.5, Mo, 300

LY.

10.48

|ALEDAPR 10

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

1952

State, Fuc Na

l‘ 'o', .,.

! BIRTH NO. REG. DIST. NO. ;ﬁz PRIMARY REG. DIST. Wo. _Fon 7 R-yutrcr:Nc ) - A
1. PLACE OF DEATH 0 / 2_7 2. USUAL RESIDENCE (Whmfd.e-nd lived, § ;11 Inqthuﬂbn residence befors
a. COUNTY a. STATE - n COUNTY‘ sdimlon).
Bu.j‘.& £0 o Ue, @, R caff' SO0 %

b. %1};\’ (1f outelds corpurate Umita, writse RURAL and give €.

LENGTH OF

< CIng (U outeids corporste Limits, write BURAL and cive townahify ™ *

township) | STAY (ln this plece) -
TOWN /2 p L1 LTL wff 3 dlecrce | TN S prestay /
. FULL NAME OF {If oot in howpital &r {Rstitution, glve streot addrem or Ioeation) d. STREET (If rarsl, give loeation)
HOSPITA OB , ADDRESS
INSTITUTION /g we, wtl Soon /el
3 NAME OF o (First) b. (¥iadle) c. (Last) i | 4DATE  (Math) (Dsy) (Yea)
(Typeor Printy  FERRY LELSWoRtH MAEWE L L DEATH 3 — 1E- o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘ 9. AGE G yean] # ocn a7 oo
___ (Bpacity) ' [0 Hours | Min.
M 0 | wwite A 3-17-/38 1. Y | |
108, USUAL OCCUPATION (Glve kind of w. & | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (s ; .
of working ﬁ 1 ot - DUSTRY 0 . W""‘!‘_ﬂ sounasr) O 2 C"HF"{?F WHAT
REF" TG4 PES7: 47 0 Mo S

132. FATHER'S MAME

ERT Mpayvere

13b. MOTHER'S MAIDEN._.NAME

ENMA SWybER

14. NAME GF HUSBAND OR-WIFE

| MNA

WY Lo 24 /25258

WHILEAT NOT WHILE
WORK

AT WORK

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yes. m}.?cnhmwn) l (Il yum, nive war or dates of servios) NO. f ’
'] S | _— -
18. CAUSE OF DEATH ’ INTERVAL BETWEEN
. Enter only onscenseper | !, DISEASE OR CONDITION - ONSET AND DEATH
lime for (a), {b), and (¢) | P!RECTLY LEADING TO DEATH®( - ‘
*This dos not mean | ANTECEDENT CAUSES A { :7'”;" / 4 ) '/.

the mode of dying, such | Morbld conditions, if any, giving { 4

as hear failure, asthenia, | . Tize o the abose canss () dating i e s ) // - . / s

cie. It mians the dip- | the underiping couse last. -

cars, infurg, or compll ___DUETO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contributing fo the death bul nof
related to the disease or condition cauting death. . i
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e ! oo 20, AUTOPSY?
TION &3 e ? 9 3
P ittt § ) YES |:| N0 E"
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..in erabous | 21c. (CITY. TOWN, OR Townsum (coun‘rv) ) (STATE) -
© SUICIDE e ' homa, farm, ngtory, street, offios blda.. ste} - - - .
HOMICIDE A, M rew
214, TIME (Momth) Day) (Year) (Heun) | 2ie. INJURY OCCURRED | Z1f #OW DID INJURYZOCURT

. PN ’&a-

alive on -

, 19

>
2, [ hereby certify that I.allended the deceased from J_Z_d_' , 1082, lo
.i‘,' and that death occurred at

194 %, that T last saw the deceased
m., from the causes and on the date stated above.

2Z2a. SIGNATURE

[AL,

24a, RE A-
TION, REMOVAL (Bpacity)

};‘Deg.y :53) '

Vi, 2

?36 DATESIGNED

i"L's —

24b, DATE
3-3 . - 2- |

24c, NAME OF CEMETERY OR GREMATORY

bajwoob

.24d. LOCATION (Olty. town, or county) © (Btate)

Misg Qo Mo

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

REGISTRAR'S SIGNATURE

$2-8

T /4

-G ;:ZI 5:::10. 8 BIGNATURE

ADORESS

Yorme_ dbetin e

(Licensed Embelmer's Statement on Reverse 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

———y b ——

. ‘. Student EMbalmer Nou.sueeensssoncssscnasacenes
working under my personal supervision.

Signed... g @4‘-‘-’“‘1‘

algned.......... ...................... .-

Student Embalmer Llcenaed Embalmer No 3%47

P. O. Addressm%

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

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




