No. 300
10.48

o
—_—
<

. THE DIVISION OF HEALTH OF MISSOURI 69:} 8
F"..En f'EB 1 8 1952 STANDARD CERTIFICATE OF DEATH State File No.coroirernras

! BIRTH NO. REG. DIST. m.‘M PRIMARY REG. DIST. NWO. i‘f’_ﬂ Registrar's No / o)
1. PLACE OF DEATH . . 2. UsSuUA RESlDENCE (Where decessed Livad. tution:, resldencs before
a. COUNTY a. STATE - b. counwj g sdiniarion).

b. CITY (U outcide orpurate Omits, write B L and give ¢. LENGTH OF ¢. CITY (It suwuide oorpam. Hmits, write and dve m..mp;
OR ) townehip)| STAY (in this nllul OR 0
TOWN . Ko TOWN A9
d. FULL NAME 0F (I oot ia hoapital or institgtion, give stregt addrem or Toeation) d. STREET (n rara, ghvs locatlon) "+ -
HOSPITAL O ADDRESS P

INSI'ITUTION
3. NAME OF

- AME OF 8, (First) b. {Middle) e. (Last) i | 4. DATE Month)  (Day)  (Year)
(Typeor Print) (/9 397227 Lo . DEATH - -~ i

5, [, | & COLOR,OR RACE | 7. MARRIED, NEVER MARRIED, ¥ | 8 DATE OF BIRTH 9. AGE (in years rm.m T oeer u .
~ WIDOWED, DIVORCED (Specity)” f Z ; éﬂ.zw Hemh, Hours | Min.

v -/ f
12. CITIZEN OF WHAT

10a. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR_IN- . WIRTHPLACE (Btate or forelgn ecuntrs) &
doned wost of workin Ufs, even if retired) DUSTRY COUT"
Wm: i tms);;mm NAM . NAME OF HUSBAND OR WIFE

17. INFORMANT"®

-

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yws. no. or unknown) | (I you, xivo war or dates of servioe) NO.
Car

Dok

18. CAUSE OF DEATH - MEDICAL CRRT(\FJCATION ONSE AND DENTH,
only anecauseper | 1. DISEASE OR CONDITION Qs ) :} -
futer anly MACRURPEr | T, (e BETLY LEADING TO DEATH® () Y. Y ‘isrl_ﬂ&
>}

ltne for (a), (b), and (c}

L=

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
as heart faflure, asthenia, | rise to the above couse (o) stating
de. It means the dis- the underlying cause lost.

case, infury, or compli DUE TO (c)
tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Cunditions contrituting o the death but not QQ-A-N\' W M 1
related to the dircase or condition cauring death v .

155, DATE OF OFERA- | 195 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
EX X ves L] wo &
21a. ACCIDENT (Bowcits) 21b. PLACE OF INJURY (a5 Io orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bore, farm, tastory, street, ofioe bldg. , #10)
HOMICIDE

214, TIME (Mooth) (Dar) (Yea) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT] NOT WHILE
INJURY m. | “work AT WORK

22. 1 hereby cestify thz-g ! attended the deceased from _ﬁ\'_\S_ 19:'.5: to .___L, 19.:]._.1: that I last satw the decensed

alive on , 19 and that death oceurred at _(I_M ., from the causes and on the dale staled aborve.

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

SIGNATURE ; ' Wozmu) at.’smnsss g y -~ |Bi D:T:?;E?)_

2%. DATE ¥t 24c. NAME OF ETERY QR CREMATORY zaﬂ TION (Oity, town, or county) (5tats)
4 y ‘
Al 72— /0~vy 5] / 4 - 210

2

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q3__ 25 RAL DIR C'I’OI SIGNATURE Y, ADDIE”
V/I L‘ , ( %MA&H 7{5{“7 .‘._/J.q.-{..a.__il_ (’la = 414‘41 s II
{ § ,

p (13 d Embalmet’s Sta on Reverse Side)




(s

&
oy
¥ '
i3
-
Bay 20 15y
. [MAY 241958,

STATEMENT BY LICENSED EMBALMER

[3

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