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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ &3}

1952 STANDARD CERTIF

THE DIVISION OF HEALTH Of MIS50URI

s
ICATE OF DEATH 2769

State File No...
! BIRTH NO. REG. DIST. NO. AL PRIMARY REG. DIST. NO. _iO_QL Regisirar's No /35
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived. Loati id before
a. COUNTY a. STATE adaisziont.

i m‘ b. COUNTY \/;-0

Coallewra

b. CITY (f outalde corporata limits, writh RURAL and give ¢. LENGTH OF

¢, CITY (If ousids corporate Limits, write RURAL and cive townabip)

nsbipd] STAY (in chis pla
TOWN £ llo Sy, o || TOWN (Ut 29 7 <
d. F&&PP‘FAT_EO%F (1 @ot in hompital or ingtitution, cige streat addross or location] dASDTDRREgS (If ryral, give location) /
INSTITUTION 7 # /
3. gE%’gES%% . (First) b. (Middie) ¢, {Last) 4. DATE (Moenth) (Day) (Year)
( Type or Prini) Fox T Ko ras DEATH My 293 (952
5. 5EX : 7/ 6, COLOR OR RACE | 7. \WD%%EB gr\\fCE)EC'gQRRIED' 8. DATE COF BIRTH S.IiGE (h:l:v-)u- JWE:J: 1 YEAR | & unDEA 1 omxs.
(Specify) t 5% on! Days | Hours | 3Min.
tobe o Lt e & [/ - | |
108. USUAL OCCUPATION (Giekdndofwork | 10b. KIND OF ausmass OR_IN- | 1. BIRTHPLACE (state o t8reigo oountry)’ 12, CITIZEN OF WHAT
dopa during most of prorking Lits, svan if revired) DUSTRY 7 COUNTRY?
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME \ 14. NAME OF HUSBAND OR WIFE
(A i ‘
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® ‘; 51 GNATURE OR BLAME ADDRESS
(Yos.00.gr unknown} | (If yea, aive war or.dates of sarvice) NO. | g
[k o AL Jaesw w«Lla , has

MEDICAL. C|

8. CAUSE OF DEATH
. Enter only cnecsuseper
line for (8}, {1}, and (c)

I. DISEASE OR CONDITION ™
DIRECTLY LEADING TO DEATH® ()

ERTIFICATION lNTERvAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This docs not mean
the mode of dying, such

Yo nag "160; e‘vm

rise to the above cause {e) stating

a8 heart fallure, asthenta,
eart faifeire, asthenia the underlying cause last,

cte. It means the dis-
DUE TO {c)

cae, Injury, or complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione confributing to the death but sot
related to the disease or condilion cousing death.

20. AUTOPSY?

19a. DATE OF OP'FI%AIG 15, MAJOR FINDINGS OF OPERATION '
A A2L ves (1 wo [

21a. ACCIDENT (Bpacity) 210, PLACEQF INJURY (e.x.. izorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homa, tarm, Inctory, strast, office bidg.,eta.) . . .

HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?

OF WHILEAT [ NOT WHILE

INJURY WORK AT WORK

22, I hereby certify that I atiended the deccased from /

/9_{11._ lo 19_22, that I last saw the deceased

23 %
m., from the chuses and on the date stated above.

aliveon .23 wae | 1952 and thal death occurred at _ﬁ-_&
—

BURJAL., CREMA.
/Tl iNREMOVAL ( 5

METERY QR CREMATORY :

Za. SIGNATURE,_ (Degros or title) | 23b, ADDRESS 2%. DATE SIGNED
m.J bu.e&ﬁ ( ) Mhd F u.w A.o DD ey 572
24b, DR 25, NAVE O

24d. LOCAT!ON (City, ;Emi, orcounty) Ix (Hiate)

)/
DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S $IGNATURE DDRESS f
0 & O fsbed

—1‘1— 4{5(;’ REGISTRAR'S EEAT)U%} ‘/_% ‘d

G D35

(Licensed Embalmer’s Staterient on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i A r———— L A ——ASTIA

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O By mcmecesraces

Student Embalmer Mo.

working under my personal supervision.

StUdENt sosusassossnsnassosasannannr dreans Signed
Student Embalmer

Licensed Embalmer No

-~ : P. 0. Address

"’l;i'ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

(Failure to comply with



