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WRITE PLAINLY—USING T NFADING ]Ii‘LACK INE—MAKE A PERMANENT RECORD

1ILED APR 10 1952

s wera s ey

“BIRTH MO T -~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N_L.Lo_ PRIMARY REG. DIST. NO. Mﬁeymni‘:w"'? 'ﬁ

Stotr File N088.g7

1. PLACE OF DEATH

-a. COUNTY Lac.AﬂJ;i-

Z. USUAL RESIDENCTCE (Whers deceassd livad. If isstitgtion: lu&l- e before

a. STATE /M a b. COUNTY‘E‘ "CJ(,Q inimlont,

5_/52 0 | 6. COLOR OR WJED£[$OW B

b, CITY (Ef gutaide eorpurate limitsgrrite RURAL sod give ¢, LENGTH OF ¢. CITY (I outdde oorporate limits, write RURAL and glve w--blw
ﬁ, townhip) STAY,( vaha) ] d 5‘3 0
Town Unal A </ TowN wral  Avolaize %‘EL o
d. F'.l'.lu., NAME OF (H not in hospital or institution, give strest or loﬂtkmi d.A%ngaEgs (If rural, give louﬂoxlx) L
- RETORSN A4(4/V¢//Md v, PHO /B.;/
3 AME OF _ b Finy ,& b. u.mddxe) 2 (Lu;/ a, ngm’js (Month)  (Day)  (Year)
(rmabrin) | y OMBS LA 7 4 A )4/-/—-9 DEATH FO 95
CE | 7. MIARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I:GEir:lhn yearn| IF UNDER 1 YEAR | I UwDER m Wi,
1 day)

Month' Days Houral Min.

/,Seﬂ% /g..,/fé?

10b. KIND OF BUSINE% OR IN-

10a. USUAL OCCUPATION caw.maofn;x
DUSTRY
Fcu—-m e

do: ing moat of wprking life, even if retired)
e 5

11. BIRTHPLACE {Btats or foreign sounery)

Zo.

. 12, CITIZEN OF WHAT
d COUNT
!

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIT‘;!

!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ToSEPH ALLEN | Susan BER AN N Aé%é Lflen -
17. INFORMANT' S S{GNATURE OR NAME ADDRESS

{Yeu, 8o, or unknown) | (If yew, sive war or dates of sarvics) . i
A0 . Wone th. 0/,'0‘ &) BCI.Y'AJS ézéqm@u R;‘g/tfo
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b}, and (¢ DIRECTLY LEADING Tp DEATH {a)
“T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rise to the obove cause (a} ﬂﬂfmﬂ . L -
cte. Ii means the dis- the underlying cause last, - . - - -
eare, injury, or compli _ _ DUE TO (¢}
tion whick catsed death. | 1. OTHER SIGNIFICANT CONDITIONS Wi *

Conditions contributing to the death but not

selated to the disease or condition causing death.
19a. DATE OQF, OP_F& 1,195, MAJOR FINDINGS OF OPERATION’ 7 ) 20, AUTOPSY?

| _ 231X ves (1 wo
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.c..fnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUWICIDE home, furm, luctory, stresl, offios hldg , ew) . e
HOMICIDE ] .
214. TIME (Mowth) (Duy) (Year} (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILEAT NOT WHILE
INJURY WORK AT WORX

2. I hereby certify that I atlended the deceased from

, lo , 18 , that I last saw the deceased

alive on , 19 , and that death oceurred at

_LQdf , from the causes and on the dale stated above.

2. SI RE o 3 (Degreo or title)

Z3b. ADDRESS 23c. DATE SIGNED
L m, b = 2.

(Licensed

mer’s Ststement on R

- BURIAL CREMA- | 24b. DATE A i 24c. NAME OF CEMETERY OR CREMATORY _ | 244. mTION {Olty, tuwn.nreaun:y) _ (Gtate)
CREMA .
ﬂ"ma N #—4— S 2| Bewnet CeMETEXY DPallas G Pzs.
DATE REC'D BY L%CE?;L REGISTRAR'S SIGNATURE 5‘-’-‘} 2. ERAL DIRECTOR' 8 5IGMATURE ADDRESS
4 -2-1952 ¢ B e,




eda County Health Unit
Tile Voo ‘,-..X__-.é.’cg_-?.z-—.._

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, 0r by e

........... wervrmnreneeeereeey Student Embalmer No.

working under my persona! supervision,

StUdENE 1nererrnnnns Chrssisiisiiensieens Signed_.w___\g %@’_\\A_f/ L N
Student Embalmer
Llcen ed Embalmer No.. L}%&L

P. 0. Address M‘c‘-tb \mﬂ

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

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




