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

BIRTH NO'

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. D|ST. NO. t ZQ PRIMARY REG. DIST. HO-M;A Regurrar:NaM@

State Fi

55‘?'2 »

e Na...

a. COUN

HOSPITAL OR
INSTITUTION

b. CITY (Il outeide comma limita, writs RURAL sod give

d. FULL NAME OF (If not i

3. NAME OF
DECEASED

{ Type or Print)

a. (First)

1. PLACE OF DEATH

¢. LENGTH OF

towrahip)

STAY (in shis placer

. give strwot address or location)

2. USUAL RESIDEMNMCE (Where decoassd lived,
. b, COUNTY

It "lastitition: realdence before

ndinismlon),

{Month)

(Day) , (Year)

5, SEX \

(Yes, tio, or gnknown}

o % )

10a. USUAL OCCUPATION (Give kind of work
done duting most of workiog Lie, avon if retired) B
‘H13a. FATHER'S NAME z

15. WAS DECEASED EVER IN .S A

| (If you. Five war

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

. (Middle) ¢. (Last) 4. DATE
i len o, DEATH
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OEABIRTH 9. AGE (in yean
. WIDOWED, DIVORCED (Bpweify} laat birthday)
Y-

IF UMbER | YEAR

Mz‘-ﬂu, D7m

F UxDER U HRS.
Hours l Min,

1. BIRTHHLACE (8tate or foroin ufmnl?l

12. CITIZEN OF WHAT
cou Y?

18, CAUSE OF DEATH
, Enter only onecause per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, such
as hegri fatlure, asthenia,
‘ete: It ‘meona the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSL

Morbid conditions, 1[ any, giing DUE TO' (]
rige to the abore cause (a} mm.m

the underlying catise last, - -~ A

DUE TO (¢)

s

14. NAME OF HUSBAND OR WIFE

S SIGNATURE OR NAME

case, infury, or complice-
tion which caured death.

1I. OTHER SIGNIFICANT CONDITIONS

v

‘Conditions contribuling to the death but not
related to the dizease or condition causing death,

t3a. DATE OF OP_F;ROAH' 1b.- MAJOR FINDINGS OF OPERATION . o LI -] 20:AUTOPSY?
H4Eox vis (0o B8
2ia. ACCIDENT {Bpacify) 21b. PLACEOF INJURY tog..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, (s1m, factory, strest, office bldg. ete.) Lo s i PR L
HOMICIDE = )
21d. TIME iMounth} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - WHILEAT NOT WHILE|
INJURY o AT WORK A L.
2 I Kereby certify that 1 attended the deceased from 2= * £, 19674510 _AZ AL 1552 that 1 tast saw the deceased
alive on ~ a) 1.9_{-_1- and that death cecurred at m., from the causes and on the date stated above.

. SIGNATURE

-{Degres or title)

23b. ADDRESS

2

23c. DATE SIGNED

2424762

2%a. BURIAL LCREMA-

DATE REC'D BY LOCAL

2-2 ?—/9}3‘

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

) ‘AL A %IL

- 240, LOCATION (City, town, or county)

Biate).

FUNERAL DIRECTOR' S $)GMATURE

ﬂ ‘ADDRE g .

UL,




Received _._... JBAR 12.__1952_- c———
Iaciazde County IHealth Unit

it Fo. | 3 5& (21_.-.-...---..-

Pate Filed. ... AR L 1952 . cerane

|
|

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.._.

Student Embalmer No.

working under my personal supervision.

SEUJENT wuvvrensrrsnrrneraserasuarsassarans Signed..¢«
) Studerlt Eﬂbalner

Licenzed Emb

P. O. Address&mm,;.m

~ Note: The above MUST Bl? SIGNED BY THE LICENSED. ENIBALMER in his QWN HANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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




