Mo, 366 THE DIVISION OF HEALTH OF MISSOUR! 5845
9. _
" }HtED FEB 26 1952 STANDARD CERTIFICATE OF DEATH Suare File
!BIATH MO, REG. DIST. NO, ;'_Z__ﬂ\__. PRIMARY REG. DIST, mﬁé_’_/ Registrar's No. 3
7/’) 1. PLACE OF DEATH ' N Z USUAL RESIDENCE (Wosrs deccased lived. 1l fostitation: reekd
/ a. COUNTY 77 a. STATE wy7y) . b.CO i
, b. CITY 01 cxsclde corprate il write RURAL s eivs | . LENGTH OF || . CITY it ousid corporsts liat, write BURAL aol chve towasbio)
TOWN . ) townahip) {in this TOWN f z ] ﬁ 7 %
d. FULL, NAME OF (If not in hospital or lmdsuﬂoa ive strect addrom or location) d. STREET {1f raral, give location) 4
HOSPITAL OR ADDRESS &
INSTITUTION 7
SRRSO R YL o e G
(Tvpe or Print) . v Tog, /5. /95

5. SEX {16 ¢ OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE {RTH 9. AGE (In years

! g: WIDQWEDy DIVORCE ¥ pacify j / ? 7 5 mw:

153. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry)
dommmor-xuu a, aven if retired) DUSTRY 3

q YYIVR m

|3-': FATHER' S NAME 13b. MOTHER'S MAIDEN NAME

IF UNDER | TEAR F UNDER M KRS,
Mo Da. Houn'Mln.

12, CITIZEN OF WHAT
COUNTR

(Yes. 0o, or unknowso) | (If yes. give war or dates of service}

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURkTg’ 17. INFORMANT' 5 SIGNATURE CR N

18. CAUSE OF DEATH M CAL CERTIFICATION™ -
_ Enter only oneceuseper | |. DISEASE OR CONDITION
lire for (a), (b), and (c} DIRECTLY LEADING TO DEATH® (5) / /
ANTECEDENT CAUSES

*This doey not mesn
the modr of dying, such | Morbid conditions, if any, giring DUE TO (b) .
ar heart fallure, asthenia, || rise to the aboge cause (o) stating . .o . .- . -

ete. It meons the dig. | the underlying cauase last. * : - - ' o -
eare, injury, or complica- _ VDUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death,
- i%. DATE OF op%%k 155, MAJOR FINDINGS OF OPERATION S ' - Toeoet 20, AUTOPSY?
21a, ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (ox..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
a%lﬁ}glEDE home, farm. fastory, sirsst. office bidy.,et0.} AR . . L

21d, TIME {Moath) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOT WHILE . . .
INJURY = | work AT WORK ' i

—
2. I hereby certi %that raltendcd the deceased from 4= 1982 1o 2~ 7% 19 B lhat I lost satw the deceased
alive on 19 Vand that death oceurred at _LQ.M, from the causes and on the dale slated above. :

23a. SIGNATURE {] (Degroe or titlu) £3b, ADDRESS 4—& DATE SIGNED
Us BURIAL CREMA- | 24b. DATE 24 NAME OF CEMEI'ER CREMATORY | 24d. LOGATION (Oity, mwn.oteuunty) 5 (Blate} ',
REMO

VALchug) 2-s7-S2
&HM DIIICTOI GHNATURE . ADDRESS
(4

DATE REC'D BY LOCAL RAR'S SIGNATURE
Hi-Sr mmﬁ ]

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

(Ticensed Embulnwer's Ststonent on Reverse Side)




TRt ML N 0 L B

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .

Student Embalmer HNo.

Licensed Embalmer No Wl A

P. O. Addressjﬂ’l‘-“—'— ;4"0

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

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

working under my personal supervision,

StUdBNt vyeeveennacnsnsntasnnrnnnne veseanne Signe
Student Ernbalmar




