THE DIVISION OF HEALTH OF MISSOURI

e |EEDAPR 4 STANDARD CERTIFICATE OF DEATH ot i o LPSAR
-é?n*rn NO. 6\ %2 g:l:'\n:c. DIST. NO. _LZZ_mmmr REG. D15T. N0.LPOAe  povitror's No... 15»8
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE twt:m dnceased lived. titution: residence before

a. COUNTY

a. STATE ); b, COUNTY adiission).

b. CITY ide corpurate limiu writs RURAL and give

ar §T LENGTH OF c. C'JQ' (e W RURAL azd dvédn.mw
‘township) this place) a
LU /NN v Bl Y)Y J%.g oW )
d. FULL NAME OF af ot in bu-nlt-%r institution, cive streat nddrees or loca d. STREET (If rural, give location) /
HOSPITAL OR ADDRESS
INSTITUTION

3. I:I’\JEACI\EE 52:% a. (Flrst) dle) C. {Last) I 4, DS}'E (Montt)  (Dsy)  (Year)
{ Type or Print) f LA /62,16 DEATH Z,L"’,Q S5/
5. SEX {) | & COLOR OR RACE | 7. MARRIr EVER MARR 8, DATE OF BIRTH . 9. AGE (In years| I UNDER | YEAR | F UNDER i1 fras,
. WIDOWED, ,- — tast birthday) |[Months| Da. Hours | Min.
ol Y/ T-2F-50/ g 7> N i et
10a. USUAL OCCUPATION (Givekind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY 1 ; COUNTRY?
_ — 2D s eins U-5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAFDEN NAME 14, NAME OF HUSBAND OR WiFE

Caler

I5. WAS DECEASED EVER IN U.S. ARMED FDRCES‘!
(Yea, no.or unknown) | (If yes, kive war or dates of service)
————

18, CAUSE OF DEATH EASE OR C
. Enter only onecauseper | 1. DIS R CONDITION
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(,,}

16. SOC[WSECURITY 1 INFORMANT' S SIGNATURE OR N ADDRESS
e i W MM»
.

MEDICAL CERTIFICATION INTERVAL BETWEEN ¢
B ONSET AND DEATH

*This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)
as heart failure, asthenia, rise to the abore cause (o) stating

cic. It means the dia. | b taderlying cause lost. 7 /*
eqse, infury, or complica- DUE TO {c} . F’
tion which eauzed death, | 1. OTHER SIGNIFICANT CONDITIONS W -t

" Conditions contributing to the death but nol —
related Lo the disease or condition causing death.

i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. inorabost | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, isotory, strest, office bldg., e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOTWHILE
INJURY = | WORK AT WORK
2. I hereby certify that I atiended the deceased from FPE-92 19 4o W=D 1952 that T last saw the decensed
) raliveon =2 . ., 19.5227 and that death occurred at _8,%.;4 m., from the causes and on the date siated above.
Da. SIGNATURE H% M,G M Degroo or titley | 23b. ADDRESS m [ 23c. DATE SIGNED
I/D | jé2y (Pus

L, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 244. TION (City, town, o county) (State)

24a. 1A

TIONBHEMOVAL tHpeelt //

" merenl ¥ 53 /5~ — , P20
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE ?EQAL DIRESTOR' S 516N URE AD 35.'
Y3 i oy 4«1% Lsead” -3

WRITE PLAINLY—USING UUNFADING BLACK INE--MARKE A PERMANENT RECORD

(Iicensed Embalmer's 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, of by e
7/4‘/% éﬂt—z;«él—“-éﬂ 7 Student Eabalmer No. .

working under my persona! supervision.

Student covnerernaesrsinsnens et endaaey Signed .
Student Embal'mer

Licensed Embalmer No...

P. O "Address

Note: The above l\‘I'UST BF SIGNED BY THE- LICENSED ENIBALMER in his OWN H.ANDWRITING ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abo;ve.




