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

ALED MAR 20 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

9091

REG. DIST. NO, _é&numw i:c. DIST. NOM_ Registrar's No. é 0

"BIRYH NO.
. PLACE OF DEATH . ! 2. USUAL RESIDENCE (Where d d lived. If iosthtotien: resid before
a. COUNTY AN a. STATE & b, COUNTY ?I ! “vdinimioal.
J
b. CITY wou siurate Lmils, wri le.lnd:in ¢. LENGTH OF || c. CITY (f catside sorporate limits, write B and give township)
township)| STAY (ic this place) OR N
TouN / TOWN e g! Iy 4

. Enter only oneosits per

line for (a), (b}, and (¢)

*This does not meon
the mode of dying, such

|| a» heart fallure, asthenia,

ce. It means the dis-
case, infury, or complica-
tion which cansed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

d. FULL NAME OF (If not in bospitg) or Inﬂlmt.hn_. t address or location) d. STREET (IF rursd,
. HOSPITAL OR ADDRESS
INSTITUTION / 7a o/ 3’
3. NAME OF a. (First) b. (Middle) e ( I 4. Dg"l__I_'E (Month)  (Dey)  (Yesr)
{ Typeor Print} | AAsrngg DEATH / 7357
%‘ /6. %ACE 7. Mﬁ)lgﬂ%g E%SCMARR’ED' ‘f DATE CF BIRP | 9, AGE ilo rou- ” DR Ibﬂ I UNOER M kTS
. (Bpecify) Hours | Min,
wler Droorn & 522 - |
10a. USUAL QCCUPATION (G ndof work | 10b. KIND OF BUSINESS OR IN- !I BI PLA.C‘E (Btate or {orelgn oountry)} O 12. CITIZEN OF WHAT
done durins wost of warking Lifs, if retirad) DUSTRY COUNTRY?
o~taida~n . FHO
ER'S NAME 13 MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mﬁig oy M”v
AS DECEASED EVER INH 5, ARMED FO CEST 1’5 SOCIAL sscum‘hr | 3 ORMAN i U ADDRESS
‘a0, 0o, o7 unknown} | (5 yes, Kive war or data
18. CAUSE OF DEATH MEDICAL CERTIFI ION { INTERVAL BETWEEN

OE AND DEATH

ANTECEDENT CAUSES
Morbd conditions, if ony, giving DUE TO (h)

Tpeed

rise L0 the abooe catise (a} uazmg
the underlying cause lost. -

DUE TO (&) .

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the dlsease or condition causing demth.

[

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION V ST e 20, AUTOPSY?
TION s
. -G YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g..tnorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) _ (STATE)
SUICIDE home, farm, {sctory, street, office bldg..ete.) . . T .
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE[ ..
INJURY WORK AT WORK L ..
2. I hereby certif; that ] atiended the deceased fromd')- {5-5% 19 o L —27 S H— , that I last za1w the deceased
alive on _2,&& 19 and that death occurred ai 3130 ) en., from the causes and gn _f]w dale stated above.
2. S|IGNATURE - 7 Decmoor te) zan lnnness y’ESI
# et é S
URIAL. GREMA- | 24b, DATE 24c AME OF EI'ERY OR CREMATORY 24d. LOCATION (City, town.org&mty) tate)
REMQUVAL (Bpedty) 3 7 A 1 %
LAA wd /) - W“"L -
D BY LOCAL | REGISTRAR'S SIGNATURE _ FUNERAL DIREGTOR'S 81SMATURE Joress
o s b X e A, /o /
ém A & LA AL sty __’; % . MANTRL P,

(Licensed Emba!mctl Staterient on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the uv;rse side of this certificate was embalmed by me,-0rdyauevcccen.
Student Embalaar No.

working under my personal supervision,

Student Li.cenraresasrranranserancrsnasanas
Student Embalmer

P. O Address,?{‘u : i
o Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes gromnds for revocation of license.) '

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




