mean | ANTECEDENT CAUSES z ; * z *
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b} e Bay 29
o beart fafitre, asthenia, | Tiee (0 the abose conse (o) Hating . 7
efe. It meama the dig. | ihe underlying couse lant.
eaze, injury, or complica- DUE TO (c) ~
tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS 50 ~
Cunditions contributing to the death but nod \,i
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
TION
ve O] w

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x lncrabomt | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest. office bldy..s10.)

HCMICIDE
214. TIME (Mosty) {Day) (Yead) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY o | " worK

AT WORK

-2 4 herel;y certify fha! I attended the deceased from

[

, 18—, to LL_G_)_.ZJB_ that I last saw the deceased

2 /28/ /552

REG,

LA - L6 -5

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

alive on 18_,__, and that death occurred af __& &, from the causes and on the date stated above.
. SIGNATUR : LaurenzafRe@escr tide) | 23b. ADDRESS Zc. DATE SIGNED
( U yp M%z%w 72657
ﬁa. CREMA- | 24b. D . NAME OF CEMETERY OR CREMATORY Ud mTION (Oity, town, ar county) (State)

%CTUI SIGNATURE a;D‘ZS‘

K Corcen

) 3

(Licensed Embalmer's Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

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

: . ' © st t Embal Ceteertietenrararsasannns
working ‘under my persona! supervision; udent Embalmer No.

Simed ﬁ

Slgnad..l........' ..... everaransan sheesesan ' _ Licensed Embalmer Nn 420 4

Student Embalmor
P, O. Address “S:e

None. The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (leute to comply with
the above constitutes grounds for revocation of license.)

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




