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

i

THE DIVISION QOF HEALIH OF MISSOURI 12 /‘?9

TUED MAY 3- 1952 STANDARD CERTIFICATE OF DEATH State Fie No.
BIRTH NO. . REG. DIST. NO. L‘_‘k: PRIMARY REG. DIST. MO, _b_‘iLL. Registrar's No, ....5 L...............
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived, 1f institution: residence befote
a. COUNTY — a. STA b, COUNTY ' adsniselon),
LE’Q/\/ T%q;sén_ufn- L ean dd‘?/}
b, CITY {1t cutside corpurata Umits, writs RURAL and give ¢. LENGTH OF c. CITY (i onnid. corporate limits, write RURAL und give townshig)
OR omhlp\ STAY (in this plece OR f
d. FULL NAME :WN A =
. aF d. STREET .
HOSPITAL OR {If oot in ADORESS ‘ (ll-rnnl loeation)
INSTITUTION ? oy E Y1 BurN em L MmiLe & )/JE,QR;\(VM
JDNE%'EESOE'E a. (First) b. (Mliddle) c. {Last) . 4, DgrE (Month) (Day) (Year)
trwea i) (' o 2R Beiree MARTIN oEAT Loy, g v
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| W UNDER 1 YEAR | I oDER ut ma,
- _ WIDOWED, DIVORCED (Bpecify) — last birthday) Man’dn, Days | Hours | Mia,
/‘Ez?jnLF' VWit TE D ePT 13- 2 |
10a. USUAL OCCUPATION (Ghekind of 1 13b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ” T
:omd most of working lite, cnn'il nr;.::a: 9o v DUSTRY Brate ox forelea oovatey) 0 % CLWI;?FWHAT
DOS EWIES tBLRNU 'o. S A
138, FATHER'S NAME 13b. uomen'sC’Aloeu NAME Ih umz OF HUSBAND OR WIFE
DAM _HMEpRIC K IKexy U yanpler L MARTI Y
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. AL SECURITY | 17. INFORMANT S Sl C-NATURE OR NAME ADDRESS
(Yes, oo, o7 phknown) | (If yes, xlve grar or dates of service) NO, M
Ve vE M. NapTinN- Mﬁg;eﬂ.lm na.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e | T SRR Sne,__ (ekebral Apopleny

line for (a), (b), and (¢)

ANTECEDENT CAUSES
*This does not mean 3 W .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) E\IM b L4 I Is M d

s heart fallure, asthenie, ride 1o the above cause (a) sating

de. It meani the dig— | the underlying eauee loat. DUE TO (c; A URI CU 1104’" }:’ bh‘ //q‘b &N

ease, infury, or compli
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS + ‘/ D
Conditions eontributing o the death but not H— er lbar-cﬁ[ .j
related Lo the disease J:',mdit{m cauring death. L”0 9‘45 / Vﬁ 0 4'50 ! ca Se
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION 63 ‘ 3 3 4 K m/
ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, arm, taotory, street, offies bidy., eta.) .
HOMICIDE .
214. TIME (Month) (Day) (Year} (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? : i
Q : - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cert v that 1 atteudcd ¢ deceased from 2 9‘ 1952 to _1_.[2 m..éiz that I last saw the deceased
= alive on , and that death oceurred al ZQ_LZQ.E m., from the causes and on the date slated above.
2. SIGNA or, title 23b. ADDRESS QJ 23c. DATE SIGNED
("4 . -
%MW ié f‘ee’////cl Me of- 2852
%ON u gmigr\?ucaam- 24b. DATE uc?uz OF CEMEFSRY OR CREMATORY 244, TION (Oity, town, oz county) (5tate)
(Bpacity}
BugigLtd |3-17- zaRr (lemeierpy ZARR, MisScuR).
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75 25, FUNERAL DI ar.cToa' 5 SIGMATURL ADDRESS
’ REG. ; ‘ /2 ;4 Y .
s AsLX

lSmummouRmSnie)




v “'STATEMENT BY LICENSED EMBALMER
I her-eby c-efti‘fy'th;t the body whosle name i; lrecordcd on the reverse side of this certificate was embalmed by me, or by e ..
working under my persomal supervision. ' Student Embalmer Novevnevoanas . ... Piemsenean
Signed ST A %M ......................
BRI TSI ST ' Licensed Embalmer No...%.5. 3 %

Y
P, O. Addressm.;j}&&;mm

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

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




