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WRITE P'LATNLY-I-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ARED MAR 31

- BIRTH HO,
1. PLACE OF DEATH

a. COUNTY

1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
5\

REG. DIST. MO.

PRIMARY REG. DIST. m.’b O"(

{ Siatr File No

Regisirar's No...

9261

et

a. STATE

2. USUAL RESIDEMCE (Whars decsassd lived. If inetitation: n-id.om before

b. couuTWf .

sdmimion).

"3 "NAME OF
DECEASED

{ Type or Prind)

ok

ma USUAL DCCUPATION (Qive kind of work

#mmo{worﬂuﬂh evan if retired

10b. KIN OF BIJSINESS OR IN ( ﬁ BIRTHPLACE (Btate or forelen sountry)

c. Cg'g {1f outeide orporete limits, write RURAL and give townuil

9, AGE tle .vun

..‘53‘"

8. DATE OF BIRTH

Q000 211597

#F UNDER | YEAR

Monﬂa
’1'7

/

12, CITIZEN OF WHAT
COUNTRY

Iaa. n'rm:n g NAHA/

15. WL‘S DECEASED EVER JN U.S. ARMED FORCB?
{Yes, Do, or unknown) I (If yus, give war or dates of servion)

j 16. SOCIAL

13b. MOTHER'S MAIDEN

RITY
NO.

|| a# heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only onecouss per
fine for (a), (b), and (c)

*This does not wnean
the mode of dying, such

de. Jt méans the dis-
eate, infury, or piica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

14. NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

rite to the abope cause (a) :ta!mg

the underlying cause laal.

' Ly [0 } e
MEDICAL CERT, TION
iy K@ I L W
- )

Morbid conditiona, if ang, gleing DUE TO (b)

DUE TO {c)

tion which caused death,

1k. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Banlpee ) Bronithyl e et

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

M3X

(Bpecity)

218, ACCIDENT 21D, PLACEOF INJURY (g 1aorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm. !uwn' wtrat, cfioe bidy.. ete.) L P
HOMICIDE
21d. TIME  (Moot) (Da) (Yean (Hour) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: S | WHILEAT[ NOTWHILE o
TRJURY . = | work AT WORK - SR R C
2. T hereby certify that I.attended the deceased from 950 to AL 195 2 hat T last saw the deceased
alive on 19 52, and !hai death occurred at m., from the causes and on the date stated above.

a. S@ATU RE f /% Dq%

G oty e

23, DATE SIGNED

S S

24a, BURIAL CREMA-
TiON

DATE REC'D BY LOCAL

7

24b. DATE

3.127-$%

24c NAME OF CEMETERY OR CREMATORY

{Licensed Emhlmr'o‘s_u ement on Reverse Side)

DIRECTOR® I GRATURE

.| 24d. LOCATION (Oity, town, or county)

(Gtate) .

ADDORESS




STATEMENT BY LICENSED EMBALMER

certify

hat the idy whose name is recorded on the reverse side of this certificate was embalmed by me, womibye
working under my persona! supervision.

SLUJBNY yensncvcancencssisosonsesssasronsans
Student Embalmer

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

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




