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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ses. oisr. o [ 3]

FED APR 28 1952

State File No..iniieisernemseeresrsssnsn -

PRIMARY REG. DIST. NO. M Regitirar's Na.......L..Q_.,.........-—.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased lived. If loatizgtion: reskionce before
a. COUNTY a. STATE . ' b. COUNTY sdinbatont.
A/e'”_'fy M!{‘ﬂ-(\r: }/euy‘/
b. CITY UF outride corporate iimita, write RURAL and give gerI:rENGTH ofF || e CITY (If outgide corporsts limits, write RURAL and thve township) 7
toweahip) {in thig place)
TOWN +o 1/ N@ oM éﬂ g &L 27
d. FULL NAME OF (1f zot in boapital or institution, give streat sddress or loeation) d. STREET l dve loeatlon) /f
HOSPITAL OR ) ) ADDRESS ? ’
INSTITUTION %‘f,. e kPeopdlEle /" !
3. NAME OF a. (First b, (Middle c. {Last)
NAME OF (First) ( ) P { 4 DOATE (Month)  (Dey) (Year)
(TWeorPrin!) AYTL""" 5_ QY/{ DEATH APV /4 /f.S'?—
6. co:.on OR RACE | 7. WEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yedrs| ¥ UNDER | YEAR | o Uaokm B Hes,
[ T e g

Months l Days

/d

£ )"I *
/
14, NAME OF HUSBAND OR WIFE B

h??dw)

Hours I Min.

7
/V\ale | hite Dee 13 I¢¢0

10a. USUAL OCCUPATION (Give kind of -ork
dons most of workiag life, sven it

_  Rvywmieyr
Favk's

19b. KIND OF BUSINESS OR_IN-
; . DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

Ca

12, CITIZEN OF WHAT
RY?

Lo

13p. MOTHERYS MAIDEN NAME

wn}ce ,kowe,s ]

13a. FATHER'S NAME

Wolliame F

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | %7 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, of unkoowa) | {1f yes, kive war or dates of service} NO. = -
. e

24a. BURN A
TICMNy REMO

(Licensed Eml:ulmn- Stamnemon Reverse Side)

. .
| 240 ﬁﬂo {Oity, town, or county) .

ADDRESS

18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN ~
| Enter only onecauseper | I, DISEASE OR CONDITION - W ONSET AND DEATH
line for (s), (b}, and (g} DIRECTLY LEADING TQ DEATH () \
?
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such |  Aorbid conditions, if any, gicing DUE TO (b} I
o heart faflure, asthenia, | ride (o the above conze (o) stating . - . - - . - . <
ete. It mieans the dis- |~ the underlying couae lasi, = -
cate, injury, or complica- DUE TO (c).
tion which coused death, 0 ER SIGNIFICANT-CONDITIONS
itions contributing to the death but not
T ur(d to the disease or condition causing death. t_' \&d n l*'.k @\D\l
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . -20. AUTOPSY1?
TION / fé /
. . ves [ wo [}
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, ofice bldg.,et0.) - Loh s .
HOMICIDE
21d. TIME tMonth} (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
oF ) WHILE AT R, NOT WHILE|
INJURY = | WORK AT WORK Fa g N -
2. I hereb thed I atiended the deceased from , IQKLM lo |'+ . IQ.S_.K, that I last sow the deceased
alive on! . IQA'J , and thal death Yecurred at m., from Jhe causez and on the date siated above.
24, 51 U i’ ¢gmm P! RESS, |q_ DATERIGNED °
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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 No.
working under my perscnal supervision.
Student coiienaceoioancans teerrisereasas A Signed.. Z__ - 1/

Student Embalmer
Licensed Embalmer No. / P 9/

e

] s o~
"" H

P. O. Addnss__%_)_%_-

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

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




