+ No,300
10. 48

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

e THE DIVISION OF HEALTH OF MISSOURI .
FLED MAY 19 1952 STANDARD CERTIFICATE OF DEATH rate il N,

T BIRTH NO. REG. DIST. NO. ___\._ PRIMARY REG. DIST. NO. m Repitirar's Na........‘..}.._?......._ S

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccssed lived. If
a. COUNTY a. STATE - b. COUNTY

b. CITY (It ouzelds corpursto limite, lrrlu RURAL and give c. LENGTH OF €. CITY 414 umdd. m rporate limits, TRAL and give! D) ﬂ o~ 7_';
OR . townabipy| STAY fin g place) <
TOWN 3 TOWN /
d, FULL N OF (If ot in hospital or instizution, give streot address or losatio d. STREET {1f raral, aive location)
HOSPITAL OR , N ADDRBS
INSTITUTION -
3. NAME OF a. (First) b. e) ¢. (Last)
DECEASED 4. DATE  (Month) ‘D"’
{ Type or Print) . , DEATH ,‘5 Q
. MARRIED, NEVEX MARRIED, | 8. DATE 9, AGE (In yeam} & 1 YEAR | O ChDER M e,

10a. USUAL OCCUPATION (Give kind of work

done durj ot of working Hie, gvea if retired)
% .
13a. F ER’S NAME
-

I

W]DOWED, QIVORCED (fygeify) last birthday) | Mon Days | Hours | Min.
__Ldnnd-{ 2 Il—'l‘i-—|87"l- "7 , '
10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 8 1

[4

L)

13b, wmo ﬂa ] MAIDEN NAME

16. SOCIAL SECURITY 1.

14, NAME OF HUSBAND OR WiFE

I15. WAS DECEASED EVER IN U.5.AR

{Yes, no, orunknown) | (If yes, xlve war or

FORCES?

tew of sarvice}

OR ANT S SIGNATURE OR NAME ADDRESS

bl - & 0
18. CAUSE OF DEATH L CERTI ICAT ON INTERVAL'
ONSET AND DEATH
 Enter only onecouse ). DISEASE OR CONDITION /
136 tor (85, (b, and (@) | DPVRECTLY LEADING TO DEATH® (5) q e
*This does mot mean ANTECEDENT CAUSES
the mode of dging, such | AMorbid condition, if any, gising DYE TO () l{,l
as heari failure, astheno, | rise to the above caute (o} stoting , . . . A L
e, It means the dis- the underlying eauae last. - .- - . :
eate, injury, or complico- EU— DU!': TP (f)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS" - = .
Conditions contribuding to the death bul 2ol
related to the discase or condition cousing degth. / L/é o 2
19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 7+ // A crs o0 M a0 ] D, AUTOPSY?
TION 3 3 ) )( 0
] ) AT e L YES mm

21a. ACCIDENT {Hpecify) 210, PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) | {COUNTY) . (STATE)

SUICIDE home, [arm, fastory, sirest. offios bldg., sto.) LA . AU O

HOMICIDE
2td, TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCURT

. .. . . WHILEAT NOT WHILE] .. Covenee Lo e
_INJURY WORK AT WORK RN :

2.1 hereby certify that. I attended the deceased from _H_A.L 1992, to E___Q,:_h&w_ that 1 last saw the deceased

alive on TR, 1909, and that death occurred at _S-_QO_QA m., from the causes and on the dale stated above.

2a- SIGNATURE
B R

(Degree ct title) 23b. AD

24a. BURIAL, CREMA- | 24b. DATE
MOV,

S 5 vl k]

DATE RECT'D BY LOCAL

.5_2._5 : REG.




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 b}%
- : , Student Eabsimer No.

working under my persona! supervision.

1

Student "‘"".5;-;“;';;;;;;"-” ...... Signed = /
o ’ é/ Licenzed Embal:?n %3 ;??
P. O. Address %J&/ 4220 .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes groumds for revocation of license.)

If this body is not embalmed, fact should be z0 stated above.




