THE DIVISION OF HEALTH OF MISSOURI

S. Np.30

o STANDARD CERTIFICATE OF DEATH State File Mo i

E l .3|R‘E‘J:ED MAR 18 1952 REG. DIST. NO. ‘Q _ PRIMARY REG. DIST. NOES::'O IE_E h"tg:':l'rar'an a" 7 1 !
i 0?-0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed llved, 1f ioetitation; reeidence before '
3 2 COUNTY 4 J)’ e w 2 STATE b "O P oy > CDUNTYARJ)'eGyL-lma

j / b. CCI)TY (I outeide coruurue lirnits. writa RURAL and d"hl X g'.I'ALi’E?{GLi:i DSF) [+ CgY LIf qutaide carporste limita, write RURAL -nJ cive township)

| TOWN TOWN W/é z‘g Qyrille So20

d. FULL NAME C‘F (I o ul or4 €ive strect nddress or loeation) d. STREET (H rural, give loeation)
HOSPITA ADDRESS ',
INSI'ITUTION .

. M
3 AME OF, a0 frst) ﬂ Middle) ZL e. (Last) 4. DATE (Montb)  (Day)  (Year)
(o) (L) AR LDelber Jepnines | o 7 - (7~ 42
5, SEX 6. COLOR OR RACE | 7. xlADROQ{'Eg g.lr_\yggchRmED. 8. DATE OF BIRTH 9. hA.GE {In years] If UNDER 1 YEAR | o UNDER & His.
] ) Bpaci t M i
o W (p-rzq‘/9_ 8';1 §a¢ '2'"[.:5"' nounluu.
10a. USUAL OCCUPATION (Gh—ekindufwork 10b. KIND OF BUSINESS OR [N- | 11. BIR LACE (Brate or forelen countey) 12, éITIZEN OF WHAT
done gyri ya!-orunyr,u DUSTRY —_— / UNTRY,
Armey— wyren Co [N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
————
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ¢ IGNATURE OR NAME ADDRESS
{Yea, no, or gnknown} | (If yes, wive war or dates of service) NO,
18. CAUSE OF DEATH MEDJ§EAL CERTIFICATIO| INTERVAL BETWEEN

| Eriter only onecauseper | |- DISEASE OR CONDITION pyy, ) e
lioéfor (a3, (b), and (&) | OIRECTLY LEADING TO DEATH® % ﬁé’(ﬁ_
«T2is does not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DVE TO (b)
a8 Beart fallure, asthenin, | Tise o the above cause (o) stating : : .-
DUE. TO (0) . gy =20/

ete. It means the dis- the underlying cause lost,
ease, fnfury, or complica-
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
releted to the dizense or condition cauting death.

\\J I’%PLA[NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
ves ] wo [
21a, ACCIDENT (Bpecify) 21b. PLACEGF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) {STATE) .
SUICIDE bore. farm, factory. screet. offics bidy ., eva.) - °
HOMICIDE ..
214, TIME {Month) (Day) (Year) (Hour) 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORX
22, I hereby cerlify that I attended the deceased from /P2 e , 189 , lo I SnlVAr 1 . IQ_Lz,lhai I last saw the deceaced
-alive on 19& and that death occurred at.Z‘.AJZlm., Jrom the causez and on the date stated above.
23, SIGN URE / R (Degree or title) ZS?DRES 23c. DATE SIGNED
j P @. 4%.4« 2. L M 2?2200 3 4T 5
2, BU éu SJ-N-C EMA- DATE | 2. Mm:—: o ETERY OR CREMATORY | 24a. ON (Oity, town, or county) (Etate)
' ¥} -~ ” ' N
42}.&,4 5[ 252 lesuil) e e Vo
DATE REC'D BY LOCAL REG IGNATURE 25, FUNERAL ERECTOR' s §l GNATURE ADDRE XS
"/ $-5 2_. m d—(,ﬂ' 2]

(Mcensed Embdmcrl Sutemmt on Keverse Side)




. \\‘

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 No.

working under my personal supervision.

SELUTRAL 4onaneorencatronen Cerattrersans aees Sigucd_—gm...- é W e

Student Embatmar .
Licenzed Embalmer No_z_é \S’v

P. O. Address d‘Z 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - :

i
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