No. 300
10..48

%

THE DIVISION OF HEALTH OF MISSOURI ,??06

FERAPR 7 1952 STANDARD CERTIFICATE OF DEATH Stote File Noworr b
'BIRTH MO, REG. DIST. NO. _____Zd___ PRIMARY REG. D1ST. No. _<E2 O T Regirtrars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If Lowtitusi i befois
a. COUNTY z Z : a, STA . . b. COUNTY adicimiont.
b. CITY {If outabds corpurate Umits, wtitse ROURAL snd give ¢. LENGTH OF e CITY (It Ew. sorparats limits, write RURAL snd give towaabip?
township) | STAY (in this place)] OR . d } ps)
TO ; TOWN /
d. FULL NAME OF (If nos in hoapithl or inat! . glve sirect sddrem or {goatlon) d. STRE (I rursl, give loca &
HOSPITAL OR ADDRESS — ,
INSTITUTION 07 ﬁégg@ é %{ f/dé @@_@M
3. NAME or s (Fimst) b. (Middle) c. (Last) 5. DATE (Menth)  (Day) (Yean
(Typeor Prist) M3 ¥ i Z. Llacoarce oAt M\ape Mo? s /52
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w tMoER | YIAR | o UxoER s,
1 RCE| isst birthday) |Monthe] Days | Hours I M,

. WED, DIVORCED )
Bt i Nl ol / %ﬁ FFal g2 |
102. USUAL OCCUPATION (G kind of ark | 10D KIND OF BUSINESS OR INET 1. BITHPLACE (¢ie) wag State or Forvigm comern /' | 12  SITIZEN OF WHAT

dons during most of warking life. even if retired) DUSTRY

o Tty Ll

13a. FATHER'S WRME 13b. MOTHER'S MAIDEN NAME <Y

i5. WAS DECEASED EVIR IN U.5. ARMED FORCES? (6. soc ECURE;I’

(Yo, 2o, or unknowa) | (31 yes, xive war or dates of sorvice)

ON N
; 1)
.||. Enter caly onecause per | - DISEASE OR CONDITION
Line fox (83, (), and () | PIRECTLY LEADING TO DEATH" (o) 9 Al (A /ZW

18. CAUSE OF DEATH MEDICAL C RTIFIGATI

(Tl doot nat mann | PTEEERECE O Vod eena . %n»- )
the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)) b= -
a beart fallure, asthendo, | Fise o the abose couse (o} sating V4
de. It means the ¢ia- | (e nnderlying cause lazt. - - SR '

care, Infury, o complica- DUE TO (¢)
tion which caused dexth, | 1). OTHER SIGNIFICANT CONDITIONS . . _ -

Cynditions contributing fo the death but not
releted to the dizeate or condition causing death.

19a. DATE OF OP%%FE 15b.. MAJOR FINDINGS OF CPERATION - L , . Lo - 20, AUTOPSY?

' e e /by _ ves (] wo

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4..inorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁ:glzDE home, farm, {actory. street, offios bidy,, ew0) . - . L

21d. TIME tMomth)  (Day) (Yowr}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OG'JJR‘[

WHILEAT{—} NOT.WHNLE
‘INJURY ™ | WORK AT WORK

22 [ hereby cerlify that 1 atlended the deceased from L= 1L Zle __?_..%4_.._ 195_2, that I last zaw the deceased
aliveon =¥ ~ 2/ - 195X, and that death occurred at ALxx2,2.m., from the causes and on the date staled above.

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

. SIGNATURE /] 7 4] (Degroe ot title) | 23b. /n‘ p l 6# TESlGNED
E A AL CER S [ TN yuAr - LA T & 4
Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME Jd ERY OR camaroav ;o county)/ £ (Btnte)
TION, REMOYAL ) /7 / g ' g .
2 - - R / - e W 4" i

DATE REC'D BY LOCAL | REGISTRARS 5) ,‘ 25 FUNERAL DIRECTOR'S SIGNATU

PR i L ajlqnf-s- M M’ ;i zf " , =~ : 4’ _’?‘iz 2 ( ,";/- ] .

== ‘-'_!:_-L_.:L——_.. el

4/5{'—() 9"'"“'" ¥ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e e

- , Studont Embalimer Mo,
working under my personal supervision, ' . K, .

SEUDENT vovuvssiararasnasnrenraranencnssons Simch
Student Emdalmer :

Licensed En;xbalmer Nof j

. ’ g
. | P. 0. Addm.%ﬂd;%% .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faflure to comply with

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




