. Mo, 300
. 10.40

9490

(LED MAY 1952

! MIRTH NO.

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;J(_ PRIMARY REG.-DISY. m.%ﬁé Registrar's No.

15275
&

State File No......

1. PLACE OF DEATH
a. COUNTY

9

2. USUAL RESIDENCE (Where dacossed lved. If lnstitution: residence befors

a. STATE z b. COUNTY 2 z -dmi-Zi.

~b. CITY (I outcigle eorpurate limits, rite RURAL and give
OR townahip)
TOWN o

138, FATHER'S NAME -

bl L3

15, WAS DECEASED EVER IN U.S. ARMED

(Y, 0o, arunknown)

{If you, glve war ot dates of service)

FORCES?

i oo

16. SOCIAL SECURITY ]
NO.

c. LENGTH OF || c. CITY (1t our ta limits, write RURAL and give towpabi
STAY (in this place) orR ® tommabio) J 7? a
LY. __TownN yd e e s 4
d. F#éSLPrAMEOOF (f not in hospital or&ﬂmﬂoq. ive siract sddrems o7 location) || d. Agnrr?rggrss (T rural, give hmf : [~
INSTITUTION
3. NAME OQF First b. (Middle e, (Last)
DECEASED o (FIsh ) 4 DATE  (Month) (Day) (Ve
{Type or Print) RMHYDA PROETT #;Dnz.g.srotv DEATH D4 23 )95,
5. SEX 6 COLOR OR RACE | 7’ MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH 9. AGE (In years| r Unoéz 1 YEAR | O GeeR u mas.
. wmowgo DIVORCED {Specify} Last birthday) Hnnﬂu’ Dan Eoml Mia,
2 / 74 2! ro
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (Buate or I oowatry) 12, CITIZEN OF WHAT
done during most of working Life, sves if recired) . DUSTRY ﬂ COUNTFSE’
/ A.,l.ufnkg{ Y 65 U

14. NAME OF MUSBAND OR WiFE

??M..a acd 3
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onscauseper [ ! DISEASE OR CONDITION ONSET AND DEATH
lime for (8), (b), end (¢) | DIRECTLY LEADING TO DEATH"¢,) :
o This dors oot mean | ANTECEDENT CAUSES | @Mﬂ\
the mode of dying, such | Mortdd conditions, if any, gising DUE TO (b) < —
s beart fatlure, asthenia, | rise Lo the above cause (a) fating . - . - -
de. It means the dig- the underlying cause laxt. .
ease, injury, or compli --. . DUETO () _ :
tion which coused death. | !l. OTHER SIGNIFICANT CONDITIONS ’
- Mm:mtﬁbmmgwwmmw -
related to the di g death
"19a. DATE OF OP'IEIROABE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
170X ves [ wo [
21a. ACCIDENT {Specity) 21b. PLACEQF INJURY (es..lnorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory, streat, office bldg..exe.) KON
HOMICIDE LA
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
> . WHILEAT ™) HOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended 'the deceased from .
aliveon_3 =43 — 1952  and that deall ocdufred at

185 &, o

19££ that I last saw the deceased

m., Jrom the causes and on the date stated above.

23a. SIGNATU RE

2 el DL o7 ] = 7R

23c. DATE SIGNED

2.5" S2Z

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

Z4a. BURIAL. CREMA-
TIOH, REMOYAL

DATE REC'D BY LOCAL

5—/( / __—.EZ_} REG.

zl 24c. NAME OF CEMETERY OR CREMATOR

REGISTRAR'S SIGNATURE o u.p 5. FUNERAL DIRR
UMU N z , %g ] ,

towh, or count§) (State) T

{Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENIR 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

Student Embalmer No.

Licensed Embalmer No I/Z - 7

~

P. O. Addrcuw"m._

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
K this» body is not embalmed, fact should be so stated above.

working under my personal supervision,

Student ....creessevacanes sesessesrseranans
Student Embalimer




