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PLAINLY—USING 1INFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

[FIED May- 3-

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIF

ICATE OF DEATH  State File No. 14636

WEG. DIST. NO. ﬂ PRIMARY REG. DIST. KO. ]_0_0_3_ Regintrar's No 3586

{BIRTH NO.
I. PLACE OF DEATH 2. USUAL, RESIDENCE {Where d d lived. 1f Inetituden: resdd: belore
a. COUNTY a. STATE : " b. COUNTY -dmi.;.m)
o
Mo CT Lo s
b. CITY (I outnide corparate Uimita, wiite EURAL and give %AL’{ENTI-;EF c. CIT'_){ {1f oulde corporats limits. write BURAL aod cive towomhlp)
towhghip) ifa ea)! —_—
TOWN o7 4(90/5 Mo, BPLen 0oL L2 <

d. FULL NAME OF (If not’ia hoepital or inatitution, tive street address or lm d. STREET {1 rarsl, give bocation)

HOSPITAL OR & ADDRESS

nsTiumicn MBkeantiieCommerce Bldg, 3 aalak As¥ Chawearo /

3. NAME OF a. (First) b. (Middle) (Last) 4. DATE {Momth) {Day) (Year)
DECEASED
(T¥pe or Print) %M/RRD C. ///;HPFR SR | oidw APRiIL /L 195
5. SEX 0 6, COLOR OR RACE | 7. #ARRIED NEVER NEIIA)RRIED 8. DATE OF BIRTH . 9. AGE {Ia mn l:’ﬂ:r lnﬂ ; UNDER 2 kIS,
" MALE WHITE P A LR /ny T | e

10a. USUAL OCCUPATION (Gire kindaf work | 10b. KIND OF BUSINESS cl)nglN‘;

13a. FATHER'S NAME

| @mmm%wwﬂuml.mﬂm) ﬂ 5 m’d/‘L

15 BIRTHPLACE (Btate or forelen soustry) ’

) lzac)lTIEI:?FWHAT
Vensaleies  Jnonans '

13b. MOTHER'S MAIDEN

vosn Harpere ’ Anrxpresie

NAME 14. NAME OF HUSBAND OR WIFE

R Yok Lywiyny £ FrRoeeman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR::{Y

(Yes.no,orjinknown) | (If yes, cive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

0.
—_— F/=Ji -~ 057 7

s Lraiyw Hawper Apnd Caecons Harcesoop

18. CAUSE OF DEATH
. Enter only ohsoarme per
line tar (a), (b), and (c)

*This does nol mean
ihe mode of dyfing, such
a2 heart fallure, asthenia,
ce. It means the dis-
zase, injury, or complica-

MEDICAL CERTIFICATION INTERVAL B

I DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ¢5) Ry d@
ANTECEDENT CAUSES E 5 g
Morbid conditions, if any, giing DUE TO (b) #2?’“: ébc, LoD 4l -

rize o the above cause (a) statiing
the underiping cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot R
related to the diseate or condition catsing death.
19a. DATE COF OP'II::IF(IJAIG 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo &
21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY te.g..inorebowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm. tactory, sirest, office bidx. o0} :
HOMICIDE
2id. TIME {Month) (Day) (Year) {(Hour) 218, INJURY OCCURRED | 211, HOW DID INJURY OQCUR?Y
OF WHILEAT[ ™ NOT WHILE '4.
INJURY WORK AT WORK -

2. [ hereby ccﬂyl at I atlended the deceascd from _@__
alive on , 195 4 , and that death occurred at .

]
Lto 20N, 1882 that I last saw the deceased
m., from the causes and on the dale stated above.

2. SIGNAT %S €. BIRDSALEreeor e
%ﬁ 2118,

Vbt lack Bup | 556 0

%'AI?) BgERMIOA\}_ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, town, or county) {Siate)
(Bpecily) ~

BY YV YN AW A Y 2% ng__ Cuaries Oem Srdovrs Qo Mo

DATE REC'D BY LOCAL R'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

APR 1 6 1952 Ew BB\ irresnera Fomeras fome

’71/3 (Licemed Embalm«o Statemnent on Reverse Side) WGI’J re/’ 6{?”95 17 /”9

P sy e Ny« s e




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, 0F B e eceercecann

...... " Student Embalwmer No,

working under my persona! supervision.

STUTBNT sosvarenrecnrcancannranaocrennonnon Signed... - P P e

Student Embalmer
Licddsed Embalmer Noy/-d_? ..................................

P. Q. Addressﬂ%ﬂw .{%g

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

Tf this body is not emhalmed, fact should be so stated above.




