| 300
L 48

USING UNFADING BLACK INKE—MAEKE A PERMANI.:NT RECORD

=PLAINLY—

ITE
NG

| WR
S

HLED MAR 10 1953

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LXLFRIIMY REG. CIST. NO. 39—._%_. Kegistrar's No, / s 7

State File No..uwn.onn

-J(M.BS

ety em

1. PLACE OF DEATH
a. COUNTY . -

. a. STATE

Z. USUAL RESIDENCEE (Whare decemsed lived. If iostitution: residence befors

b. CITY u write RURAL sad . LENGTH OF f
DR (I outeide !sorwnu e, write RI ‘ ive " §TAY s s oR 0! 2 plo s 2 a
TOWN ) -2 TOWN 4,
d. FULL NAME OF (If not in jroapjtal or instfiction, gire streot sddrem or loeaflony || d. STREET ~ J (I rural, wive location)
HOSPITAL OR : . ADDRESS
INSTITUTION A —

3. NAME OF J(First B (Middle c. (Last) 3
pEceasen ¢ LA ) 4. DATE  (Memth) (Day) (Yem)
(vmarpin) AL BERT CECiL PusT Ak B~/ §

5. SEX U 6. COLOR OR RACE | 7. \"‘J'I?)ROR?:"EB‘ g]E‘\r'oEgclgsﬂglED.) 8. DATE OF BIRTH 8. l:fE o yearn ; mnul ] m: ; tEn 3 m.

v . , Gﬁh ours
e T | S—- 8- 1892 “5F” 2l "
10a, AL OCCUPATION (Giwekind of work | 10b. KINB OF BUSINESS OR [N- | 11 BIRTHPLACE (Btate o7 foreign ocuntry) 12. CITIZER OF WHAT
done et of working tite, even if retired) " . DUSTRY. 0 COUNTR'_” -
1R s e Moy \7]q4ﬂiﬂg4ht~ﬂA4 usaH

13a,) FATHER'S NAME

6}’

t3b, MOTHER'S MAIDEN NAME b

AS DECEASED EVER IN U.S.ARMED FORCES?
mmmh) (H ywo, xive war or dates of servies)

7. INFORMANT

CGet &

16. S&CIAL HCURIJJ

—

18. CAUSE OF DEATH
. Enter cnly onecsuse per
1ine for (a), (b), and (o)

*This doer not megn | ANTECEDENT CAUSE

the mode of dping, ruch
o8 heart faflure, asthenta,
¢, It maans the dis-

riss to the abowe cause {
the underlying ciuse last.

I DISEASE OR CORDITION:
RECTLY LEAD]NG TO DEATH'(A)

Mo'rbid conditions, if fmym DUE TO (%)

DICAL CERTIFICATION _

S SIGNATURE OR NAME -

14, NAME OF MUSBAND OR WIFE

ADDRESS

0 K Lo ,, mﬁ’nm

care, infury, or complico- DUE TO {c) o~ :
tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS W WM W .

Conditions contriduting Lo the death dul not

related (o the disecre or condition couring decth. mﬂm VMM% Mm
192. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . AUTOPSYY

TION . E ’ m
. . hi] n
t1a, ACCIDENT (Bosctiy) 21b. PLACEOF INJURY (s.5. laoraboms | 21c. (CITY. TOWN, OR TOWNSHIPY ~ ~ (COUNTY) = (STATR)
. bame, Iarm, fastory, surest, olfies bldy., see) . -
n HOMICIDE ’ i : 7
nd, (Mosth) (Day)} (Year) (Hown) 2Me. INJURY mRRED 2i. HOW BID INJURYO(:wm —r T
| ATy wor 171- .7_,0 A
- l?m

[

aiseon_2=1

19_5_. and thai death occurred ai _

Iwewmwwrmmdtumwfrm_ﬁ_kq-_ Ja.ﬁ_ lo_:L__ 10372 that I last sow the decossed

m.,, from the causes and on the dale stated abowe.

@ Dt~ BT

W/}WI

2. DATE SIGNED

8- -4 e

{A- | 34b. DATE

DATE REC})BY

F-7-3-2,

g-4-§2 |

RAR'S SJGNATURE

24c. NAME OF CEMETERY OR CREMATORY

ATION (Olty, town, or county)”

~ Brate) -

17~

ADORESS




-

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, of by —..c.......

’

-

R Er L b e EEE SRR E R R A EL s shes meneemees amean e m T TEe AAES S TERSAEEFRTTSTRE < 4HSFEAmEeAmRTeenteeneiamt e anes seeenen , Student Embalmer [ —— .

working under my personal supervision,

Student caccancnnens aedrssasuraassanas .
Student Embalimar

sed B oo
P. 0. Addres RQM\ ‘_'J' 141)1 :
Note: 'The above MUST BE $IGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING o (Failure to comply v
the above constitutes grounds for revocation of license.) & .

4

/

4

If this body is not embalmed, fact should be 50 stated above.

~iar,




