.’ - | 7 /? o Ew—.
THE DIVISION OF HEALTH OF MISSOUR! BEEERS £ K 1o By

\
. No.300 ||y 4=
e [UED FEB 16 185 STANDARD CERTIFICATE OF DEATH State File Novwromrmmeeencons
'BIRTH NO. REG. DIST. NO. /é 2 PRIMARY REG. DIST. W.@k Reﬂiﬂmr’;hn 610
1. PLACE O_'-' EATH 2. USUAL RESIDENCE (Whare d d lived. If iostitsth resid befare
a. COUNTY a. STATE . b. COUNTYJ- sdinision).
RG K40 N ¢ Al fiisouvt Re\xsa1\
b. CITY (If outside corporste limits, writse RURAL and give ¢. LENGTH CF c. CITY (If outalde corporate limits, write RURAL and give townahip)
TgWN . townahipt| STAY tlo this place) TOOSN Q
S ANLAas ity
d. ?&Pﬁ_&{EO%F (If not in hoapital or Institution. give strest addrom or loﬂtlin) ADDRES (It rusal, give Ioesﬁon} 5 O
INSTITUTION v r A ST AryivaTon
3. I:?.EAC%ES?‘:FD a. (First} b. (Middle) ¢, {Last) 4. DATE (Month)  (Dey) (Year)
(Tvpeor Printi_ | qiain LT R A Fos — - /952
5. SEX 6. COLOFI OR RACE | 7. MARRIED, NEVER MARRIED, DATE-OF BIRTH . 9. AGE (In yearn| W UNDER 1| YEAR | IF UNDER 4 WES.
WIDOWED, DIVORCED (8pacify) 7 birthday) |Months ! Days nounl Min.
: x LW ovaws 5 |Nee - 8- i85 P |
10a. USUAL OCCUPATION (Civekind of werk | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Buhor!unh:n omauiry) 12. CITIZEN OF WHAT
done & out of working Iife, wvan if rvtlrad) DUSTRY ) d UNTRY?,
1 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
guAl didorqmowss : L5 -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, 00, 0runknonwn) | (11 yes, sive war or dates of service) NO. -
Mo — PA-/4-L6bbk \niLoh Ar
18. CAUSE OF DEATH MEDICAL CERTIF!CATlON INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecouseper | |- DISEASE OR CONDITION _
line for {a), (b}, and (c) DIRECTLY LEADING TC BEATH® () C o row a r I1 D Q,b \ u_,J [ p (4 A

«This dors mot mean | ANTECEDENT CAUSES w “\_ Q. ﬁ v 9 \“\ N S
the mode of dying, such Aforbid conditiona, if any, gicing DUE TO (b) Hﬂ |
as heart fallure, asthenia, | rise fo the above cause (o) stating ’ - -

de. It meens the diy the underlying cauar lagt.
care, injury, or complica- DUE TO (“)7
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS ’ i ) L }.
i

Conditions contributing to the death but mot
related to the disease or condition cauaing death.

19a. DATE OF QPERA- |"15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
, _ . ves ] .wo N0
2la. ACCIDENT (Bpecily} 21b. PLACECQF INJURY tes..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} (STATE)
SUICIDE =~ =" ° bome, farm. fastory, street, affics bldx.. o100
HOMICIDE 7
2id. TIME (Month) {Day) (Year) {(Hour) ‘216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY o | WORK T WORK .
22, I hereby Eﬁify !iat I atiended the deceased from iM 19_.[_ o m 19&& that I last saw the deceaced

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘-F

alive on . )-?&Z and that death occurred at ______ m., from the causes and on the date stated above
23. SIGNSTURE Amin poutr 7] war title) 23b ADDRESS : lGNED
B 2%, BUR|AL. CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION '(City, town, or county} : (sme)
M, REMOVAL (Bpecity)s . /y . . .
EMOUAL & Fwk-11-1952 2g! 4. t

R'S SIGNATURE TOR" §) 5§ GNATURE

{Licensed Embalmer’s _Suumem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, 0F DY ammmeemrrerrememe

. - Student Embalmer Noweesuswesaoes teaaase resensan
working under my persona! supervision.
Signed...%{d,«% Lt dpnt
Slgnedivaasve Sressssassesatasrrsansanan e . P . 4?77
Student Embalmar ' Licensed Embalmer No.

P. O Addressm : ,%‘.

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

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




