N

Np. 300

10.48

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

D APR 4

' BIRTH NO.

a. COUNTY

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mjj_d;- PRIMARY REG. DIST. m.ﬂ_fh,mm-, N... 57 <

9562

arasmnsrsreat tam

State File No......

I. PLACE OF DEATH

=

2. USUAL RESIDENCE (Whbers decessed lived. I fostitution; residence before

b. CITY (If outside corpurate I.Imlt- write RURAL sad give

¢. LENGTH OF

a. STATE/ if ; b. COUNTY Z : 5 ) “"[h‘“)‘
- 4 -
€. CITY {U outalde sorporats limits, write RURAL azd give towaship)

138. FATHER'S NAME

£r

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b., MOTHER'S MAIDEM

L4
16. soc% SECURITY
NO.

townmhip)| STAY (in this place)
TOWN e /L MH? ryiA4e Vi 4M
F#&LPP_PALI‘I_EO%F (1f not in boepital or Instisution, give strest location) d. A%l'tl;esET (I rural, give bcation)
INSTITUTION
3 leJ‘\:rEES%IE a. (First) b. (Middle) ¢. (Last) 4, DSTE (Montb) (Day) (Year)
(Type or Pring) esa — MIuelley | vewlrar 5 552
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| & v0ER 3 YEAR | F UMDER 4 e,
A wi DIVO Bpedity) | Inst birthday) | Moathe l Days | Hogrs | Min.
20 S_eﬁz:z‘z-/::m 5/ £1
Iﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (8tate or forelgn country) * 5{ 2. CITIZEN OF WHAT
o during most of working |Jfe, wvan if retived) BDUSTRY COUNTRY?
Hovse wide 2177 WarA el dorf ,5014/)7& Mol 54
W

NAME OF HSBAND OR WIFE

Y

17. INFORMANT'S SIGNATURE

alive on

, and that dcath jzrred M_M

{Yen. 0o, 01 nown} | (Il yes, give war or dates of service}
Y - q
18. CAUSE OF DEATH MEDICAL CERTIFICATION i1 lptwakgm
. Enter only onscauseper | |. DISEASE OR CONDITION A
lne for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH‘{,) .
*This does not tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b}
as heart fallure, asthenia, | rise to the above couse (o) dating '
e, It means the dis-’| the underiying cause logt.
eaae, injury, or Iea- DUE TO (¢}
tion twhich coused dmﬂl Il. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not

related {o the disense or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?

TION Ll
. ves [ wo [
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (e.g.. incraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest. office bidg..e5e.) .
HOMICIDE
214. TIME (Month) (Day? (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE| .
INJURY = | " work AT WORK PR

22, I hereby I attended the deceased from 19;5.L lo M 19& that I last saw the deceaced

., Jrom the couses and on the date slated abore.

2. SIGNATURE.

By

% (Degres or title)
o Uity il

RIAL, CREMA-

A4 B
TION REMQVAL 32

23b. ADDRESS

(Li

d Embaimer's Sutumm on Reverse Side),

24b, DATE 24c MAME OF CEMETERY OR CREMATO 24d. LOCATIO_ (City, town, or county) .

ity 22-521 S7 Fgecd Sz Fwud Worid),

R. ‘.., RAR'S SIGTU l’ 1, (,'('{ 25. FUNERAL DI RECTOR:S SIGNATURE ADDES
./ZL’.J A i '/ {j CEFTLEP7 ek F I Aty SO RELL

¥ Prd



_ . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of.this certificate. was @Em’edw By e
...... emernrirenin , Student Embalmer MNo. .

working under my persona! supervision.

SEUTONE «svvnraarennnneesranernronnnnes . ' Slgned/ ... Z .. &%

Student Embalmer

L1cen=ed Embalmer No..

P . P 0. Addrea.W.K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply witl
the above constitutes ﬂrounds fur revocation o( license.) K ’

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



