Mo 300 } THE DIVISION OF HEALTH OF MISSOURI 5720
° FLEDFEB 161952 . STANDARD CERTIFICATE OF DEATH * Stte Fie Norrr 4

10.48 .
CBIRTH NO. /ZAZ REG. DIST. NO. ﬂ‘ PRIMARY REG. DIST. NO-M Reﬂulrar.lNa.... ..Z

g\g 1. PLACE O ATH 2. USUAL RESIDENCE (Where decoased lived. 1 instjtotlon: residence befors
a. COUN"'Y a. STATE - 0 b. COUNTY alinisaion).
%{JJML %
b. CITY (1t outaide = corpurate hm\u. write RURAL and“::::e bioy %‘I’A‘{E?Glﬂ l’:.;JEF.) c, cgg (I outslde rate Limits, write RUH.AI‘, -nd Eive m:mM / 7 ) y)
TOWN </ M TOWN i3 ,

d. FULL NAME OF (If not ia hospital or fnstitation, give streat address or lo_e'-unn) d. STREET {i! retal, give location) N PR v
HOSPITAL OR ADDRESS . PR
ENSTITUTION R

3. NAME OF a. (First) b, (Middle) ¢, (Last) T S

DECEASED - 4 DATE (Month)- -(Day)." (Year)

( Type or Print) ALEWS DEATH / - 238- S,

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER ! YEAR | F )DDER U HES,
; \ WIDOWED, DIVORCED (8pecity) : Izbinhd-v) i ] Days { Hours | Min.
Sl SITF |

102. USUAL OCCUPATION (Givekiodof work | 10b, KIND OF BUSINESSD%[;TIRN- ' IyPLACE (State or forelen country) fU IZ. CITIZEN OF WHAT
TRY?1

don duri mmo!nﬂrh‘;ﬂ!u.oﬂzﬂnﬂrﬂ” ;{ Y prry ) )714 Wjﬂ

B} FATHER™S NAME i : 13b{/MOTHER" 5 MAJIDEN Z ) 7 T14. NAME OF HUSEBANG OR wIFE

————— e
AS DEQEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTOY 17 INFORMANT® !’ SIGNATURE OR NAME ADDRESS

IH-M.DI ukoown) | {1f yon, xive war or dates of service) . ’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsusoper | |- DISEASE OR CONDITION . ] ONSI D DEATH
lime for ¢a), (b, and (o | D'RECTLY LEADING TO DEATH® ¢,

*This does mot mean | ANTECEDENT CAUSES am ! ! ;
the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b}

an hear! fallure, asheniaz: | rise Lo the above.conre (o) stating - o=ty T
cle. It means fhe dis- "the inderlying cause last.

e Tl # e N Te = Oy

¥
K]

.
5

ADING BLACK INE—MAKE A PERMANENT RECORD

.
3

..,..DUE TO (C).w-.s R ol o st S R i

ende, injury, or complics- mpr v ey oLl el Wl
tion which enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not
related to the diseaae or condition causing death. . .- . - b a4 r

Ba s B mlil GAAT W M Andeb % Lne ved ewmrn  ar rot i

"20.AUTOPSY?

..'_.3...'.3 ’f‘)( + ves o [

!
i

- '19a:~d§.'r£"'él-"o‘s$£%m 17195 MAJOR" FINDINGS ‘OF ‘OPERATION""* -

N

L= T | T e 7 et LPr e S L LV B U et eaa e ts tvm tomtan e vonds o s . e 1n e
21a. ACCIDENT (Bpecify) 21b. PLACEOFINJURY (a.g inorabont | 21c. (CITY. TOWN, OR TOWNSH]F) -4 S (GOUNTY) st eh (SI'ATE),,,. i
9 SUICIDE home, farin, factory, strest, office bldg., ste.) e A3 e
_/: HOMICIOE
g 21d. TIME (Monthy  (Day} (Year) (Hour) 2ie, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
_— - . i amer mtia v - A ae eam e see—- WHILEAT ~NOT Wi LID Lm? dmLamemmcravre rmu. asd.sns a. FADERUFE
bL TNJURY ‘= | work ATwai N w210l Fanboagl?
Bl 2. I hereby certify.that-I. attended thediceased from / , 19”, lo /e 194 a‘,'lhat I last saw the deceased
5 L/ > 19& and that death occurred al —_______ m., from the causes and on the dale stated above.
- -E— : -FeLtA (wmle) ADDRESS o 2. PATE SIGNED
- - . . P L3y - ~an A
w ""_@ S =2 e A P A /_.Z(o:r!zi.a 7 )_6*.,- ),.

ZAa BURIAL, CREMA- | 24b, DATE ETERY OR CREMATORY- " |224d. LOCATION ‘{Dity, wﬁn;'ér'ndﬁnty') =+ ¥ (Btate)™

53 REMOVAL, {Specily)

DATE REC'D BY LOCAL

Lg’st\?ﬁ REG./

WRITE
Q




v
i pDISON Labe -
I.-..hD!:gEDi__mc:('a'qu 10,

A LI
D FEB 15 1952

‘;v

FILE No.

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

,WC( e Studant Embslmer No.
working under my persona! supervision.
Studant .iviecacensvnsens Si . _.:g_..

Student Embalimer ’ |
Licensed Embajwéﬁ-z%tg.&--......-_.......---

|

P. Q. Address 2 P v SO

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

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

1




