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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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" BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers ¢ d lived, If 1 dd before
a. COUNTY - a. STATE b. COUNTY —— adinimlan).
VEFFERSoN — VERAME Jugy, Mo JEFFEFRSon
b. CITY (1f outslde , writa RURAL and . LENGTH OF-|] ‘ ¢. CITY (1f outelde limita, write B! -
A o a:rp?l..l!nﬂll ta give " csrAYmm.u.'m on mvj‘n_‘u ts. URAL and give townghip) 0‘5 J
ToWn f/OVSE Spmidhs /7.7 TN __rows House Jopimbs . f7e  FR 2 ..
d. FULL NAME OF (If oot ix hospital o Instisutien, give streat addrese or loeation) d. STREET (1f rarsl, atve loeatlon)
HOSPITAL OR i ADDRESS
INSTITUTION 80 fHom i ~WEBER Hras: MESAMmEE FOWNSMIP
3 NAME OF a. (Finsh) Zmddm L “'7- e {Last) 4 DATE (Month)  (Day)  (Year)
(tvveor Pint) . AL P Fon&s " Apprl o JEE — 5 - /952
5. SEX 0 6. COLOR OR RACE | 7. xﬁ&%&% EIE\\{CE)R MARRIED. 8. DATE OF BIRTH 9.l:‘GE tIn rTn u' CNOER | YEAR | o wwoEm M omEa.
- RCED (Spmcity) — birthday! oaths B Min,
M/M}:’ _ WHITE = KB JoNs A3-~/9v%e 12 Vs ,/é ml
I%UEE&OCC&PATIHC:E (Clive kind of woek | 10b. KIND OF BUSINESS OR IRNY- 1. BIRTHPLACE (bu_umlnulu ocountry} / 12, CITIZEN OF WHAT
most of wor '», avan If retired) y - . — COUNTRY?
AN Sw.BE{L Tpd %-;r WHITE Co 7. Lak £
13a. FATHER'S NAME "A A.' ¢{13b. MOTHER'S MAIDEN NAME 14.«.NAME OF HUSBAND OR WIFE
DETER PPE[ A SIARTHA Py ST LTS Fstuz R (Frewman) ApREL
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16." SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y e, o, c: nown} | (I yes, sive war or dates of service} - . rO -
/i)o (?’a 'J/‘)? 07 7“ (-] ;ﬁl Py .-
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; lmsﬁehgm
| Fnter only onecause per ISEASE OR CDNDITION * . ONSET DEATH
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(H) -
PR < .
Ttz does mot mean | ANTECEDENT CAUSES »
the mode of dying, such | Afertid conditiona, if any, giring DUE TO (b
or heart faflure, asthenda, | rise to the abooe cause (o) stating | . - : _.
de. It means the dis- the underlying cause log, -
ease, infury, or compli DUE TO {c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS ' ~ <.
Conditions contributing to the death but not
related to the diacase or condition cousing death.
19a. DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION R -t ’ L\l 20. AUTOPSY?
TION ‘7L/ ¢ X
. . YES D NO I:l
21a. ACCIDENT {Bpecliy) 216, PLACEOF INJURY {ex..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE hocie, farm, tactory, sireet, office bldg., ste.) PR ' ..
HOMICIDE
21d. TIME Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ll WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify
alive on

I attended the deceased from

z#ﬂ__, Im to %, 19._5—_2,’1}101 ilast satw the deceased
. and that d-ea-th occurred at _ /L O m., from tHe causes and on the dale slated above.
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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 by

Studsnt E-hlln o,

working under my persona! supervision.

Student sucusrersaresacaes Cestrsecraserares Signed...—Z
Student Embalmer

P. O. Address

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

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




