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AINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT RECORD

FIHED FEB 25 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I. PLACE OF DEATH

a. COUNTY @ R Q }

Z. USUAL RESIDENCE (Whers deceased lived. If ioati
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c. LENGTH OF
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OR STAY (in this place)
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‘H13a.- FATHER" 5 NV I v

E 6. COLOR OE RACI
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=D AAAM R,
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d. FULL NAME OF (anot ia hoapits} or institution, glve atrect address of locaflon) d. STREET
HOSPITAL OR ADDRESS
INSTITUTION .
3‘DNE¢:ME %IB u. (First) , b. {Middle) c. {Last} 4. Ds-;z (Month) - (Dsy) ‘(Yw)h
(Typeor Print) = 3 %. - DEATH - [ {98
5, SEX 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yesrs| tr UNOER 1 YEAR | IF UNDER 1 HE3
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) Hmh, Days Eounl Mia,

E t‘ﬂhh ot forolgn country) '.U

Wm

12 CITIZEN OF WHAT
COUNTRY?
LS. -
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13b. MOTHER'S MAIDEN

00rery

Loala A, ;luﬁ-,,_-

14. NAME OF HUSHBAND OR WIFE

n

. Enter only onecausoper | [. DISEASE OR CONDITION

o

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direare or condition causing degth.

tion which caused death.

Jize for (5}, (&), und () | CIRECTLY LEADING TO DEATH® (o) (C_ €27 gt A A4 a2 L4 2
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s heart fallure, asthenig, |~ rise lo the above couse (a) gating.- - - R - l ..4 . .
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IS. WAS DECEASED EVER AN U.5. ARMED RPRCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE ORJ/NAME DDRESS .

(Yos. oo, or unkuown) | (If vhd. wive war or dates of sarvice) g NO. ( ’ - !
49%-091.. /14 (s -(S0u ) 234,

18. CAUSE OF DEATH MEDICAL CERT)FICATION 0" < INTERVAL BETWEEN

INSET AND DEATH
’

19a. DATE OF OP.IgRﬂ;& ‘185, MAJOR FINDINGS OF OPERATION e T Lo / Z0. AUTOPSY?
. M. R A . N OX ves [ 1 wo B4
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alive on IQ.erand that debthfoccurred at 24808 m., from the causes and on the date sialed above.
W& Vi Mﬂm
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Pirslps County bealth fficer

RECEWED

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate !‘as embalmed by me, or by
7 Student Eadalmer No. |

& Lol
B sl

working under my personal supervision.

Student c..esevvensancenae sevenumsasas cena
Student ‘Embalmer
Licensed Embalmer No

P. 0. Address 27 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated asbove.




