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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3éé PRIMARY REG. DIST. MO. éZ{«f/_

State File No.......

Regitiyar's No....... 2!................

|~1. PLACE OF DEAT| OF DEATH

TOWN

a.COUNW;:Z;é ...‘
b. CA};Y 1] wtn!di corpurats Umit# write RURAL and En ¢. LENGTH OF

d. HJ&.FNAME OF (11 _pot in houpital or igstitution, give streot address or loeatlon}
INSTITOTION Z@/ va

3. NAME OF
DECEASED

{ Type or Prini)

5, SEX /-| 6. COLOR ZR RACE
L .

 (First

2. USUAL RESIDENCE (Whers d d lved. If k before
a. STATE: M ' b, W .dmh!on).
c. CITY {If ou ourponu limita, wrlh RURAL and give townabip) / laﬁ
wosbigt | STAY (in thia place)
TOuN it fr d
d. STREET ton)
ADDRESS Z ﬁ é .
b. {(Middle) ast) 4, DATE (Month) (Day) (Year)
o oSl gpr ] (R L
7 #{«R . glE\)"gR ?gQRRlED. 8. DATE OF BIRTH 9. :.?E (.lnyn;n ‘: IF‘I: 1 ¥R | @ oo a e,
. (Bpacity) - . onf Hours | Min
; (20~/99/ Z 721"

10a, UgUALOCCUPATION (Givekind of work | 10b. BUS‘INESSD%i;r !!{i‘; 11. BIRTH (State or lorelen sountey) | 12_CITIZEN OF wHAT
dons during most of working Lifs, sven if retired) W
- 4—3’% Cp- 2720 O .
m.u: 14. NAME OF HUSBAND OR WIFE 4

'35’3‘22; //m&é

135, MOTHER'S MAIDEN

277

%‘ INFORMANT' G{ATUR

I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY E N E ADDRESS
(Yes, b0, or unknowa) | (1f yes, elve war or datws of service) NO
1NTER\ML BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (¢}

*Thiz doer not mean
the mode of dying, such
&8 Aeartfallure, asthenta,
‘ee. It means the dis-
caae, infury, or complica-
tion which cavsed death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B)
rise to the above cause (a} dating

the underiying cause last,

MED%CATION

ONSET AND DEATH

DUE TO (0)

LI,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding o the deaih but not
reloted to the dlscase or condition causing death.

v

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION - = | 2. AUTOPSY?
" TION 63 5 ﬂg‘/a
- . ( 10 : ves El wo
21a. TDENT (Bpecity) 21b. PLACEOF INJURY (e.s..fnoraboat | 21c. (CITY, TOWM. OR TOWNS‘IIP) UNTY)
. '& N , bome, farm, streat, offioe bldg.,en0) : % r g é z
21d. TIME (Moath} (Day) (Year) (Houn 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? \
N WHILEAT NOT WHILE
INJURY e WORK AT WORK

=2

alive on

, 18—, that I last sew the deceased

: ™ —— 7, s -
2., ], hereby certify that I atlended the deceased from —%MM‘_____ .
AL m. , from the causes and on the date stated above,

;l;l that death occurred at 7y

=T 4 2. 7

,e_wagug

236, ADDRESS :: i / % |

23¢. DATE SIGNED

AP/ T8

L. CREMA.
Vi

24b. DATE

-g-

DATE REC'D BY LOCAL

$flo [SZ

Lt

NAME OF CE| ERY OR CREMATORY
S Z M %

4«034 9y

5. FUMERAL

Licensed Embalmer's Entunznt ot Reverse Side)

24d. LOCATION JOity, town, or county)

(State)
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RECEIVED

APR 15 1952
WASH. COUNTY HEALTH DEPT,

;<agyded
FileNo._iQﬂ@i

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, OF by

. . s Sf-dﬂ‘l batmer Nowssescsanses.
working under my personal supervision, udent tmbalmer No.

oo T MQ%,@

S‘QﬂQd--........S;:‘;;;‘-t.é;‘;;h-n;;---- ----- e Llcg;i Embalmer No #2«%
P. O. Address_h%/ ﬂ*‘l 4%7)

A 7 |
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. - -




