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

!;ﬁi&.ﬁl FEB 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. MO. /5,2 PRIMARY REG. DIST. m..-%:ﬂﬂlfl”o ..............§..‘..')....2.....

318

1. PLACE OF TH Z USUAL RESIDEWGCE (Whers decessed lived, If lmatitetion: residonss btcs
a. COUNTY a, STATE 4 b. COUNTY /A i / ad:iesion).
o daeiss z L&y

b. CITY (If outede corpurate limits, write BURAL sod give c. LENGTH OF

OR townahip) Eﬂ'ﬁY {1 this place}
d. FULL NAME OF (If ot ia bospltal or i%mﬁo@. Eive streat addrew or oaucn)a
7

TOWN
HOSPIT,
INST!TUTION

3. NAME OF 8.
DECEAS!

(A meal, give location)

- CITY (1f cutside sorpopate limite, write BURAL s34 eifs townahin)

(i 4

DEATH

C?j%;ba

4 DSF (Menth) (Day) (Yean

¥

10a. USUAL OCCUPATION
of

13a, FATHER'S NAME

___-,__ A Cmicioly H_________._,_.'_J &
(Tvpe or prine ,-—--: . éo Fw 7?9 /

5, SEX a 6. COLOR OR RA

7. MARRIED, NEVER MARRIED, | 8. ATE OF BIRTH

WIDOWED, DIVORCED w.;uyy 9~ é - / X g7 'z‘*gdw

9. AGE (In yen

W OO 1 YEAR
Mom.h’Dln

¥ DMDER it KBS,
Hlmu'Ml.n

(Gakindof work | 105, KIND, OF GUSINESS OR IN-"| 11. BIRTHPLACE (Stte o fories souater 12, CITIZEN OF WHAT
oraven £ racired) DUSTRY [@ ' 4 couu:ew
Stz (el Y Precesrers . N A,

13b. MOTHER'$ MAIDEN NAME

Y2ee' s,

15. WAS DECEASED EVER

(Yea, no, oy usknowa) | (If yes. give war or dates of servios)

IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”g 17. INFORMANT s Sl

e T —_— : 2 AC 03

18. CAUSE OF DEATH

. Enter only ocneceuseper | I-

line for (a}, (b}, and (c)

*This doca not mean

DISEASE OR CONDITION

GNATURE OR NAME

T4. NAME OF HUSBAND OR WIFE
[

ADDRESS

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, DUE TO (B) 7
as keart follure, asthenia, | rise to the above cause (a)
de. I meons the dig. | the underlying cause laat. “;i
sane, injury, or I DUE TO () :
tion which caured dccﬂl. 1. OTHER SIGNIFICANT CONDITIONS l ’ %
Conditions contributing to the deaih but not /)_r) »
related to the disease or condition causing death.
20, AUTOPSY?

192. DATE OF OP_!E.'.I%IK i%b. MAJOR FINDINGS OF OPERATION

vis [] wo []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..in orabout | 2fc. (CITY, TOWN, OR TOWNSHIP)
alélﬁlg;im_: bome, farm, (agtary. sireet. affies bldg. e10) .

.[COUNTY) _ (STATE)

21d. TIME (Month)
iNJURY

(Day) (Year) (Houn
WHILEAT[ ] NOT WHILE
WORK AT WORK

2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

___mind that death occurred at,

, Jrom the causes and on the date siated above.

Laur ellggpu or titig)/ | 23b. ADDRESS

OF CEMETERY OR CREMA

-I

e ’

75 FUNERAL DI

R Y RAR'S SIGNATURE
/Y

L/ &/ d 3 7
¢ ] J Lt L A ¥ ~

{Licersed Emb s 5t on Reverse Side)

2 fha& attended the deceased from %&JM‘L{L 10, that I last saw the deceased

ECTOR'S SIGNATURE

/ ' . DATE SIGN
WA M A
10N (Olty, town, or county) (Suh)
p 1~
IR re i 2, p/. ZFL

-

'nau ;€

AR ’//_M/ a'(.r ¢



STATEMENT BY LICENSED EMBALMER

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

Student tmbalmer No........ saseena

519“66.........'..“.--..-- .;.... ..-.-. ------ . Llcenaed Embalmer NO ....... ¢ ........... Z _____ L-Sf: ___________
- Student Embaimer .
P. 0. Address % () W

working under my personal supervision,

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Failure to comply with
the ‘above constitutes. grounds for revocation of license,) .

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




