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WRITE :PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Cb

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 11 1952

BIRTH NC.

STANDARD CERTIFICATE OF DEATH

State File No...

7135

REG. DIST. NO. ;:2 29 PRIMARY REG. DIST. NO, {z’___.j 47 Rcm':l‘rar'.l Na_ﬁn_. ...... -
I. FLACE OF DEATH : Z. USUAL RESIDENCE (Where d 2 lived. If § jon: residence befors
a. COUNTY W ﬂ a. STATE W + b, COUNTY adinleslon],
oy B L gCegns ” ey ] -

b, CITY (If outside eorporats limits, write RURAL and give

QR township) Y {ip thia place)
TOWN (7 Yam 7T 1fe
d. FULL NAME OF (I not in hoapital of instirution, give strect address or loostion)

HOSPITAL OR

/éﬂ:l‘f?&

¢. LENGTH OF

” TOWN

c. CITY 1t on#a sorporata limits, writs RURAL and cive eowublp}
OR Y4 / /. ,,‘f o)

INSTITUTION (2 _a#:esa)
3. MAME OF  (First b. (Middle % (Last)
DECEASED 8. (First ( ) G £ 4. DATE (Month)  (Day) (Year)
{ Type or Print) & a7l ?’e? q DE‘“" %IJ \/ /?ﬁa
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF 5, :.?Ek&n ¥ TOER | TEAR | O wEn K .
Boun

Malel White

104" 'UE'.UAL OCCUPATION (Give kind of work

07 mapt of w 1ife, ulnl!ret.lred)
"l“n')c >

WIDOWED, DNORCEZ (Ewcﬂy)
IND OF BUSINESS OR IN-

57'777(

97

41. BIRTHPLACE (Btata or foreign conntry)

(b /

13a. FATHER'S NAME ¢ 13b.

Y 72iLdom (rreqq

MOTHER™ 5 MAIDEN

Q€SNI

15. WAY DECEASED EVER IN U.S. ARME CES?

(Yee. 0o, or upknown) | {If yea, riv-w-r or d. sarvice)

fo)

16.

SQCIAL SECUR{‘FOY MANT " 5. SYGNATURE OR_ALAM

oo Alrace s A%

. Enter only onecaiwse per

\.
1. DISEASE OR CONDITION

18. CAUSE OF DEATH

line tor (a), (b}, and (c)

ANTECEDENT CAUSES

Aforbid comditiond, if any, giving
. rise to the above cause (o) staling °
the underiying cause fast,

*This does mot mean
the mode of dying, such
a# heart fatlure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()

L MED]CALC RTIFICAION. ,

)
DUE TO (b} e

DUE TO (¢

7 INTERYA

BETWEEN
Z , Z : i » 7 ons:uo DEATH

14 cmzzu F WHAT
. coy&;ﬁ
14. NAME OF HUSBAND O I'IFEL .

ADDRES

poeerns. (1]

4

[ et

cae, infury, or compli
tion which cansed death.

11, OTHER SIGNIFICANT CONDITIONS - -

Conditions contribuding to the death but not
related to the discase or condition causing death.

19a. DATE OF OP'FI%?‘«I 19b. MAJOR FINDINGS OF OPERATION (f / 20. AUTOPSY?
6/' X ves 1 wo 0

21a, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. Inctory. street. ofios bldy.. sto.) - i

HOMICIDE > . _
214 TIME | (Month) _ (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCURY '

oF - ¢ - WHILE AT[ ] NOT WHILE ;

INJURY . WORK AT WORK

21 hereby cerilify that I atiended the deceased from _52_'.2X_, 19..:(2," lo _AM. 19522 that I last saw the deceased

alive on

195+ and that death oceurred al 7= m., from the causes and on the date stated above.

e g B S

MM‘%U'

Zic. DATESIGNED |

F-3-57>

3"4'/%-1}12&

24b. oA'rE

BUR]AL CREMA-
TlO

DATE REC'D BY LOCAL

(Btate)




STATEMENT BY LICENSED EMBALMER

corded on the reverse side of this certificate was embalmed by me, or by ... .

working under personal supervision,

Student socevacenans bemsbenssanes
Student Embalmer

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




