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

=

5

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 1p 1952 STANDARD CERTIFICATE OF DEATH ute Eite Mo DS
" BIRTH NO. rec. oist. wo. [/ 7O priuaay res. o1sT. w0.3.2 232 kegistrar's N Bl
1. PLACE DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f institution: residencs before

qg!g : a. . . b, COUNTY wmiselonl,

¢. LENGTH OF c. CITY {If oytaide corporate limita, write RURAL azd give townahip}

b. CITY (If gytoide corpurats limits, write RURAL wod give
S/T.AY {in bia place}

wawnahip)

d. FULL NAME OF (1f not in hospital or institution, give streat addrdgh or loeation)

HOSPITAL™S ' ' |
Werrtiop ey o g (K o, It Adddiges’ ‘
g " OF

35’15%!255%% {Month) (Day) (Yean)
{ Type or Prini) A .24
5. SEX ? 8. DATE OF BIRTH 9, AG&&z?n ;‘r ur P YEAR | ¥ UNDER u HEs.
R - Last ¥ on Days | Hours | Min.
T Naw 22 18741 75 151
IOa USUAL OCCUPATION (Gove kind of work mb KIND OF BUSINESS %g'rwy(/" BIRTHPLACE {State or forolgn country) d 12, CITIZEN OF WHAT ‘

&Ajﬂ IIJ

wring mpst of working life, gven if retired) . ﬁO?R&
13? FATHER'S NAME f3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |

15. WAS DECEASED EVER IN U.S, ARMED FORCES? INFORMANT' &

{Yen, 00, or unkoowa) | (If yea. cive war or dates of servies)

16. SOCIAL SECURITY | 17,
RO

18. CAUSE OF DEATH . MEDICAL BERTIFEJCATION -
. Enter only one cause per 1. DISEASE OR CONDITION &
line for (g}, (b}, and (c) DIRECTLY LEADING TQ DEATH'(a) M _

*This does mot mean ANTECEDENT CAUSES M ’9 i i i
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heorl failure, asthenia, | 7i8¢ to the gbore cause (a) slating S PO T S
ete.' - Jt-means the dis. -1 Uhe underlying couselast. -o o os . o BT . Ceemmoxoe L mmTLET TR AR
ease, infury, or complica- BUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS. 35is -7 © *. B
' Conditions contribuling to the death but 2ot *

5 SIGNATURE OR NAME ADDRESS
4

related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF-OPERATION - P T R T s oy tegito. f| 20, AUTOPSY?
* T ThroN ' 63 ; ‘?L 3 [)LB
. ves L] wo P
2ia. ACCIDENT (Gpecify) ~ | 216.PLACEOF INJURY (e...inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fngtory . streat, office bldg. et} o . pre o,
HOMICIDE .
21d, TIME {Mooth) (Day) (Yewr} (Hoar) | 2le. INJURY OCCURRED [ 21. HOW DID INJURY OCCUR?
. WHILEAT{—] NOTWHIRLE .
INJURY - - - = | WORK AT WORK L : - L.
2. I hereby uﬁlfy that 1 auended lhe deceased Jrom . 18 , lo , 19 ‘ , that I last saw the deceased
alive on , 18 ,qnd that death occurred ati‘iﬂ_ﬂa m., from the causes and on the date staled above.
Za. SIGNATU : : . #}/ (Degroe oz title) | 23b. ADDRESS / 2. DATE SIGNED
s T o A ebacrre. Pts | 328/
2da. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (Oity, town, of county) {Btate) .
:r .RE“O‘VAL 3 / . . ] , . .. - | ! PR, Faacl
n3/30 /52 , :
DATE REC'D BY L%CEAGL HEGISTRAR'S SIGNATURE o2 (| B FURERAL DJRECTOR'S S)IGMATUR i
#” l"/ ?.5'-2 3 o y ; .

(1.icensed s Statement on Reverse Side)




APR5 _ 1982- ---="
paceived ..-----""7 "

Health

raclede Coun 7 )
. PP A
Tilz to- N)Rg_ulgrég“"_

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, of by

...... o terenaany Student Embalaeer No.
working under my personal supervision.

SEUdENt vveeuensascissssasnasasssnsasnsanss Signéd..
c Student Embatmer : .

P. O. Addressm-ﬁgzn—:n m

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

- If this body i is not embalmed, fact should be so stated above. .o ST, - T




