. No. 300
10.48

"

WRITE P.LAENLY'—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 3 1952

BIRTH NO.

REG. 01ST. NO. A0

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mﬂ Registrar's No.......0. e

I. PLACE OF DEATH

a. COUNTY a a)ﬂ"’

2. USUAL SIDENCE (Where decswsed tived. If lnatitgtion: residence before
a. STATE .. b. COUNTY me’“'-

10a, USUAEOCCUPATION (Qive kind of work
done m d-www)

b. CITY (If outride corpurate limits, write RURAL azd cive ¢. LENGTH OF ¢ CITY (If outaids sorparate limits, write RURAL and ghve towaship)
OR townabite) | STAY (in this place) OR & . ’,‘j
TOWN / G A0 TOWN n/zL&_M_/ =27 :‘ "
d. FULL NAME OF (If no in houpital or instication. give strent address location) d. STREET (It tural, give location) é“'
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First {Mlddle ¢, {bast)
NAME OF } ) j 4DATE  \(Manth) (Day) (Yew)
{ Type or Print) DEATH W4 A
5. SEX 6. COLOR OR RACE | 7. MARRIEG/NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i tabem 1 AR | F CemEN B MS.
_;_ WIDOWER, DIVORCED, (3pscify) |~ tast bmum uom-, Hours | Mis
M : ’Og—k 22- /84 \; I _
10b. KIND OF BUSINESS OR [N- 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

1. BIRTHPLACE (Btate or forelgn % d

. FATHER'S NAME 134, MOTHER'S MAIDEN

ED EVER N U.S. ARMED FORCES? | 16. SOCIAL

nown) i (If yua, clve war or dates of service) M’

SIGNATURE OR NANE

2ot Y.

DDRESS

.~

- NAME OF HUS OR, wIFE
WFORMAJ

18. CAUSE OF DEATH
. Enter otily ona causs per
Hne for (8}, (b}, and (c)

L. DISEASE OR CONDMTION
DIRECTLY LEADING TO DEATH'(,)

EDICAL CERTIFICATION

T INTERVAL, BETWEEN

b Sy

A

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) dating
the underlying cause last. -

*This doet not mean
the mode of dying, such
as heart faflure, asthenia,
etz. It means the dis-

ease, infury, or compiica- DUE TO {c)

7’
/41‘/

tion which caused death. | 1. OTHER SIGNIFICANT CONDITICNS - P
Conditions contributing to the death buf nol - LT
related Lo the disease or condition causing death. I
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ;,LZ o / [ w3
YES NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (vg..tnorabomt | Zlc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE).
SUICIDE - -~ bome, farm, factory, street, offies bidy., evs.) :
HOMICIDE ]
21d, TIME iMoath) (Day) {(Year} (Hour} 2le. INJURY CCCURRED | 21f, HOW DID iNJURY OCCUR?
OF . : mm.:rr ROT WHILE
INJURY WORK AT WORK

to 198%2-, that I last saw the deceased

22, [ hereby certify that I attended the deceased from __6_? M&L, ‘
alive MM 1952, and that death occrffred at m., from the causes and on the date stated above.

[

{Degres or titls)

r'd 1

. SIG 1?5.' ' |
. .

23¢. DATE SIGNED

23b, ADDR
A Anbgar’ 0. 7’-«/ /oS 2.

24a. BURIAL, CREMA- | 24b, DATE
TIO \ J ?/‘

iMOVAL( A é /

Z/ZME OF CEMETERY OR
’ /LMUAJJL

wv Z4d. LOCATION (City, town, m 7" (Stots)
M/ "

DATE REC'D BY LOCAL ISTRAR'S SIGNATU

REG.
- -

25, FULERAL DIRECTOR'S SIBKATURE ADDRESS
st Yo L) Adren )114!

{licensed Embalmer's Sutcmmt on Reverse Side)




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 byamee .

. . Student Embal F NOseoesnsannnnrarans
working under my persona! supervision. udent Embalmer No

Ll

S gRedsenenernsds eerenenines : TESO
ane Stedent Embainat Licensed Embalmer No J ,

P. 0. Address W m

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

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




