. No.¥0
. 10.48

WRITE PLAINLY—USING UNFADING RBLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

31 8 PRIMARY REG. DI13T. XO. 10.03 Registrar’s Na.“..........'

iLED MAY; 1- 1952

'SIRTH NO.

REG. DIST. NO. Jorni
1. PLACE OF DEATH . 2. USUAL DENCE (Where decsased lived., Il japultution: residence belore
a, COUNTY . a. STATE b. COUNTY ﬂ tilinimsion)

¢. LENGTH OF

7’ in thiy plece)

lilnlu writa RURAL and glve

wishlp)
‘7nn N

rs —9

<. CITY( orats Umits, write Lm.ldvlwrwul:! y ‘
TOWN 5‘? a_Aj f‘ f,f?j"g |

b, CITY
TOWNﬂH.

d. FULL NAME OF (I yot in boaplul orl fon, uive street pndd locauon) o
HOSPIT ADDR
INSTITUTION LIg-me/‘y é % bz / / 57 ansas Q_&
3. DNEACPEESOEF g‘ l b. (Middls) Bc {Last) DATE (Mmml (Day) )
{ Type or Print) e, a QI"IH S CLP"' ol q52
5, SEX '5 R OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH AGE (In ywsre| IF UNOEN | YEAR | © swo o HES,
:}:‘ ' WIDOWED, DIVOR (Bpugify) g last birthdsy) [ Monthe , Days | Hours | Min.
Ema | e rcal-a Mavric 184 % 623 |
10a. USUAL OGCUPATION (Givethad of wark | 10b. KIND OF BUSINESS OR IN- PLACE (8:ael or foreign 12 CITIZEN OF WHAT
done d of working life, evyn if retired) DUSTRY L COUNTRY?
s a4 o Flon e avvis Vkg, ﬂ ah’:ac-, (7.5 4,
138, FATHER® S NAME 13b. MOTHER'S MAIDEM umz 'S :
Doua as | e\ref:“' Sova) o—
IS. " WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL stcuagg

N orie

{Yes, 80, 07 unknown) FIT rive wat or dates of sarvioe)

12. INSORMANT

the mode of dying, such
o# heart fullure, asthenia,
ee. It means the dia-
case, infury, or complica-
tion which caused death.

rise to the above cavee (q) stating
the underlping couse last.

DUE TO (0) @q,a/f @M_.u or ,4944

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death tut not
related to the dizegue or comdition equsing deafh.

MM"}

=

Z

18, CAUSE OF DEATH MEDICAL, cz-:RTlFICAT[ﬂON INTERVAL
, Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and () | D'RECTLY LEADING TO DEATH® (5) |
*This does ot meon | ANTECEDENT CAUSES (1 > A ﬁ . A e ! P
Morbld conditions, if any, gfmg DUE TO (b} )

L

19a. DATE OF QPERA-
TION

196. MAJOR FINDINGS OF OPERATION

4 ‘ 2. AUTOI

NO D

. WORK

21a. ACCIDENT Epeelty) 216. PLACEOF INJURY (e.5.,tmoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE homs, larm, factory. streat, offios bldg. eto.)
HOMICIDE -
29. TIME  Mows) (Da) (Yo low | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCGUR? Y
INURY ~ Toe g | WHILEAT[T] NOTWHILE # 2_/ Ca X

zth'er

ce'm]:y‘-that I attended the cmld from

, 18, , fo

, 18

, that I last saw the deceased
, &nd that death pogurred at £=247 " m., from the canges and on the date sialed above.

| ;—/ﬂﬁr cir t}ltlu)

Ve Tl « C

i

£

'FI‘ON‘REMOVAL MJ

24b. DATE 24c. NAME OF CEMETERY OR LCREMATORY

APR2 2 1989

DATE REC'D BY LOCAL

&d/p?!f&f:z l:J‘n..rf.'.

24d. LOCATION (Oity, town, or counr.})/

., 111inois 5

. (State)

ADDRESS
o-?,/J Zusouw é"e/
ER /




STATEMENT BY LICENSED EMBALMER
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