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" THE DIVISION OF HEALTH OF MISSOURI

:°-ﬂFLEn APR 261952 STANDARD CERTIFICATE OF DEATH s rico 113044
'BIRTH NO. REC. msT.' m,a o PRIMARY REG. DIST. NO. .i_Q &j- Registrar's N.,.__.,_'Z_i,,,..m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decessed lived. If inatitotion: residense before
O St CHATLES - “ITALiSSo i N BE Cua s S

b. CITY (I cuteide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY {If outalds corporate litits, #ritea BURAL and give township?
ST_?!E tln this place)

TOWN St. CHARL £S i 3 TEWN Uie st Abrtorz . 429 2¢

R FHtl)-SLPI;‘TAﬂ_ EO%F {1f aot in houpital prAnstitution, Eive sirest sddress or locatlon) ADDRESS (It raral, :h'- bﬂl!ou) /
INSTITUTION &5 o t!lo? & & PHS . HosPlA .

3 DECEASED o (First) . (Mlddle) & (Last) 4 03}5 (Month)  {Day) (Year)
pEATH Y4 18 1952

(aypeor Pty LIBALTI= ) [ BIRY. HARLOW

s)éex a 6. COLOR OR RACE | 7. mmm’en NE‘;IEECNEIgﬁRIED 8. DATE OF BIRTH 9. !;\_GE Il:i.v;)ln ; o 3 ru:_| ¥ UkbER u K.
; . (Bnecihv on! Days | Hours | Min.
fhir= | Wiire | DRI ER /‘74)’;7. 1547 l |
lﬂa USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Shhorlordu oountry) 12. CITIZEN OF WHAT
mxmusol working life, even If retired} DUSTRY / NTRYL
£ JTED FARMELT . L v oA 4 :
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
. ] . .
ALRerf  Hiitow \[2iza Bistsry |FRePENCs Hirroy.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | (If yes, give war or dates of sorvice) - .
Yo Lnpel oo, /’/m@c—w-’ WEsT Alren Mes
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecnussper | |. DISEASE OR CONDITION - ' DEATH
Lime for (a), (b, aod (¢) | CIRECTLY LEADING TO DEATH® 4 aA‘ch... gv=Q tanian_ Qo b
; ANTECEDENT CAUSES
*Thiz does not mean . ‘2.31.‘ S PR fu.) ol D gen
tke mode of dying, such Aferbid conditions, if any, giring DUE TO (b}
as heart follure, asthenia, | rise to the above cause (o) dating -
de. It meons the dis. | the undetlyingcquselast. _ L .. L o o oo e e e SO S
caze, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , - [4-(_1 Py i i P—. f g
Conditions eontributing to the death bru! a0t /t " -
reloted Lo the disease or condition causing death. &
19a. DATE OF OP_F%J; 190. MAJOR FINDINGS OF OPERATION o .. L ] : 2. AUTOPSY?
Y200 ves ] wo i
21a. ACCIDENT % (Bpecitn) ‘216 PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY)} (STATE) 1
SUICIDE homsa, larm, Iactory. strost, office bldg..eve.)
HOMICIDE X - S o R
21d. TIME  MMonth) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF N .. IwaieatT noTwHRE
o~ INJURY L oA LA = eZ e emin] woRK AT WORK e
2.1 hereby cer‘?y that I auemded l,bv"" d from 11[‘ /3 19'l Lty -1 8 'Ig;rj_vthat I last zaw the deceased
‘alive on : and that death occurred al _._3_9; m., from the causes and on the date staled above.

zan.\StGNATURE ‘?9 C! ; 7] L‘ngonmo) 23b. Ank Qf A.c.. I%/E:T?I?Ns

([P R AL CREMA 1 246, DATE | 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, of comnty) (Gtate)
. ) - .o P
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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 e ...

.............. \ Student Embalmer No.

working under my persona! supervision,

Student .ueesecasecaranaes Ceebiaeenn. teeans . Signed . W

Student Embaimer TR—
. Licensed Embalmer Nu§-7?¢

. ..
P. O. Address % w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp!
the above constitutes grounds for revocation of hceme.) :

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




