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HLED MAR: 24 1952

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
gEG. DIST. Wo. | PRIMARY REG. DIST. NO. 50_99___ Registrar's No

7158
117

State File No

1. PLACE OF DEA
a. COUNTY '

2. USUAL RESIDENCE (Where decossed lived. If institution: realdspoe before

LW

a. STATE 1 b, COUNTY Z E E -umzn:
b. CITY (I cuteide corpurats Limits, writs RURAL sad cive ¢. LENGTH OF <. CITY (if oueide to limits, write RURAL acd give townshig)
. . townahip) | STAY {in this place) OR » -
TOWN 17 da TOWN WA
d. FULL NAME OF (1f_got ia hospital or institution, xive strept sddress or location) d. STREET iy [ , give iveation)
HOSPITAL OR. “ ADDRESS . :
INSTITUTION
3. NAME OF a. (First) b. (MMdle) e. (Last)
L : 4 Dg'I__E {Mauth) (Dayl G’enr)
(tvweor Pty T ) 4t 1y Wikl sam B ol £y DEATH 7 7)452
5, SEX 6. COLDR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars| #F UncER 1 o | o .
0 . WIDOWED, DIVORCED mu,y ' Laat W” Mo-ﬂh-' Hours I Min
Trede Clbily 27
0a, USUAL OCCUPATION (Gwelkind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or foreizn sountry) 12, CITIZEN OF WHAT
dona during most of working kife, sven if retired) DUSTRY COUNTRY?

13a. FATHER'S NAME

4 2 A

5.

AS BECEASED EVER IN'L,S. ARMED F{JRCES?
(Yew, no, of unknown) l (i yes, xive war or dates of nervice)

-

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (1), and (c)

*This does not mean
the mode of dying, such
. ot heart foflure, asthenia,
ete. It meens the dis-
caie, frfury, or

Je

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b}
rise to the above cause (o) sating
the underlying cause last. .

DUE TC (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITICNS

R + i i . o
Conditions contributing to the death but nat MW'A P 2
related to the disease or condition consing death 5 % 3" X{ -
15a. DATE OF OPERA- | 19b6. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D m
- Yes KO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.g..inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotss, farm, fastory, strest, offios bidg.. wta.) .
HOMICIDE ~————eee e
21d, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILEA NOT WHILE —
IHJURY m. WORK ’WO -

alive

2] hereby ify that aucnded

nd that death occurred ad:2pa

¢ deceased ITOM—

ID:iZ M_,Z Iyﬂ—that I last sow the deceazed

m. fram the cauaaa and on the dale steled above.

Zia, SIGNATUR

f G522 2200

—

24a. BURIAL CREMA-
TIGN, REMPVAL )
| 4

DATE REC'D BY LOCAL

3mq___‘SQREG

24b, DATE

L0

24c. NAME OF CEMETERY OR CREMATCRY

- ~S2
24d, Locmaﬂ (Olty, tows, or county) (5tats)

‘ADDRESS

" FUNERAL DVRECTOR'S SIGNATURE

| Zaae 9 /752!
REGISTRAR'S SISNATURE
‘ K&?ﬁn oz
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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 .
Student Embalmer Mo. ,

working under my personal supervision, ]
SEUGENE +reerasarervsnsrsnrrernresenessanes Signed.... W s M
Student Embalmer -
Licensed Embalmer Noyz 5 7

P. O. Address...ZZ M2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

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




