WRITE PLAINLY—TUSING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

’HLﬁBAPR 16

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARDg%RTIFICATE OFDEATH - suvrieno. 13124

P
REG. DIST. MO, 8 PRIMARY REG. DIST. m.l_ma_ Kegisirar’'s No..........gg_giu..

2. USUAL RESIDENCE (Wbare decsased lived. If instlsgibge: residencs befors
a. sr.m-:—»? w .73 adinkslon).

5. SEX 6. COLOR gR RACE | 7. MARRIED, NEVER MAR ED
; I WED, DIYORCED /

b. CITY (1f outaide corpurate limite, write RURAL and give | c. LENGTH OF || . CITY att ouw o lizplfs, write s?m give ..,.:,‘.u;,'f ey
OR 4 wownahipt| STAY ¢ place OR / j
TOWN §_~_ YK lTown 441
d. FE&SLP?‘T%BI‘.EO%F (Irfpt in bosplal or Institation, girg streot addrom or loﬂﬂn) d. ADDR
L]
INSTITUTION arne S fg_g é % AA—
3. NAME OF &, (First Last)
DECEASED (Flzst) g ' 4. DATE (Mouth)  (Day) (Year)
“{ Type or Print) - DEATH s ;

W UNDER ¢ YEAR | F {WDER 4 MRS,

Diso 22 /927 ¥ |5 F i~

IOa. Us OCCUPATION (Gjyekind of woek | 10b. KIND OF BUSINESS OR IN-
DBUSTRY

. BIRTHF?«& or {oreign country) 12, CLTIZ%%‘)F WHAT

132, FATHER'S N : * 13b. MOTHER'S MALDEN .
e bt Foperrero ovely
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCU( SECURITY DRESS
{Yee, no, or unknown) l (If yoa, xive war or dates of service}
0P-2¢ -0 3L
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 VAL BETWEEN
| Enter onty onecauseper | I. DISEASE OR CONDITION _ CEREBRAL HEMORRHAGE ) é’"ﬁﬁ AND DEATH
line for (a3, {b}, sad () DIRECTLY LEADING TO DEATH® 5 b x HOURS
ANTECEDENT CALISES
*This does not meen ; 1
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b} LEUKEMTA 2% MONTHS
as heart fallure, asthenia, rise to the above cause (a) staling . .
cte. It meons the dis- the underlying cause lasf. — - o an m - - .
case, infury, or plica- DUE TO (&)
tion tohich caused dea.m II. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
relgted to the diseate or condition cauring demth.
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION I:I
3 YES - NQ
21a. ACCIDENT (Bpeciy) 21b, FLACE OF INJURY (ag.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIPY ™~ "% (COUNTY) (STATE)
SUICIDE home, tarm, {aatory, street, offios blds., et0.} S .
HOMICIDE . - . . R 7 .
214, TIME« {Month) (Day} (Year) (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ; f
oF - - WHILEAT ] NOT-WHILE 65 Y
. INJURY m. | “woRrk ATWORK

23a. SIGNATURE

1AL, CREMA-

¥ EMOVAL
M ) [

* {Degree or title)

C

ZADJDATE [ ZEZME OF CEMETERY OR CREMATORY
-

z 1 hereby certify Vthat i ;ittended the deceased from MA_L 19_4 that I last saw the deceased
alive on ae 1 .9_1 and that death occurred al m. J‘ram the causes and on the date stated above,

23¢c. DATE SIGNED
3/2/50

wy. town,or county) _ (State)

DATE REC'D BY LOCAL'

1852

e

25. ERAL DIRECTQR'S 8| GRATURE nnoW
»

VAR S ]

(Licensed Embalmer’s Shatement on Reverse Side)

v

it s _




|

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 -

working under my persona! supervision. %
SEUAENT covemrusnrssannccsnnsannses veseseas Signed ”'/ j ;W

Student Emballaer g
Licensed Em

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




