THE DIVISION OF HEALTH OF MISSOURI

. No.300
e FILED JUN 7 1952  STANDARD CERTIFICATE OF DEATH T ot
BIRTH NO. REG. DIST. NO. _cb s PRIMARY REG.-DIST. NO. S0/ Kegistrar's No, .fé.[ mmmmmmmm
I. PLACE OF DEATH i 2. USUAL 'RESIDENCE (Wbm deveased lived. 1f instltution: residence befora
O’ 8. COUNTY (77 | i yog // a. STATE /,7 (lowr) b.COUNTY (@ ., l/vhlun)
b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f cuwide sorporate limits, write RURAL and give township) .
OR rownahip)| STAY (in this place) OR y
TOWN  (Ysyyoll Fon L'k e TOWN -'-'@a Yo Fo ﬂ/?/
d. FULL NAME OF (If not in hoapital or institution. glve atrect addrues or losatien) || . STREET 7 “(If runl, give locati —_— 7]
WEHIALSE P eed Mo Tp BRES 9 o o, Jeffer o
3. NAME OF a, (First) N b, (Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED
(Tvpeor Print) L CHlor e Eten Colber l B Moy 29 197/

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io yeans| o | YEAN | ¥ CHOER b nas.
/:'v W WIDOWED, DI:?QC_ED {Bpacify) - last birthday) Monm, Hours | Mis
Ditoleed |July R 4377 7 g |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or foreign oountry) 6/ 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY @ 7[ COUNTRY?
gfcafe d)"fﬂ// 6~ )X n JH
13a. FATMER'S NAME ' 13b. MOTHER®S_MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE )
] ' '
Den's'o / Aﬂ:/,,/j Sus,) = Jau;sm;gh | PD o/ bert.
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};T‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, n0,orunknown) | (If yes, mive war or dates of servics) . .
W o . Mo ¢ L /o /-l/e/fur Odv‘qf'o%‘/-'dnf./dya
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfsnwu. BETWEEN
NSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION QLD
limefor (5, (b, and (g | PIRECTLY LEADING TO DEATH"(5) (?d/w(,mo;Md/ W e %0%4@ 2| / V;ﬁ,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1)
.0z heart faflure, asthenda, | .rise fo the abooe cause (o) sating . £ er . e e e - s J S
e, I means the dis- the underlying cause lost. . wee - - - i
ease, injury, or compli i DUE TO (c) _
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ =« ' o - s
Conditions contributing to the death bui not
related to the direans or condition causzing death.
‘192, DATE OF.OPERA- | 15b. MAJOR‘FINDINGS OF OPERATION - 17 7 LA STt e g 0 20, AUTORSY?
TiON /52 ) X O w0
. Ty YES NO
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, larm, factory, street, office blds..etc.) [ve s B T T
HOMICIDE
21d. TIME (Month) {(Day) {(Year) (Houn) 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR?
OF WHILEAT () NOTWHILE ] o . . U
INJURY WORK T WORK | Ceeia bemien vl e a0l Mo

2. I hereby certify that I attended the deceased from Mg’/ 19 52 , o '%(,M /)'/@ , 19 Y 2/ tha.t 1 last savw the decsaxed
alive on WM'?' 18 47’ nd that death occurred ol _é_é'_L m., from the causca and on the dale staled above.

N j O egree or title ESS .
Ba. SIG ATU%/VZ/&% ‘ (D'Iu SI.” .. 23b., M@ ’ M § 23c ﬂ';%zﬂm

T ' ‘ K A
WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD < —

%_4; BU Rh{gV‘ALCREMA 24c. NAME OF CEMETERY OR CREMATORY 124d, _LOCATION (City, town, or county) - (Biate) .
{ ) ! /
YA /Jé.}? v | Dk Aol/ Gl o L 11 ) AW 0

q RESISTRAR'S SIGNATURE 25. FUMERAL DIREci’I 81 GNATURE ADORE 33 ‘
DATE RECD BY LOCAL | | 17/5 /{ //QFS /
> Mrthe wvese) Hone re f¥n
- {Licensed Embalmer’s Staterment 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, of by

Student hilln/lo.

Student Embalmer ‘
Licensed Embalmer No ‘7/ 9/ 4.7

P. O. Address - WMA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
theebmmsﬁ:mgmugdaﬁxuvoaﬁmoﬂim) k.
If this body is not embalmed, fact should be 5o stated above.

working under my persona! supervision.




