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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D|IST. NO. /Eé PRIMARY REG. DIST. NO.

FEEDMAR 22 1952

-BIRTH NO.

State File No....vriiricoiminninssninn
_/_a& Kegistror's No,....

{Yes, Do, or ynknown) (H yoa, giva war or dates of service)

Vi Vdo)

37 0 - 790 0

- e wm ow .,

| 17. INFORMA E;S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I L id before
a. COUNTY a. STATE - - b. COLINTY milinisslon).
JAcksor) MiSsocwRi /3AT
b, CITY (If outeide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (1f outaide oorperate limits, write RURAL and give township)
; townahip}| STAY (i this I!ll!l) . .
W Aaarsas @, 7y 3 WEEKRS oW Lrek AilLl o 70, |
d. FULE NAME OF (If oot in hmpiul or instjtution. give strect a rm or | ﬁon) d. STREET " (H rural, give location) LA
HOSPITAL f-“aos PECY ADDRESS
INSTITOTION A2 E ‘ 722 EAasr WrinveT
3. NAME OF 8. (First) b. (Middie) ¢. (Last) | 4. DATE (Month) (Dsy) (Year)
(Typeor Prine) L \/ A Mag HTSon | oM Mapgcw ¢ /952
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE (In yoars| iF UNDER & YEAR | O UNDER & Has.
. WIDOWED, DIVORCED (8pecif, o tast birthday) Mnanh-l Days | Hours | Min.
Femare | wniTe ; . D APRIL 15, 1884 7/ |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
dons dri ost of workina lifa, sven if retired) DUSTRY . X COUNTRY?
AemE - &/ Dorsps 4 6S. wRil U -S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR—WHEE
" p747 Lr2rs AR Ry s/ﬂm'é RRDS Lo 7
I5. WAS DECEASED EVER IN U.S, ARMED 'FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS

¢o27 Cuk

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

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

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the nbove cause {a) atuu'nq .-
“-the underlying cause last. -

*This does not mean
the moge of dying, such
-a8 hearl fallure, asthenia,
ete. It means the dis-
eaae, infury, or H

DUE TO (¢)

‘_‘}cnrral p(\(keno» 5(‘:‘6 yoS(S

MEDICAL CERTIFICATION INTERVAL BETWEE!
. ONSET AND DEATH
eomna_‘ru\ (Ocel_u.sm'r\ ‘it hy.
Coxo. mvu\ Selevosis é't,{‘ys

Tl. OTHER SIGNIFICANT CONDITIONS * ™

Conditions contributing to the death bul not
related Lo the disease or condition causing death.

tion which cauted deau:

il

i9a. DATE OF oq—:%ﬁﬁ b, MAJOR FINDINGS OF OPERATION ~ * e e LYoo 2. AUTOPSY?
Sl .;_:f_-f:":_'}.'- L B . cva YES D .NOE’
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) = . ([COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg.,e10.) N A ' :
HOMICIDE
21d. TIME (Moxnth) {Day). (Year) (Hour) 2le. INJURY OCCURRED Zlf. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE .
INJURY  WORK AT WORK

2. I hereby certify thal I attended the deceased from
alive on , 19472, and that death occurred at

195'_1_ to _.3_[9— 19.&”&& I last saw the deceased

m., from the causes and on the date stated above.

L

(D tle)

3-)-52

Z'.!b ADDR ! Ei E: !I l Zxk. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecifr)

FoRE.,aI H‘.i!

-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG. ) g g

24c. NAME OF CEMETERY OR-GR-EW .

244. YOCATION (Oity, town, ohdounty) ~* - (Gtate)

25 FUNERAL_DTRECTOR'S SIGNAT

SH T

(Licensed Embaimer's Snt:mtn! 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 cemecceeenn.

................................ . . R Student Eabalmer Mo, .

working under my personal supervision.

S{:udent b dsuseressmsaamessennsnansnnnanan Signéd..... .~ / [ Sl 5l Ll At
Student Embalmer . ¢ fy
: . Licenzed Embalmer Nu/

P. Q. Address..— e Al P G Ao

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

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




