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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i neR 28 1959

BIRTH NO.

]

nes. oist. o, 25\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... —1369_8._.

PRIMARY REG. DIST. IOM Registror's No.o£oon ol Ly E— s

I. PLACE EATH
a. COUNTY J
o r‘\Wf\\l i

b. CITY
Townﬁl

gutaide corpurnte Li;

m:mu l\

¢. LENGTH OF
STAY (in this place)

URAL and give
//R township)

2. USUAL RESIDENCE (Wbere deccased lived. ticutipn: residence befors
a. STATEQ)VI ’ , b. COUNTY T e nimton.

c. C|TY ((Dpu‘aa oorporsts limita, write RURAL and give townshin)

TN laﬂ\\u ”&/ g0 74 2—

d. FULL NAME O nol boapital or inst! n, glve strect address or loeation) ioﬂt.lenl d
HOSPITAL OR - . ADDRESS
INSTITUTION ADELS j" 4/ Y7
3. NAME OF . (First - (Mlddle (Last
DiaME o8, \/- ( rs‘) (S ) _F}_ 4. 9311-: (Montt) (Dey) (Year)
(Type or Print) ) I(’l(llScm . DEATH 4- 19~ 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| = oo 1 via | © owotN & s,
1 , | ‘E WIDOWED, DIVQRCED (Bpacify) 4 Mbir&bd?) unnu..l Days nml Min,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

THER'S MAl NAME 14. NAME OF HUSBAND OR WIFE
Tiebo ooy %ﬁl@@ﬂal [
1s\socw_ sscumw ‘ FORMA\NT S SIGNATURE OR NAME D
L]
3, L“ g !5:![12[2 Iaqgnam“!

102, USUAL PATION (Givekind of werk | 10b, KIND BUSINESS OR IN- [ 11. BIRTHPLACE (Btate of forelan ountry) / 12, CITIZEN QF WHAT
dnn-dn.gT' working lils, even If retired) _?Q_, DUSTRY _N l _”__ Crrhsq‘;g/
re armey oynTarm arie ()Luo o7l ,
i3a. F 'S NAME -14/ 13b.
emas al }

RESS

2] hereby certify that I atiended the deceased from

(Yes, Do, wa) | (If yes, givo war or date of sarvics) 0 -
0 -
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | I. DISEASE OR CONDITION _ . Ufiﬂ AND DEATH
line for (8), (b), and (c} DIRECTLY LEADING TC“ .:EA114 () a M
*This does et tnean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (1)

a8 heert fallure, exthenda, | Tise to the otore eatire (0} stating

de. It tneana the dis- the underlying cauase last.

eqre, infurt, or compiiea- DUE TO (c)

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FE)’ﬁ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 4 41 ves (1 wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, oBos bldg.. e10.)
HOMICIDE
219. TI@E {Month) {Day) , (Year) (Hoar) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. ) N WHILEAT NOT WHILE|
INJURY WORK AT WORK :
il 1952 lo N , 185 that I last saw the deceased

2_‘.

. alive on @’ /8 1953~ and that decth occurred al M_L?_ m., from the causes aﬂd on the dale stated above.
Za. GNA'rbRE C. /) (Degree or title) | Z3b. ADDRESS , ATE SIGNED
e c p—
ol ). Kadllh M.D CF deo Ad [675-
. BU RMISJ-ALCREMA. 24b. DATE 24z, NAME OF ETERY O CREMATQRY 24d. LOCATION (Otty, town, or county) (51nte)
10 -J/*L?ﬁ'oz 10 emeler) Mmﬂan -
DATE REC'D BY LOCAL | R "5 SIGNATURE . . F *




STATEMENT BY LICENSED EMBALMER

I hereby certify thatr the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eteroeiatescistseassessimsesetessesreemsesesssestessesstresemtemnyemesrmatsseres SHeFeIEYSSSeReS S EasAteR s saeR pernrreeenrErsastasane s sentaatnte Student Eabalmer No.
working under my personal supervision,

SEUGENt 4qurranerresnransrnnaianns Signed /& )7/,’ %ﬂ/&&) ......................

Student Embalmer
Licensed Embalir No_l:n?; .

P. O. Address f{e.2 Lol A A A -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

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

(Failure to comply with




