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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD ™~ Q

RIEBAPR 271 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i msnmsssassn

g3 ..

REG. DIST. NO, L“i 2 PRIMARY REG. DIST. m-_z__m Regisirar's No

13a. FATHER'S NAME

2E£p Are loonk J

»——

"BIRTH NO,
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decessed lved. 1f L 3 \dence before
8. COUNTY a. STATE b. COUNTY sdinission).
LIy MO ENED
b. CITY (If cutaide corpurate I te RURAL and give ¢. LENGTH OF || c. CITY (I sutalde sarporate limits, write RURAL acd give m...@{
; ' townabip) | STAY (in this place) OR
TOWN g TOWN C A NZON ¥ i
d. FULL NAME OF {11 not in bosplial or instisution, pive strect addroas or location) d. STREET ({II rura!, give location)
HOSPITAL OR . ADDRESS
INSTITUTION N AMgIN 3 b R2A2 M. ma/N SF
3. NAME OF a (First b. (Middle) c. (Last) . ‘
DECEASED (Flrst) , 4 DATE (Mﬂmh) (Dey)  (Year)
{ Type or Print) 2 DEATH A2,
5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| f tnoen " Foan YEAR' | IF UWOER o WS,
. WIDQWED, DIVORCED {8pacity) lmnu?m Moaths , Homl Min.
W) W/Do M%gﬁi-ﬂ‘/f,7ﬂ /027
108, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI CE (State or forelen country} 12 CITIZEN OF WHAT
dona during mow of working iHe, even if ratired) DUSTRY a COUNTRY T

13b. MOTHER'S

MAIDEN

SusSawx Cut

[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, 80, or unknown)} | (If yes, give war or dates of service) NO.
‘0 ~ NoveE

14. NAME OF HUSBAND OR W FE

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

*Thit doer not meun
the mode of dying, such
as heart fafure, esthenta,
ete. It means the dix-

eaxe, injurty, or

tion which caused dcatb

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

AMorbld conditions, if any, gising DUE TO (b)
rise {0 lhe above couse (a) m:ﬂng .
the underlying cavae last, - SR

" DUE TO (c)

11. OTHER SIGNIFICANT CONDATIONS -

Conditions contributing to the death but not
related to the disease or conditicn causing death.

19a.-DATE OF OPERA- | 196, MAJOR FINDINGS OF OFERATION ERb AAPTR P . . *er v |i20. AUTOPSY?
e 3% [T el
- i ¥ 4 e *
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (s.g.. in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, factory, street, office bldg.,et0.) R Lt woy S
HOMICIDE
21d. TIME- {Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- . WHILE AT NOT WHILE]| '
INJURY @ | WORK® AT WORK s e e e e

2. I hereby cerlify that I atiended the deccased

S/

1908% 1o b~ 11 -19579‘; that I last saw the deceased

th bceurred al _&!LL,‘?m., fram the causes and on the date slated above.

alive on =St 19;&1 and that

0 “{Degres or title) | 23b. A.DDR Zic. DATE SIGNED
| . s | . | raax
242, BURIAL{GREMA- | 24b. DATE 2éc. NAME OF CEMETERY OR CREMATOR‘( 24d. LOCATION (City, town, or county) (State) _
TION, REMOVAL (Bpadity) . : . ¥
&L LA APE gs2| sneleEwooD CEM. CA/ nTons, AIO,
DATE REC'D BY LOCAL | R RS SIGNATURE ¥ 2 Z|z5. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
*d . FES ‘ 7 , /
'=‘ LY AeLAn( AL, YV Ay E3 ot oo , Lo taesd /1)
\] (Licensed Emhlnzn": Statement on Reverse Side)



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, orby=—=a.....

,,,,,, , Student Embalmer No.

working under my persona! supervision.

SEUSANE vnerrmnreaennsasnraannsrnnes s sm.:a.ZP%;....W

Student Embalmer
o Licensed Embalmer No...a=Z. 77,7

4
P. O. Addressmmf}ﬂ@?"

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

It this body is not emhbalmed, fact should be so stated above.
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