WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

UED MAY 23 1952

“—

State File No

16044
DIST. NO. ,LZL_ PRIMARY REG. D1ST. m.mrﬁcaiﬂmr'lh'n

1. PLACE OF DEATH ] )
e COUNY W K i

2. USUAL RESIDENCE (Where d d lived. If i

a. STATE IVI I'J'JO u‘”' b. COUNTYFing{/, . .u.ui.nm

oM Rural - Central .

b, C]TY {If outaide corpurate limits, write RURAL and give

c. LENGTH OF
STAY place)

Yfl

¢. CITY ot outddn corporste limits, write BURAL acd give township) j
townphip) /

o Koyl - Con Zial/ 43

d. FULL NAME OF (I not in boepitsl or inatiwtion, give streot nddru- ar loention) d. STREET (If rursl, pive locatlon)
HOSPITAL OR ADDRESS
IRSTITUTION
3. NAME OF . (First, b. {Middle ¢. (Last)
DECEASED o (i ¢ ) : | 4 o4 (Menth)  (Day) (Year)
( Type or Print} ;}RC£ Mﬂ",e«’-f DEATH 5 / fﬂ.
5. SEX 6, COLOR OR RACE | 7. MARFHE%, NDF\Y%ECPESRRIED- 8. DATE OF BIRTH 9.I:GE (Ino rc;n l:[r UNDER | YEAR | IF UNDER L mxs.
. . {Bpgeify) t ¥ Days | Hours | Min.
Make = | Whife fvoreed b |_[o0-16-1627 | T¥ | I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) 7 0 12. CITIZEN OF WHAT
done dnr‘n must of working Ufe, evan if retired) F . DUSTRY F mUNTF.I}? .
A me Q01 I ng /67‘51481'-’ th&ﬁdr/ U IA-
13a. FATHEH 5 NAME 13b. HOTHER)é MAIDEN NAME 47 NAME OF HUSBAND OR WIFE
Maness Mevema (Szoda/g_d ] A/}Z/a Maness
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME DRESS
(Yes, M.Nnaown) (If yea, wlve war or dates of service} NO.
EDICAL CERTIFICA 10 BETWEEN

18. CAUSE OF DEATH SEASE OR CON - N ‘/‘ HD T TH.
_Enter only onecauseper | 1. DI BITION 7’ /
Jimo for (8, (b, and &y | DIRECTLY LEADING TO DEATH"(5) oo« &n 0 Sy ap‘/ I -
*This does not tmean | ANTECEDENT CAUSES
the made of dying, such | Aforbid conditions, if any, pising DUE TO (B)
as heart fallure, esthenta, rize {0 the above cause {a) sating | - . . . e e m———— e e . PR
de. It means the dis - the underlying couse last. - - - - e P - NI T L - -
ease, injury, or complica- DUE TO o) _ — - 7
tion which coused death. | 11. OTHER SIGNIFICANT CONDITION . e L i~ vin
Conditions contributing to the death é ¢ 4 l ." -4”
. relafed to the disecae or condition oo J f -4 : ['4 ¥4 ‘r
19a. -DATE OF OP_FIF:)?; 196 MAJOR FINDINGS OF OPERATION ~~ ¢ - TR Lol mE L, e e b |20, AUTOPSY?
. . PO ‘/23‘(’/ 'n:sD wo X1
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.x. insrabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farts, (notory, sureet, offies bldr. . sta.) Se ey e oy R e
HOMICIDE ] .
1. ngE (Month) . (Day) (Year) (Heun® | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
-] WHILE AT NOT WHILE * ‘
INJURY- R = | work AT WORK . e e v e e

* = £ 1™ T 1 lost sow the deceased

2. I hereby at'I gtended the deceased fram%iﬂ—emi‘b —',,—3". 1N =,
alive 19\_!3.; and that death ocegrred ol é_.ﬁl_ m., from the causes and on the date slated above.

2. {ESA?‘? /Qe /eg( A‘.(D or title)

Z¢. DATE SIGNED

A3~

23b. ADDRBS

y‘(o‘t\ “

|\ S-/3-/952

%_46 BUERMISJ. CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY . '24(! LOCATION (Clzy. town, or county) (Stale) -
1 {Bpeciiy)
U \rw-\rz ﬂad’ﬂeof . S7Claiy Ve
DATE REC'D BY LOCAL q& £) | 5. _FUNERAL DIRECTOA'S S1GMATURE” ADDRE S5

REG

_‘£ﬁj&9 ?L/e/'l,c

"s Statement on Heverse Side)

,Si Clar. Mo




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 by oo oo

Student Eabaieer No. - r/nif
iSion.

workm%u %
g . \ (-75/
Studen (22 v 47/%.) Signed =7 C.

Student Embaimer

’ Licensed Embalmer No. “fé f/

P. 0. Address_S7¢ C/M;L .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




