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WRITE PLAINLY—USING “UNFADXNG BLACK INK--MAKE A PERMANENT RECORD

I‘R‘IED APR 15 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BLRTH NO.

REG. DIST. NO.%PRIMMY REG. DIST. mso—.((:

..2488
2

PN 44 i by e v —u

State File No....

Registrar's No.....

1. PLACE OF
a. COUNTY

Wh. write RURAL

d. STREET

ADDRESS 'L'f' 44

b. CITY (1 oudwddg/corpurate Uppnita, write L and give ¢. LENGTH OF c. CITY (It ou
OR township)| STAY (in tbis place) OR
TOWN TOWN
d. FULL NAME OF (If ngt in hoapital o

EINSTITUTION

HOSPITAL OR"}’/‘

{If reel,

7 X

i MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

18. CAUSE CF DEATH
. Enter only onecause per

-y , -

P hEceasen ™ Fmb 4DATE  (Monthy, (Dep) (Yew)
{ Type or Print) -
SEX R RACE ARRIED, NEVER MAR | 1 YEAR | o usDER 1 s,
) 2 DOWED, DIVQRCED )] Monthll Days | Hours | Min.
Vg 74y ’T) y I
¥ 105, USUAL OCCUPATION (Give kind of work IND OF BUSINESS ORIN. PICACE (Btata or forelgn sountrs) 12, CITIZEN OF WHAT
(dongduring most of working lite, aven if retired) / S!‘ RY COUNTRY?
Al h oy ‘Z ¢ } 9
| /TP e g dhet [flavh, SN\t AATY /i
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAGE? 14. 'NAME OF WYOBTNT OR WiFE
g ’
rddfree] 1. (7 9<% Nane Sous Y GAAAL M%L
. WAY DECEABED¥VER U.5. ARMED FORCESY | 16. SQUCIAL SECURITY | 17, INFORMANT" & 1 ATUR
(Yea.nf. or unknown) | (Il yes, aive war or dates of servios} :_ﬂ- 0. “ v, g - GNATURE E 7, ADRESS
b # -1 - IV o Lo A D /1/-4 l//-;..‘... //4’

BETWEEN

¢ gl'v ZD DEATH

line for {a}, (b), and (c}

ANTECEDENT CAUSES
Aortid eonditions, if eny, giving DUE TO (b)

*Thit doey not mean
the mode of ying, such

at heartfailure, asthenin, | rise to the above cause (a) slating R
de. It meane the dis- | -ihe undeslying couse lost. - -~ - =T

tion tohich couaed death, | 11. OTHER SIGNIFICANT CONDITIONS

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

case, tnfury, or compli DLUE To (@)
}J.._.Jx«z /h-—w.....

/ﬂ'yzhb-uv‘

7M

19a. DATE OF. OP_'E_E)A'; 15b. MAJOR FINDINGS OF OPERATION' i [ - 20. AUTOPSY
. . . 4 2 o] l YES m NO D
2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrsbeut | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factary, strest, offion bldg.. etc.) R & W R
HOMICIDE
214, TIME {Montd)  (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE : .
INJURY - WORK TNORR - Lt e
2. T hereby certify that' I allended the deceased from M’ fi 1o W V 19_&—,-!hat I last saw the deceaced
alive on Gfrnt h’ 19 ‘5’ "Land that death occurred at _I_L[ﬁm from the couses and on the date slated above.
23a. SIGNATURE {Degree or title) 23b, ADDRESS I . DATE SIGNED
-G C/Q_rﬁu‘.o Dl 8. W«Zﬁ eeo. %/ 5
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Stote) -

Zdn BURIAL, CREMA-
REMDV.

zw ISBCATION (City, mrn, or county)
(]




‘yg6L 7107

STATEMENT BY LICENSED EMBALMER

o? name i rded on the reverse side of this certificate was embalmed by-wre; or by

V7N~ S —  ttutent cavatr o, ﬁﬁ%eg_::
%&&1 sm_@% 1y ’__m______*__;

Licenzed Embalmer No.... W 7

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove conastitutes grounds for revocation of license.)

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

I hereby certify that the body w

to comply with




