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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,\ \3}

rED MAY 19 1352

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.AL_PRIMMY REG. DIST. NOéQO_K Kegistrar's No. /7/

15774

State File No...

F 1w

"BIRTHNO. . . .
1. PLACE OF DEATH | VA 2. USUAL RESIDENCE (Where u d lived. If I : reaidence befors
a. COUNTY a. STATE ., COUNTY a ; aduimion),
b. ClTY (1 outside corpurats lmits, wel RAL and give c. LENGTH OF c. CITY oudd,émnh I.i.m!h. write RURAL and cive townpfin)
townahip}| STAY (ip this place) OR ,
Ll W/ et Dt TowN 220 05270
FHO"EPP&. EOORF (If ngt in hhpiul or institutlon, give streat .da or location) ADDRE.SS (l  wive locatlon) 1 /
INSTITUTION . o/
3. NAME OF 8. (First 7 b. (Middle) e, (Last) F
DECEASED 9 (' Z W : 4. DATE (Month)  (Day)  (Year)
(Troeor Prin) ) g @ N[ A - vi &frf s May sp /P52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRI D, 9, AGE (In yesrs| ¥ ?&: ) YEAR | O ONOER u hEs.
W[DOWED, DQWORCED cihr# laat, binhd-y) Moéthe , Daye

8. DATE OF BIRTH
W

Hours ] Min,

10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
4] DUSTRY

1. BIRTHPLACE (State or forelgn country} ’ 12, cbn%r-:rgr OF WHAT"

7

(Yo, no, nknown} I {If you, give war or dates of service)

done during most of working life, Totired) M . . [}
138. FATHERAS NAME rIjl:. MOTHER'S MAIDEN NAME® 14, NAME OF HUSBAND OR WIFE
- AL YK
15, WAS QPFEASED EVER IN U.S. AMMED FORCES? | 16. SOCIAL SECUPZIT(;’ ADDRESS

17. INFORMANT' 5 SIGN?TUE; OR NAME :
¥

MEDIGAL C

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

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying couse lazt.

*This does not mean
the mode of dying, such
a# heart fallure, gsthenia,

cle. Jf means the dis-
DUE TO (&)

ERTIFICATAON INTERVAL BETWEEN
- . ONSET AND DEATH -+

~

tase, infury, or complicg-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the degih but not
related to the disease or condition causing death.

19a. DATE OF OP'FIFE‘JAPE I5h. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
L& 0 N ves [ wo L]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (SrAfE)
SUICIDE home, farm, fagtery, street., office bldg., eta.)
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .
INJURY m. WORK AT WORK !

2. I hereby certify Vthac‘. I attended the deceased from
alive on . , 1957, and that deat

hfccurfed at )28

19.85%- lo 19873, that T last saw the deceased

1] ' et}
m., from the Eusea and on the date staled above.

G

i

D

23b, Z3c. DATE SIGNED #‘

Za. SIGNATURE 7] (Dggree or tile)
24b JBATE

-/2 ’/44_2’.'] Q‘u?NAMZ "CEMETER

OR CREMATORY te):

J7
. LOCATION (Clty. m?; or cou:\ty)

Pl g ondiee?

(
2UHERAL DIRECTOR' S SI§ATUR§ ADDRES" :;

(f_:nnud Embalmer’s St-u'nzm 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, ot by -

Student Embaimer No.,

Licensed Embaimer No. // 7(
L9
P. O Addressw %{‘

i

Note:' The above MUST BE'SIGNED BY THE LICENSED EMBALMER i in his OWN HANDW.RITING (Failure to comply with
" the above constitutes grounds for fevocation of licerise.y ~

¥ this body is fiof embalmed, fact should be so' stated above,

working under my personal supervision.

SEUABNT veedaneveserrartastnrrtianeveraanans S o

Studerit Embalimer

L=




