5. Mo.300
v, 10.48

s
/.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. NO. JQ__ PRIMARY REG. DIST. 'OQ_LS_. Regisivar'e No........

HLED MAY 13 1952

12325

8 7

State Fiie No....

SIRTH NO.

1. PLACE OF DEATH e . 2. USUAL RESIDENCE (Whers d d lived, If jnstligthon: resid befors
». COUNTY é(/ M/ a. STATE b. COUNTY xd miseton),
b. CITY (1 octeids corpurats Umits, write RURAL snd give LENGTH OF ¢. CITY (If outaids gorporats limits, writs RURA cive townshin) (//’ oy b

townahip} STAY (in this place) OR rzli 7 & f}" .
TOWN , | ‘7/6 52, TOWN (= .
d. FI'-'I%SLPT 'PA"E.EOORF (If not in hospital or Inatisution, give streot sddress or locatlon) d.A%rgF{EEETﬁ (I rural, give location)
INSTITUTION 3 Pltey TU_ M Az,
3 NAME OF . (First b. (Middle) ¢ (Last)
DECEASED jJ ) { Iy 4OATE  (Moth) (Day) (Yew)
(Typeor Print) =7 2 A bt K - M & DEATH A- 2/ F 2
5, 5EX D 6. COLOR OR RACE | 7. w&)&gﬁ% glEvggchgsF!R[ED.) 8. DATE OF BIRTH Q.I:?E tIn .v!;n 1: UNDER |D'.m." ¥ UNDER M HES.
g . (Bpeclty) _ birthday] onthe Hours | Min
Wi = 2N 3- Se S8 T3 U T
108. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foresn try) 12, CITIZER OF WHA
done during mast of workiog tife. even if retired) | - +  DUSTRY o ol g ,( / t:(JUNTlW"rJ WHAT
FH P L APty -
ilSn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HEN RV~ W IME EMILY-BLAVEN | E7HA-K-/F/ME
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ‘ i6. SOCIAL SECURH'OY 17. INFORMANT S,__SI?dATURE OR NAME ADDRESS
{Yes, po, or unknown) | {If yes. sive war or dates of . - . — .
i W/ Q limg ,Cg’/%,

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

DICAL CERTIFICATI

*Thiz does not mean
the mode of dying, such

ar heart fallure, asthenia, |. .

ANTECEDENT CAUSES

74

Morbid conditions, if any, giving DUE TO {b)
rize to the gbove cause (a), :ta.!hlg )
the underlying cause lost. -

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

etc. It ‘means the dir-

ease, infury, or complica- BUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS ~ Lo

Conditions oontrﬂm.lha to m death but nol
reluted to Lhe di death.

tion which coused death,

13a. DATE OF OPERA- | -13b. MAJOR FINDINGS OF OPERATION * v % 7. Y "#'|-20. AUTOPSY?
TION . ftf /] /{
. ves ) wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag. Inorabens | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATD)
SUICIDE bome, tarm. fastory . atrest, office bldg..eta.) DT ."-' e T, _‘ SRt
HOMICIDE
214, TIME (Month) {Dsy) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE .
INJURY worKk L.J_AT work -+ '
2. 1 hereby certify that I-attended { ceased fra - A J/ _&_L 19 !hal 1 last saw the deceased
alive on _-ﬁ.aq_g_[, 19_2 {6nd thai delfh occurred at M.. frgp the causes and on thc date stated above.
Za. SIGN rRe ' . (De 0 23, ADDREV 2%. DATE SIGNED
Vo748 1229/
2. Nag gm‘ SJ.ALCREMA- 24b. DATE 2. Mwn CREMAZRY ) v) (Btats)
(Boecity) - -
;\' Z 3 /?5 2- /& Y -

D, BY LOCAL | REGISTRAR'S §IGNATURE

DAZT?EZE REG. /o

25. FUNERAL DIRECTOR"S SIGHA‘I'URE ADDRESS

==
iy L

(Licensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persenal supervision.

STUSORE vrrrrrmnnrrnesensenneansnascaacanss Signed % = Z

Student Embalmsr
Licensed Embatmer No 3.2 /5/

‘ P, O. Address ‘ . 7K P

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

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




