S. Mo.300

v. 10.408

A N

WRITE - PLAINLY—USING UNFADING BLACK INK—MAEE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

oo, 15660

F. MBY ;Q ]952 REC. DIST. MO, LLz PRIMARY REG. DIST. no.__l_Dle_. Registrar's No 515

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If joatitation: reeid belore
a. COUNTY a. STATE - b. COUNTY 9 adimiant.
b. C(l)'l';\’ (H outnide corpurate Umita, write RURAL and give %._I_AE(ENGTH OF c. ng {1t outside corporate limita, write RURAL and give township)
) townabip) (in this place)
woun QU Opaeots 1q dagg || TOWN Qﬁw(m/ A & B—7)
d. FULL NAMELOF (1f not (n hospltal or fnstltution. cive streot addrem or loostion) d. STREET {1f rura!, give loeation) )
HOSPITAL OR .o ADDRESS . /
INSTITUTION (T 7 o > Movstnetn? NJ 2—
3. NAME OF a. (First) i i b, (Middle c. (Last)
DECEASED ¢ (Miadle) 4DATE  (Math) (Day) (Yew)
{ Type or Print) red O’,—r{; mam DEATH YN ey 1/ — 198 2—
5, SEX 6 6. COLOR OR RACE | 7. N?DF‘!)F‘I':,EB I;F\\IISECEBRRIED. 8. DATE OF BIRTH B.t:l;i!i {In yg;.n l: ﬁ;'n |Dfﬂl I UNDER M MRS,
B ED (Bpecify) ' birthday on ays | Hours | Min.
o bt Mariue s  J M e 1876 | T8 [F Y |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- lil BIRTHPLACE, (Stats or forelgn soustry) - 12. CITIZEN OF WHAT
dane during most of workiag lifs, sven if retired) DUSTR : O COUNTRY?
RN A Daspmersy f?? At FLY 7S A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE v
K Datrnasr’ Jinallelh Dperdf g2
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SCGZIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (Il yes, xive war or dates of service) NO. W
) 21 Nt he - W, OoDrars /2%
18. CAUSE OF DEATH MEDICAL CERTIF)JCATION ' l&ghm%n
| Enter only anecauso per | |- DISEASE OR CONDITION 6 .
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH® ) é - (7 DMZ-}M
ANTECEDENT CAUSES . M
*Thiz does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) Plencs 2R LY
as heart fallure, asthenda, | rise to the above cauae (a} stating ) _
ae. It means the dii- the underlying cause last.
care, infury, or complica- D_UE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) '
Conditions contributing io the death but mot : N ,[)
reluted to the disease o condition conusing death, /?M/W P VA UL ReD..
19a. DATE OF OP'FIF(IJAI'G 19h. MAJOR FINDINGS OF OPERATION . '24 / 20, AUTOPSY?
%2 ves L) 'wo []
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ex..tnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, sirest, ofies bldy.. ez0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- : « | WHILE AT NOTWHILE
INJURY =" | "Work L] AT WoRK
2. I hereby certify that I altended ihe deceased from G ,NI_B_‘S_‘}_“, to M_’(_. 185 2=, that I last saw the deceased
alive on 22« /2, 1957 and that death occurred al A m., from the causes and on the date stated above.
2a, SIGNATURE a {Degres or title) 23b. ADDRESS l 23c. DATE SIGNED
p y e
07308 Jgrree  F77 4> it NoophPd o | tbe g

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

#ﬂwfmﬁf'd{’

DATE REC'D BY LOCAL

May 15, 1953 |

b, DATE 24c. NAME OF CEMETERY OR/CREMATORY TION (Oity, town, or conty) (State)
4l 5 A//,j“’ 2 . Pt tpeiri
REZISTRAR'S SIGNATURE )

(Ticensed Embafmer’s

zustuu. DIRECTOR|S SIGNATURE - h"znss
Statemant on Reverse Side) 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, or |1

E— , Student Embalmer Ko,

Signed...,.Q%‘M«/ /(W <
Sigr;ad.._........ .......................... -

- Licensed Embalmer No... & 27
- . t. - Student Embalmer

P P, 0. Addressﬁiﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for tevocation of license,} ’ ’

working under my personal supervision.

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




