No. 30 THE DIVISION OF HEALTH OF MISSOURI
| no. 300 STANDARD CERTIFICATE OF DEATH srte Fite o L OO R

":é;ao IWMAR 24 1952 REG. DIST. NO. (SZ PRIMARY RES. DIST. NO.D 13 % 1 R,,,,,,,,,N,:Z;-_gj_i:;__;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I finstitot) 1 bafore
a. COUNTY a. STATE /;7 , . b. COUNTYQ/ admi-iol)
LI s ot T4 f Lo /(.j'd'/v

b, Cg'i;‘! (1f cutgide corpurate Pmits, write RURAL and give

¢, LENGTH OF ¢. CITY (If outaide sorporate limits, write BURAL and give township)
\awasbip)| STAY (in this place) OR b f f
TOWN 5 L35m gl £ TON ﬁ’nma‘ﬂ g G_JLU
d. FULL NAME OF' 11 nm in bespital or Instivation, give streot addrem or lont%) d:*STREET v (F tural, sive location)
HOSPITAL P ADDRESS
WSTTOTION ot/ Amgs o1 Wott-dose T 71 Wzitps vt 7Hn of
3DNE%PEES%FD a. (First) ﬂ b. {Middie) c. (Last) . o DATE {Month) (Dsy) (Year)
( Type or Frint) geqy %Id [5r % 11 _ DEATH o3 - l2 - /P52
5. SEX [ 6. COLOR Olh RACE | 7. MARRIED, NEVER MARRIED, B DATE OF B[RTy 9. AGE (In years| 7 UNDER 3 YOAR | P UNDEN M xs.
. WIDOWED. DIVORCED (Bpeslly) laat birthday) thh, D;l Heyry | Min.
/‘-7én/ 3 /77 Ty l
10a. USUAL OCCUPATION (Owe kind of work | 10b. KIND OF BUSINESS OR IN- lf/Bl (Bnhorlunin eountry) . 4, 212 CITIZEN OF WHAT
done during moet of workiug Hls. eves If retired) DUSTRY . 7 ~ 2T COUNTRYT
i:.)'{ = yrw i 2t 8. 7.
ll3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Tobin b, [ievas . Ay cceqs
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR{‘TJ FORMANT ATU OR N ADDRESS

(Ywe.n0.0r unknowz) | (If yes, give war or dates of service)

W ' el j 79 Z (2

Vs
18, CAUSE OF DEATH ' ME L. CERTIFICAT 7| NTERVAL BETWEE:
| Enter only onecansoper | |- DISEASE OR CONDITION NSET , g,
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(5) ..M(M ,9,9,_7.% i Mﬂ_

*This does not mean | ANTECEDENT CAUSES MW —
the mode of dping, such'| Morbld conditions, if any, gising DUE TO (b}

as heart foflure, asthenia, | it to the abose cause (a) sating 7 . . R A
de. "fwm the dis- the underlying cause lost. / -

ease, Infury, or complics- . DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - \g . P 1Y
Conditions contributing lo the death but ot Lrr bt ‘
related o the disease ::_g condition cousing death. f ot
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ . ' . . *| 20, AUTOPSY?
TION 3 3 l)(
. . ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY fa.g.. tlnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fagtaty, strees, office bldg., sz} . . . . ‘
HOMICIDE '
21d. TIME (Moath) «(Day) (Yesr} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[] NOT WHILE
_ INJURY WORK AT WORK

m. ‘_ . . M .
2. I hereby 211’1; that I attended the deceased from M 18 , Lo M IB.Q-MM I last saio the deceased

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

alive on , and that death oceurred at 42 Z=74, m., from the causes and on the date staled above.
23a. SIGNATU {) (Degreocritle) | 235, ADDRESS Zic. DATE SIGNED
7 D - y Py, | 3~42-5
A £ AAAT : . £ LIJ
?n BUERMIISVL CREMA- ZAIb DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Q"-!’n town, or county) (Btate) .
104 o
I /55
DATE REC'D BY I..OCAL REG!
REG.
2




»

L.

STATEMENT BY LICENSED EMBALMER

N )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-embaimed by me, of by.....

4

Student Embalser No. z

‘d/ balmer No
i N

working under tmy personal supervision.
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Student Embalmer - . : .
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, Note: The sbove, MUST BE SIGNT-JD BY JTHE LICENSED MAI.MER m hu OWN HANDWRITING (Failure to comply with
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If this body is not embalmed, fact should be so stated above.




