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WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD*Q\\

0.48

-}

RLED APR % & 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

‘é i PRIMARY REG. DIST. NO-_MRegiﬂmr';Na

»

. Enter only onecause per
line for (a), {b), and (&)

"BIRTH NO. REG. DIST. MO,
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institupion: reaidence befors
&. COUNTY a. STATE Z b. COUNTY / aduniowion),
b, CITY (U oteide ;orpunu umu.ﬂnmn and glve c. LENGTH OF c. CITY (u m.;u- corporate limits, write RURAL snJd give townehip)
GR v townabiph| STAY {in thia place) R
TOWN - o . TOWN - gL 2 2
d. F]EIJ‘I)_SLPFFAT-EOORF {1 mot 1o hoapital o;r:lm"r.iw!.lpp. give -!.:—t address or'.!oe‘-l.lon) d‘AsDrDRRE-EES% . (I rural, give locaplon) J
INSTITUTION T gl | ZQ Y 4 (O
3. NAME OF a. (First) . (Middle) c.-{Last)
DECEASED _ . o~ /Q_L =g . o, Menth)  (Dan) (Yean)
{ Trpe or Print) c L& 7¢ S /- 4 ‘ ‘ DEATH Pl LY, L g5
5, SEX & 6. COLOR OR RACE | 7. MAR%EDD"EIE\‘:EQCMARRIED' 8. DATE OF BIRTH S.hA.GE (In yeats] IF UNDER | YEAR | 'tF UNDER 14 His.
. . (Bpecifly) t birthday} |Monthe| Days | Hours | Min.
Cte /¥ /8221 T3 | I
100, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (sfate or toreten countey) d 12. CITIZEN OF WHAT
doos dugi moat ef working life, even if retired) DUSTRY . | COUNTRY?
_&&4 LA . s ] Z/ T 2L
13;? FATHER'S NAME s 13b. MOTHER'S MAIQEN NAME 14, NAME OF HUSBAND OR WIFE
- Cgte %ym .
i5. DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. JNFORMANT'S Si1GNATURE OR NAME DDRESS
(You, 0, o7 unknown) | (If yea, xive war or dstes of service} .
No' s
MEDICAL R ETWE
18, CAUSE OF DEATH < ONSEy A IMEEN

*This doer not mean
the mode of dying, such
at heart faflure, asthenia, .
ce. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION . .
DIRECTLY LEADING TO DEATH® (g) i A a . pMNGE 7 W,
ig 4 } ¥ {
ANTECEDENT CAUSES () a Q g 2 ,> U
Maorbi¢ conditions, if any, giring DUE TO (b) - ' . =
_riae to_the abore cause (o) Hoting e . I . )
“the underlying catuse last. - - . : )
DUE TO (&)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ~ -

Conditioms contributing o the death bul R ;

. related to the discase or conditlon cauginy death. L

19a. QATE OF OPERA. | 195 MAJOR FINDINGS:OF OPERATION’ e T | 20 AUYOPSY?
Z 3 ' ves [ ] wo

21a. ACCIDENT Bpecify) 21b. PLACEOF INJURY (o...inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, instory, street, ofice bldy..ez0.) L . M - .
HOMICIDE
21d. TIME (Month) (Day) (Yaar} {(Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[—} NOTWHILE
INJURY WoRK L] AT WORK :

2, I hereby certify that. I-attended the deceased from
alive on , 19572 and that deal

198, that I last

3&3_' 150, o A?;Al‘t_
k oceurred al i3 m., from e causes and on the date staled above.

saw the deceased

mSI.GN%’L’IRé. ' — f ' 0 .(

Degres or title)

MA“’@\‘

'23p. ADDRESS —

e

24a. BURIAL, CREMA. | 24b. DAJE [}
TION, REMOVAL

7| 24c. NAME

CEMETERY OR CREMATORY

Cer. | St Locasn

244, LOCATION (Clty; togrm, or county)

YrYrvg} -

(Btate)

25, FUNERAL DIRECTOR'S §1GNATURE

-

Micensed Embalmer's Statemeat

on Reverse Side)

RDORESS




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, of byeoconce,

Student Embalmer Mo.

SEUDENE vuvassssramacsenssssssrmrnancssnsca Signed......... 7 Z- e o s snnvtee amsassnnsesnasassmase

Student Embalmer “ .---—---—------
: Licensed Embalmer No. 2 /0,

working under my personal supervision.

P. Q. Addressmw&mmm_“

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

H this body is not-embalmed, fact should be so stated above:




