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WRITE PLAINLY-TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD %

/)

I

IHLEQ APR 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. W0. _Z € PRIMARY REG. DIST. MO. i‘i& Registrars No..Bag..... s

1952

7378

State File No.

I. PLACE OF DEATH

a. COUNTY Dd//d.f

2. USUAL RESIDENCE (Where decossed lived. If Institatlon: residence before

. STATE b. COUNTY adimimion).
: Ay Lo/le &

b, CITY (I outside corpurato limite, writs RURAL and give

Towuﬁ?ﬂpd/ A_InC’d/).

townehip)

¢. LENGTH OF

STAY {in this pI.e.I

c. ClTY {u nunddo oorporate limits, write RURAL snd give lovuhlp)

TOWN /P/,«/Pd/ Aoncos In 8382

d. FULL NAME OF (If pot in boapital orimmﬂu give sireot addrom ofouuon)

. Enter only onecause per

line for (a), (b}, and {(c)

*This does not mean
the mode of dying, such
ar heard foBure, axthenia,
de. It means the dis:
eqae, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbld conditions, if eny, giving DUE TO (b)ﬂ.&_AJu

rise to the above cause (a) stating

the underlying cause last,

DUE TO (c)

STREET location)
HOSPITAL % \DORESS (t rana, hew d
INSTITIJTION - ——
3. DNEACME OE';J a, (First) b. (Middle) c. (_Lut) 4, Dé}-E (Month) {Day) (Year)
(Trowor Pint) o] 4 0 PA MNon Ry oy lle g DEAH 3~ /) /A5
5. SEX 6, COLOR'OR RACE | 7. MARRIED, NEVER MAWIED. 8. DATE OF BIRTH 9. AGE (In yenrs| w owoen mn ¥ UNDER 1t KR3,
WIDOWED, DIVORCED “(Bpacity) . Last bln?y Munm, Hours Ml.n
7ol v AT, / 1e6el_a >- /975 AP
10a. USUAL OCCUPATION (Givekind of work lnb KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (8tate or forsign oounty) 6 [{CITIENOFWHAT
dnnn-dudummo!worhiulih.mnﬂ retirgd) } . DUSTRY : COUNTRY?
_ L PseR OhMen 5 Mickoly Co M0 Y. s
132a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR WIFE
— 1] .
/Azs'mar i lleR MoR 1 K. @5 o /”////P
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 0o, or unknown) | (If yew, give war or dates of sarvics) N NO, J
—_— —_ S Rs. KAy oo //e-m U2 bo>d
CERTIFICATION INTERVAL
18, CAUSE OF DEATH ONSET AND DEATH

¢/

S oA
>

Hion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the discase or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
mox i b 2X 0 w0
i ¥ES NO
21a. ACCIDENT (Bpecity) 21b; PLACE OF INJURY (ss..in evabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomw, fara, tagtory, strest, ofios bldg., e10.)
HOMICIDE
21d. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INIURY OCCUR?
WHILE AT[—] NOY WHILE
INJURY = | “work AT WORK

2. I hereby cerjify that I attended the deceased from

alive on

Sy

IQQ lo hﬂq._]_ IQQ that T last saw the deceated

/o Iﬂg., and that death occurred at2 o 8} m. , from the causes and on the date slated above.

23a, SIGNATURE
24a. BURIAL, CREMA- | 24b, DATE,/

TION, REMO}AL Iﬂm‘dllr)

73 (Degree ? titls)

g/~ 2

24c. NAME OF CEMETERY OR CREMATORY

aoms_c'ia,&

REGISTRAR'S SIGNATURE

23b, ADDRESS ‘ 2. DATiSIGNED
24d. LOCATION (Oity, town, or connty) {Btate)
o ). — . Z
2. FUNERAL PIRECTOR'S SIGNATURE ADDRESS




"t

STATEMENT BY LICENSED EMBALMER

. . e Student Embalmer Xo,....
working under my persona! supervision.

Student Embalmer Licensed Embalmer No..... ’//;5- [A

P. Q. Address_z.{/‘/&m_ b’]-g/

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

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

Signedivuivenes

.
[N




