No. 300 ' THE DIVISION OF HEALTH OF MISSOURI o
e HiLED MAY 7 1952 STANDARD CERTIFICATE OF DEATH S b4
! BIRTH NO. REG. DIST. NO. iz PRIMARY REG, DIST. NO. —&_50 O Kepistrar's No.né.i..;_.._.........
1. PLACE OF DEATH . > 2. USUAL RESIDEMNCE (Whers deceased lived. 1f lnstitution: resideocs before
a. COUNTY a. STATE . b. COUNTY, admimion).

S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD i @

b. CITY e nmsd. corpurata limits, write RURAL and'give

c. LENGTH OF || ¢ CITY (If cutelde corporate lizi, URAL and give townsiil)
towombip) AY (lnl.bhnl-l ) OR y - " 7/ 0
B Ry NSSETL, o
d. FULL NAME OF &f got in huplul or institution, cive street address or locstiony || ! d. STREET (If rural, loeation) /
HOSPITAL OR ADDRESS Mﬂ/
INSTITUTION 4«—0—[ ;
3. NAME OF . {First ’ Middle; (Last) ﬁ
DECEASED a 2‘1 ) g b ’ f 2 \ 4. DATE
( T¥pe or Print) T DEATH Aé—-%g—‘
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesks| F U0t t YEAR | o UnoEm m pms,
E ~fi | WIDOWED, DIVORCED ¢ d!7 M é f 4 i~ Lust birthdar) Munthl, Dap Hounl Mis.
ats | PrarAr e 2o, /b5 Fe |.5147
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, éIRTHPU\Ct (Btata or foreign country) 12.ICITIZEN0FWHAT
done during of working life, svan if retired) DUSTRY . 4 COUNT Y?J
et .
13a. FATHEH'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on?
15. WAS DECEASED E¥ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY F RMANT" S S GH RE OR! NAME ADDRESS
¢Yes. no, or unkoown),_[" {If yes, gtve war or dates of sorvice) NO. 0

18. CAUSE OF DEATH ICAL CERTIFICATION I INTERVAL BETWE
 Enter only oneceuse per | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
Tige for (a5, (by. and (&) | DIRECTLY LEADING TO DEATH® )

*This doer not mean | PNVECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenta, | Tite fo the above catse (o) stating
ote. It means the dis- the underlying couae last,

case, infury, or complics- DUE TO (c)

tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS ~
" Conditions confributing to the death but mot W
related Lo the disease or condition causing death.
T

19a. DATE OF OP_F%Aﬁ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y222 H vis [ o [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sx..lnorabout | 2Tc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bomae, farm, factory, strest, offloe bldg.. 4ze.) -
HOMICIDE
21d. TIME (Month}) (Day) (Yaar) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OG.‘.U_RT
- - WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2, I hereby certi:y .that I attended the deceased from M_, 19..&,!0 M, IB-C’E,’that I last saw the deceased

alive on 19£ﬁmd that death oceurred al w m., from the causes and on the dale staled above.

23a. SE?NA’TU&E 0 (Dagwiﬁe) 23b. ﬁQBES 2 23c, DATESIGNED
MJRIAL CREMA- . JAME OF CEMETERY OR CRENJATORY ZTION (Oil’.y: town, or counfy) . J (Stata)

T . b
U

DATE REC'D BY LOCE%L ' ‘f L‘ -0 Dl RECTOR 8 SIGNATU ADDRESS
61452 S Adseer QL@M

{I3censed Embaltner’s Statement on'Meverse Slde)




|

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 — ..

Student Embalmer MNo.

working urnder my personal supervision.

Student cu.cisrevanrncenns asarserasaranns
Student Embalmer

P. Q. AddressM . M

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

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




