THE DIVISION OF HEALTH OF MISSOUR!

':;;j:“ﬁ,LEB MAR 31 1952 STANDARD CERTIFICATE OF DEATH s rie o 41009
'QIRTH RO, ______ . AEG. DIST. m.m“m ¥ . DIST. Z tz i agisivar's No l t:

? 7 U :.n:-mfzs OF DEATH Ej : ) 2. UA;U:::.G RDE;:DI::ICE (Whare domid Hved. llNhndludou resklonce befora

a, COUNTY _S AA [' ve a. STATE Ma b, COUNTY -S ki” adinimlon).

o

b. CITY (f cuteids corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporste Limits, write RURAL and give toweahip)

. townabip) | STAY (i this pl 0
TOWN ; oW Qweet Spr/ NgLt ATZH
d. FULL NAME OF (I not in bosplial or instlsdtion. give strect sddress or location) d. STREET (It varal, give location) A
HOSPITAL OR ~, ADDRESS -
INSTITUTION 313w Maina (Home)
3DI“E'ACMEESOEFD s, (First) i b. (Middle) ¢. {Last) 4. DATE {Month) {Day) (Y;ﬂ.l')
(Twpeor Prin) M AL [&@ C. ALF_OI'd DEATH Map, 27 52
5 SEX 6. COLOR OR RACE | 7. #IAD%F&'EB BWSECESRRIED. 8, DATE OF BIRTH 'I 9-;\.55 (Ja r-;r- L: nm‘::! 1YEAR | oF uaogR 1 Hms.
N (Bpecily t birthday] L} Hours | Min.
F LW Maﬂd Cepl 2t 18481 2L N |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. B[RTHPLACE (suu or foreign ocuntry) a 12, CITIZEN OF WHAT
done during moet of working life, sven if retired) , DUSTRY COUNTRY?
Howse W/ Fe | - CeNTcr Mo . USA,
|30. FATHER™S mun: . 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCE? 18. SOCIAL SECURITY ; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. or unknown} | (If yes, give war or dates of servics} NO.
Noweg L. A Tac kSan SweerSpringt
18. CAUSE OF DEATH MEDICAL CERTIFICATIO lg‘l'ﬁfgr‘lll.
 Enter anly oneeausoper [ 1. DISEASE OR CONDITION _ “I —1— 7
line for (a), (b). and () | DIRECTLY LEADING TO DEATH ¢ Gevefév 0 =G0 S Gunen a,c.c.n&o.,., 2‘.» .

: ANTECEDENT CAUSES ‘ (
*This does not . -
the modc:j d;ng,ﬁ:: DUE TO (b) Q- "'A"W oSy (4 C-ca-el,h -'CNUluQDv gL".s -

Aforbid conditions, if any, giving

rise {0 the above cause {a) stating .
::‘?:f:ﬂ'::; ?ﬁ‘:::’ the underlying cause Lost. :{' Cee, s
caae, infury, or complica- DUE TO (¢) &A{ Cﬂ—l b '}' H LMQ;Q&!LL:_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' o

Cunditions contribuding (o the death but not
related Lo the dizrease or condition causing death.

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

19a. DATE OF OP%?:)A};‘— 196.- MAJOR FINDINGS OF OPERATION ° N L LT, T Y 20, AUTORSYT
) ves [ o 8
2ia. ACCIDENT (Specify) 21b. PLACEOF INJURY (os..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., #1a.) R T AT R N
HOMICIDE
21d, TIME (Mootk) (Dsy) (Yem) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. _ WHILEAT NOT WHILE . .
INJURY WORK ATwonK . ot Ce
2. I hereby cemfy lhat I auended the deceased from 3"7 m—*— 1951 that I last saw the deceaced
alive cm and that death occurred al m. from the causes and on the dale stated above,
‘ —
2, SIGIATYRE. ‘ 0 (Deyaeoruzle) Zib. ADDRESS 9 R I ym
24a. BU R\AL 24b. BATE 242, MNE or-‘ CEMETERY OR CREMATORY. 244. LOCATI@I(clfy.lown.arconmy) , .. (Btate)
TIQN, REMOVAL nzh! -5
W tbldah, éa Cemetery. R
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE BN 25, FUNERAL DIR CTOR" 8 81 GRATURE ACDRESS
/15100, (] L C.C W .
7 i

[/ (Dicensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- et ea—

Student Eabeimer No.

working under my personal! supervision.

StUdONL ceisnranconantonanerisssesrrnrasens Signed C,CE. w;(%&l

Stydent Embalmer

Licensed Embalmer No 3 Q

P. O. Address&).:t,)f_}._m.@_.m .....

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

If this body is not embalmed, fact should be so stated above. 2 i




