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WRITE PLAINLY—USING jUNE:'ADING BLACK INE—MAEKE A PERMANENT RECORD

ALEDMAR 17 193

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
& PRIMARY REG. DIST. NO.

9208

,Stan File No

S X/,

! BIRTH NO, REG. DIST. NO. Repittrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If instituilon: residence befors
a. COUNTY a. STATE . . b. COUNTY o dinimion},
More o u Missiow, Moryaldy
b. CITY (f outside corporate trmita, write RURAL and give c. LENGTH OF €. CITY (1! cutaids sorporate limite, write RURAL an. give township)
OR n rownship)] STAY (in this place) 0 / &
TowN [Ty, ee Towy 1,0 | M;Herecl( 47

d. FULL NAME 0F {If pot in hoapltal or lnstitution, give streot address or locatlon) d. STREET (If rural, give location) g
HOSPITAL A/ d ADDRESS
WSTITOTION & 37 AL ) . 2 elsar/les 3 Miles g :
3. NAME OF 8. (First) b. (Middle) e (Last) 4 DATE  (Momth) (Dsy) (Year)
(Typeor Print) Algmre\/ Lessya ?fuMMe-r DEATH M v 4 10 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| & mwoex 1 mu F GADEN M KIS,
; WIDOWED, DIVORCED (Bpecify) Last birthday} Mom.h.l Hours | Min.
enale | WhiTe - 23 &3 171
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or foreign sauntry) 12, CITIZEN OF WHAT
done during mos of working Lfs, even if retired) DUSTRY COUNTRY?
duSe wi fe MiSsaprt ZWs)
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
UNKAI) w & UN KA ow . 0. / £
15, WAS DECEASED EVER tN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, 80, or uttkttown) | (If yas, cive war or dates of servics) NO. , -
N None. C’/dudc Lo Niegkals Ve.y 25 M4
18, CAUSE OF DEATH ME CERTIFICATION . ' J AL
a? E 4 D DEATH /
. Eater only onecstie per 1. DISEASE OR CONDITION o
lime for (a), (b), snd {¢) | DIRECTLY LEADING 70 DEATH®(4) m o dide, g":
*This does mot mean ANTECEDENT CAUSES M T .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0) Grwrr
as heart faflure, asthenia, | rire o the cbove cause (o) stating oy . v - . — . e e - -
‘eté. It méans the dig. | the underlying couselost. ---- ° - - T - - T - SRR
ease, infurts, or complica- _ DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nrot E:S ¢ EI W
related to the discase or condition causing death. W-@W
192, DATE OF OP_FIF:).I»\F;- 195, MAJOR FINDINGS OF OPERATION -+ . .- T mIAUTOPSY?
Ao . At L_,L,Z,,?—J/ mD NO
21a. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (a.x.Inorabont | 21c. (CITY. TOWN. OR TOWNSH!P) (COUNTY) (STATQ
SUICIDE hotoe, farmn, factory, strest, office blds., en0.) Lt . d s D 1
HOMICIDE
21d. TIME (Moxth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK . : . seme Mot
2. 1 hereby ceptify that 1 attended the deceased from e / % 19"(’ , o W"" /¢ er
alive on y and tha-t death occurred at m., from the causes cmd on the dale slaled above.
23a. SIGN (Degres or title) 23?0 . | 2. DATESIGNED

(‘\

BU RAAL. CREMA-

24b. DATE

Mayeh 12,1952

Z4c NAME OF CEMETERY OR CREMATORY

Q}eu sTed CemeTery

L blensTed

T, LocATION «.mv. oo

. .“AM,

.cdsum)

Og HEMOVAIZ (Bpmdty)

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

5_/0/5

? FURERAL™ DlﬂECTOR 5 SIGNATURE ADDRESS
Pamss K Jﬁﬂ%&&

A/Ly rl

ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

atasans $tudent Embalmer No.
working under my personal supervision.

StUd@Nt cuvaseceennsossesetsntaseiasaranaas Signed.... 2 Ante 0?1 ,M/W

Student Embalaer -

Licenzed Embalmer No J‘i’ t? g o

P. Q. Address -Z/M ;;JM .

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

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




