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THE DIVISION OF HEALTH OF MISSOUR!

.5, No.300 N Y
o e oMED MAY 19 1952 STANDARD CERTIFICATE OF DEATH svare 5 10, LB
| BURTH NO. REG. DIST., NO, 52 PRIMARY REG. DIST. NO. 5_/_.:_20 Regisirar's No.
0 1. PLACE OF DEATH - ) o . 2. USUAL RESIDENCE (Whars deceassd lived. 1f lastitution: residence befors
d , 7 8. COUNTY 5 w_e 2 SN o 8. STATE 772 - b, COUNTY . ndmimion).
/ b. C[TY (I cuteids eorpurate limits, write RURAL pod give ¢. LENGTH OF ¢. CITY (M outalds b4 Urits, write RURAL and give township) >
. ...p ) [4STAY (in shis place) »
TOWN ’ Zeielel) L"f-“‘-:" TOWN M Dteceaks " &ow“w
d. FULL NAME OF " 4. STR . give locad AR
. q—:’; ” " "HOSPITAL OR (1f oot in boapital or inﬂhuﬁnn give nr.el addross or Iouﬂnnl d ASDTDREEE;S {If rural, give location) d / 7‘5’;8
) - INSTITUTION . o
i 3. :’a":;:‘?:"éﬁs%% a. (First) b. (Middle) c. (Last), 4. DSIE (Month)  (Day)  (Year)
{ Tipe or Print) 204 w: 4 DrLLEY DEATH  PP2aee /9. ~/95L
5. SEX o é’COLOH OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ! 9. AGE (In years| v uybin 1 mn ¥ UNDER U HES.
’ : WIDOWED, PIVORCED (Bpedity) - - ‘ last birthday) | Months Hoam | Min.
rratles 5/ 2.2/ FCT g 7127 1%
10a. USUAL OCCUPATION (Givekind of xork | 10b. KIND OF BUSINESS OR IN- 11 BIRTHPLACE (Btata or forelgn sountry) d 12. CITIZEN OF WHAT
dnaidnﬁngyo!wnrkluml.mﬂndnd) DUSTRY . Ci UNT?
cda,é—‘.,‘/ M e r , e
13a. FATHER'S NAME 13b. uomsn:s MAIDEN NAME 14. NAME OF ﬂsamn OR WIFE
) ‘ o Klglor , !"'
i5. WAS DECEASED EVER IN U.S. ARMELG/FORCES? | 16. SOCIAL SECURIT‘P 17. EFORMANT' 5 SIGNATURE OR NZE ADDRESS
(Yea, 80, o7 unknows) | (If yes, xive war or of servios) 9 . Z z . £ . :
1 ’ - - ".A ‘-ﬂn" ] -.A.
18. CAUSE OF DEATH R INTERVAL BETWEEN
 Enter only onecese per Q ONSET AND DEATH

Mne for (a), (b), and (¢) RECTLY LEADING

* Thix does not mean
the mode of dping, such
‘|| as keart fallure, asthenia,
ee. It megny the dis-
¢eate, Infury, or complics-

Morbid conditions, if

. MEDICAL CE T"fFICATlON
I, DISEASE OR CONDITION
DI : TO DEATH®(5)
y

. rise to the above couse (a) slating- - T L R S A
the underlying cause lagt,

2

ANTECEDENT CAUSES

eny, gising DUE TO (6)

tion which coused death,

II. OTHER SIGN]FICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition causing death.

DUETO (@) .. .. - . . :

QWD
. _ L

- 19a. DATE OF °P$,FE,A§ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
L R .. . . EX'Y, ves L] nolg/
21a. ACCIDENT (Bpeclty) 210, PLACEOF INJURY (sg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE).

ICIDE home, tarm, lastory, surwet, offics bidg.. e0.) ' o
HOMICIDE
21d. TIME (Mouth) (Day) (Yesr) {Houn | 2le. INJURY OCCURRED - | 2if. HOW DID INJURY OCCUR?
- : - - WHI!LEAT NOT WHILE|
. INJURY WORK AT WORK

alive on _.._ﬂ_ﬁd__ 19844

2. 1 hereby certify that I atfended the deceased from

, and thal death occurred at

.LLO__. IQJ_L"IM I last saw the dacmeed

m. from the causes and on the date staled above

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECQRD

(Licensed Embalmer's _S-uum-m on Reverse Side)

Zi. SIGNAJURE_ | (J. (Degresortitley | Z3b. ADDRESS — Zic. DATE SIGNED
- W Dy Fehnicama L‘J’YLO‘ S Ffro' 1752
) Za, BURIRG. CREMA [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATONY . [ 240. LOCATION (Olty, town, of couaby) - (Btate)
K \ FPlirny /1 2~/F5E g N letelis,
" Y|'oATE REC'D BY LoCAL nzstsﬁmssuenmms 4 / | EPNERAL DIRECTOR" S 81 GHATURE: " ADDRE4S
- REG. { : wStecrniales , y
-/12.~/7335 o _ 2o,




STATEMENT BY LICENSED EMBALMER

1 hereby‘éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, go-bgt— oo

Student Embalmer No.

working under my personal supervision,

Student cicasssrrscassristsrsunarsrsansanes

Student Enbnlmrr

Licensed Embalm o
. S : P. O. Address_%/ X /7 EQZQ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocation of license.)
Ifﬂ:isbods_risnotembalmed.iaas!wuldbemmdabwe.




