R

M

7y

. Me. 300
L 10,4

WRITE PLAINLY—USING CUNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

I. PLACE OF DEATH e

DMAR 29 1

952

LN

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/; PRIMARY REG. DIST. M.M Reg:'ﬂmr'.Na

¥

[a“” 10927

74;2 T

readd

b. COUNTY S'-‘- L" :;J:l-s-lnn)

State File No....

)

2. USUAL RESIDENCE (Whes d
a. STATE

b. CITY b ] rourate limits, write RURAL and give ¢, LENGTH OF CITY (If outalde oo and give townahip)
* e townahip} | STAY (in this place),
. 2 ? L TOWN ﬂf Us T/

d. FULL NAME OF (I ot in Youpital or Instivation, xive sirest addross or location) || 7 d. STREET i1}

HOSPITAL O o ol ADDRESS ﬁ'_, /

INSTHUTION 1~ Ovs S v T 7 €qr7

3. NAME OF a. {First : . b. {(M}ddle)

DECEASED ( ) N ¢ v

/ alz u RI M'l DATE (Month)  (Day) (Yean)

( Type or Print) 3 Y/ Fal

5. SEX 3 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF. BIR'H-I‘ }’ ') AGE Iz years| If ONDER | TEAR | @ DomHR 4 ms,
F C / WIDOWED IVORCEDY (Specity) /7 S 8 . hnhh-za?ﬂ m'_‘h." Days | Hours |_Min.

o cwed A 1A 17 C{ 4
10a. USUAL OCCUPATION (Ghekind of work: | 10D, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE {Blata ot tirblen oountry) / 12, CITIZEN OF WHAT
doge during moes of working life, even if retired) DUSTRY : COUNTYRY? -
et LS E V] Vo UM owie ! fe‘i#.
THER, S NME * 13b, MOTHER'S I-IAIOEN NAME 14. NAME OF HUs (OR WIFE .
\C h-—v.l \\rf')-a 5T oy ﬂ C\&ﬂ—fflln : ():é;zow-q ﬁ?-/&u»r
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY n INF MANT

(onr anknown} i (If yeo, giva wat or dates of servies)
. pbpliiney

Non e

SIGNATURE 07

. Enter only onecauss per

o

18. CAUSE OF DEATH

itne tof‘{a). (b}, and {c)

"ma doer ot menn
the tmode of dring, such
as heart fallure, asthenia,
ee. It means the dis-
caze, infurt, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

”w"( [} ’” (7798
MEDICAL CERTIFICATION INTERVAL BT
CE/ZEJ.GA:. Tromgosss 3" ntorapc

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

riae to the above cause (a) stating
the underlying cause last.

DUE TO (c}

#//EFTZ—'/V.W Ve ('44 EDrovAScotdl Sy wd

/ﬁ’t Mp 22

Drsense
£ Dl B

tion whick caused death.

Conditions
related Lo the dizease or condition causing deaid.

1. OTHER SIGNIFICANT CONDITIONS

contributing lo the death but not

Pé‘( l/f}'/ rs ucce'e;

20. AUTOPSY?

19a. DATE OF OP]I'_'_I%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ‘
r ‘/’ ‘1&3 X va 54 v O

Zia. ACCIDENT ™ « » (Bpecily) 21b. PLACEOF INJURY (s.g..in orabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bome, farm. faotory, strest, offos blda., ste.} :

HOMICIDE
21d. TIME (Moath) (Day) (Year) Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ':—"-__5

. WHILEAT NOT WHILE =
INJURY m. | “work AT WORK

2 7 hereby ;ﬂqu that I attended the deceased from 2= a‘ , 1952, to __A_L‘Evpjl:ktm I last saw the deceased

_alive,on __LL&_ 19,8 3 and that death occurred at

m., from the causes and on the date staled above.

Ea. SIGNATURE'

{Degree or title)

E‘M H1D

T e

Zc. DATE SIGNED

LI ~20-352

BU-RIAL. ; B [ﬂb DATE 24z, CEMETERY O REM, RY “24d ty) (Stale)
okt e 2 [als. |“Wadhgrm Fo X s
5 SIGNATU - gr a sueimii

DATE REC'D BY LOCAL

-22- 85

g i ST P o 7




.
. 2 4
o - . ‘
[ 2
<
«
%
% )
o
i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si'g!c" of this certificate was embalmed by me, o by momreemee
working under my persona! supervision. Student Embalme F NOwwwoyehooienans tireasaasas .
Signed. M ............ -
3IgNedeuuiaisrenasnannsnannsnasennanannnas - f/
Student Embalmer _ sy Licenszed Embalmer No.....2 7.

P. Q. Address WV//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NJ (Fagn-e to comply with
the sbove constitutes grounds for revocation of license,) ’

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

i
¢




