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WRITE PLAINLY—

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\RU\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

342

“@ APR 1 5 1952 Statr File No...
!BIRTH NO. REG. DIST. NO. _32__ PRIMARY REG. DlST.‘m._SO_O(O_ Registrar's No i..%
1. PLACE OF D TH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence before
a. COUNTY a. STATE 7?7 ﬁ b, coum}g adicision).
b. CITY cu ide rate Uzlts, write RURAL and wive c. LENGTH OF c. C|TY (If outgide oo te limita, URAL acd glve township)
township) | STAY (ln this placal -
TOWN TOWN D05

10a. USUAL OCCUPATION cm%ﬁawmx

Zam tting most of working 1ife, éven if retired)
-] a.&-re.*r

10b. JKIND OF BUSINESS OR IN-
A W DUSTRY

. FULL NAME OF in bospltal or jnstisution, give » add, location} d. !
HSSP uut“w oepital or tu: givs sireot ress or location ADDRESS (I rurs!, cive loea: un)$ 0
INSTITUTION Qm_,“_ 30)
i AT RO b. (Middie) [ ¢ (Last) 5. DATE Month), (Dez) (o)
(Type or Print) Oy én CL (6'0‘7’!.- DEATH 5 1752
5. SEX z. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE BIRTH 8. AGE {In r OMOER | ‘I'l.l.l T UNDER M NE3,
L 7/1 WIDOWED, DIVORCED (Bpacit: ;’lz 0 Mﬂnﬂt] Hours | Min.
L4 10 - l

(Btate o loreign mtrr)

WW Cb Mo

12. CITIZEN OF WHAT

Col | T 4

138, FATHER'S NAME

‘ R JM‘SQ% 130, Com'sn's MA LD

INTAN )

19.;5_?‘ and that death occurred at

ccrti:y that I
alive on

_ZL @
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 (}sﬁcm. st-:cum 7. INFORMANT ¢ '. GNATURE , OR HAME ADDRESS
(Yus, 8o, or unknown) | (If yes, rlve war or dates of servioe) %_ 2 L )1 ﬂ
8 14 912} lf Lot b i b
18, CAUSE OF DEATH MEDICAL QERTIFIC:ATION Igrﬁﬂvum
| Enter only onecauseper | 1. DISEASE OR CONDITION 8 ¢ ' NSET AN
lie for (), (b}, and (c) DIRECTLY LEADING TO DEATH'“) (bQ/}/'U-'L/\I],
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring PUE TO (b)
ad heart follure, asthenda, | ride to the above cavae (a) sating 2
de. It means the dis- the underlying cavae last.
care, infury, or complica- DUE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disecase or condition causing death.
192, DATE OF OP_FI%F“ 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
174 & N
21a. ACCiDENT (Bpecity) 21b. PLACE OF INJURY (ag..incrabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boise, farm, (actory, streat, ofice bidg. st}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE|
INJURY = | “work AT WORK
2. I hereby aflended the deceased from m, IQ.Q{IO Q:fML IP_EB'M I last sow the deceased
———— m., from e causes and on the dale stated above.

23. SIGNATURE (Degres or tltle)

A,

)fmf OF

Mm/

b $3]

24a. BURIAL,
TION, OVAL

ETERY OR CREMATORY 244,

Z3c. DATE SIGNED
C e di) s,
'l"ION (City, s g county)

7

23b. ADDR!

DATE REC'DBYLD:AL

RE(? TRAR'S SIGNATURE
REG.

3/

én:nuél nﬁtvou 8 siGMaTURE Cnimnss i N

(Licensed Embdmu Statement on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'._ZZl&:__

s L. B ' Student EMBalmer Nouuveeesvessorsonnnroannnonss
working under my personal supervision.
, C. 7
Signed a . N /LL{/YVI. A3,
PN et Erbaimer T Licensed Embalmer Nostt.L. 5.4 =

P, 0. Address CDO&WL/AL&— 7%0--

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

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




