THE DIVISION OF HEALTH OF MISSOURI
Mo. 300 ST o 11()73
‘0.8 17 , ANDARD CERTIFICATE OF DEATH £ /) 5iace Fite mo...onmm .20
WPR 19\5? REG. DIST. MO. 3 AL enimsny rec. pist. 0. _etb T Uttugisirars No f
q J{) i. PLACE OF DEATH ' .- 2. USUAL RESIDENCE (Whare decossed lived, If institution; residence befors
7 a. COUNTY a. STATE m b. COUNTY
3 b, CITY (If cutside corpatats limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (I cueadde Limits, write RURAL sod give townahip)
R townahip) | STAY (in this place), OR
TOWN f— | TOWN j% 2(!1 LA ﬂ'z-p a9 T L/
d. FULL NAME OF f not in hoapital ar institution. give stroot address or location) d. STREET’ (Uf runal, give loastion) d
HOSPITAL OR 2 —— ADDRESS
INSTITUTION 2
3. LI':“EAC'EES%E a. (First) b. (Middle) ¢. (Last} 4. DATE (Month)  (Day)  (Yemn)
(Treor i) ~d £ 5§, TALO Wi N A MAR 23,52
5, SEX { | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH B2 | 9. AGE (o years| ¥ UNOER | YEAN | 7 UWDER 11 HES.
ﬂ WIDOWED, DIVORCED..LSDe/dy) . lllzﬂz-v) Muﬂ-\l' Days | Hours | Mia.
w’ e iNALE O _ |
10a. USUAL OCCUPATION (CGive kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} d 12, CITIZEN OF WHAT
done during mmél waorking life, aven if retired) UNTRY?
= Patnam Co M
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

TD.OALD wi W | f1ALIN ph Coopel® S —— .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. po.grunkoown} | (If yes. give war or dates of servioe} NO.

N o 474 -22-5%4% (1 focHE/T 3L R Ry & IENW 0D M o

18, CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND DEATH
 Enter only onecausper { |. DISEASE OR CONDITION (—l ’\f .
Yine for (8}, (b), and (¢} D!RECTLY LEADING TO DEATH®¢,) Ty teanoet [hen m,.,.,iu—‘ -4

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, astheniu, | rise fo the above cause (o) stating i
ete. It Theand the dis-~ the underlying cause last. - . I el s Lt L - . B

ease, injury, or complica- DUE TO (g)

tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ . .»» ~ = b

Conditions contributing to the death but not
related to the disease 0r condition cansing death.

19a, DATE OF QRERA- | 198, MAJOR FINDINGS OF OPERATION . A . . | 2. AUTOPSY?
' e | # 40/ 0. s
YES NO
21a. ‘ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (o.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ’
ﬁgﬁ:glEDE home. farm. fsstory, strest, olfice bldg.. sic.) . . .

21d. TIME (Mouth) (Day) (Year) ({(Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

1
INJURY . o 'WH!LE AT n:r'r :OHR:EE

21 hereby certify that I aitended the deceased from 323 1852,to 3_._._;_ 195 Z that I last saw the deceased

a@j_ZL_ 19 52, and that death occurred at _8 /A m., from the couses and on the date slated above.
&. SIGNATURE Y ’y( D : ort(ilﬁ) Z3b. ADDRESS . DATE SIGNED

- " 2 - 2 . -
24a. BURIAL, CREMA- | Z4b. DATE’ Zﬁc NA“E OF CEMETERY OR CREMATORY | 2.
1!&. REMOVAL tﬂ: :

DATE REC'D BY LOCAL | REG! RSSIGNAT RE R ' T
NP 3%734} 4o 7- 7/ R A n Lot AL

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

(Ticersed Embalmet’s Ststement on Rewverse Side)




ll

STATEMENT BY LICENSED EMBALMER
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