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THE DIVISION OF HEALTH OF MISSOURI
1952 STANDARD CERTIFICATE OF DEATH stte Fite o ISP

e ! : .
BIRTH NG REG. DIST. N0, 2 Z 7 _ PRIuARY REG. DIST. uo.f-—_’,z_i. Keistrar's N b omthosomerrns
1. PLACE OF -DEATH 2. USUAL RESIDENCE (Wbert Jacansed lived. If institution: residencs befors
n. COUNTY a. STATE b. COUNTY niliniseian) .
Morr o Missoseir) Mafwf'
b. CITY (It outside corpurats Limiws, writs ROURAL and give ¢. LENGTH OF ¢. CITY (H oateide corposnsa limits, write RURAL acd give wwmhln} Jé 94
? rwownship) | ST, Y {in this place}| OR 7.-
TOWN A5 LEP TOW K ¥ 7L — Mlrp s o Ty’
d. Fil'i"UJS-P?{I!\ME OF (If ot ia beepital or fostitution. give streot addrom or location} A%IEFEEE; (If rural. glvs location)
lerrTUTION AoweEic Tf'_;r /Vdﬁ’fe 7)’«/‘.::’% f/" L /ORY /"fﬁ.
3. NAME OF a. (First) b, (Middle) ¢. (Last}
DECEASED : 4 DATE (Month)  (Dsy) (Year)

( Type or Print) WICH#J?D /'/f'ﬂ’/r)" 7;/0/‘4*.5&/\/ DEATH Mﬂ)ﬂ /7 7752

5, SEX 6. CCLOR CR RACE | 7. MARR\J‘E[D) B[E\%EC%BT:IED: , ’8 DATE OF BIRTH 9. l:\'GE (Il:hv;)ln ;;'o:ﬁk 1 ﬁ Eotlnnﬂz u]\,::
pecily. UTS .
Macs Wrrre Wipowes v Aus 5, 185&/ 7o |7 |
10a. USUAL QCCUPATION (Glve kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (ftate or forelen souotmy) d 12, CITIZEN OF WHAT
dom ing most of working life, sven if retired) r DUSTRY |- COUNTRY?
BN ET Ger Faprins | Misse i AA./
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

 Kecwmro W Z-/'ﬂﬁfxd'a/\/ P soss K, Gooowsis) | AeBerra Tiormpsor”

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, :lvu’w}oyhl- of sorvice}

{Yos. B0, 07, Down)

&

16. S0CIAL SECURIIHT(; 17. INFORMANT' S S{GNATURE OR NAME ADDRESS

e [ﬁ/n:' 7794#;\1&94{ Mooy Mo,

18. CAUSE OF DEATH
. Enter only onecauss per
line {or (a}, (b), and (c)

*Thir docs not mean
the mode of dying, such
u keart fcﬂure. asthenia,

"It means the dis-"
cau,lnjurv.orwmplica
tion which caused death.

A, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

I#ERVAL BgTEHN
2 M.

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (L
rise to the above cquse (a) statmg
the underlying cause last. - .

DUE TO (c)
Il OTHER SIGNIFICANT CONDITIONS . ’ .

Conditions contributing to the death but a0t 5 3 lx
related to the disease or condition causing death, —

TE OF OPERA-
’ © TION

i9b. MAJOR FINDI OPERATIO! 20. AUTOPSY?
/ ves () 1o X

2Zla. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE OF INJURY (e.c., in or about TTOWN, OR TOWNSHIP) SI'ATE) 1
bome. farm. factory, strest, office bldg.. e1e.) : .

2id. TIM (Month)
JURY .

{Day) {Year) y | 21e. INJURY OCCUR 2if. HOW DID | OCCUR?
WHILE AT NOTWHAILE
vt i . h,_WORK WORK

2. I hereby certify that I atiended the decea.sed Jrom 3-14 19 4" 210 J=17 9"2 that I last saw the deceased

4, and that death occurred at ____L._f,?n from the causes and on the date stated above,

aliveop =~ /7 1

s IS AEL ()

egroe of itle) 41 23b. ADDRESS i 23. DATE SIGNED

M. D, -ﬁ?'/f'I.S‘ MIJJPKA"[ NI=r 7L

24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) _ (State} .

m N
TICY. REMOVAL (pecity) B-/F~5% 0.0 F (j.—p;grg;ry‘ I e J/A/ﬁ 2, SSoxhY/

_ _ - -
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\R L9

DATE REC'D BY LOCAL

J .y i ‘ZREG A

5 81

REGISTRAR'S SIGNATURE ‘/33 25, fHMERAL DIRECTOR®

TURE ADDRE 85
PARIS,

. :rtnsed Embalmerl Sute‘nent on- Rznru Side)
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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 ...

........................ . . Student E£mbalmer No.

working urnder my persona! supervision.

SEUdEBNT «veevecesnenasoncctasancsonasceanes Signed........_.... o - <t
Student E.mbalmer

Licensed Embalmer No. & &€& O

P. 0. Address—. ... PARIS, MISSOURL

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

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




