No. 300
10.48

BAED may

21 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI1ST. Ho/_é.__.rmumv REG. DIST. nojrgi

16183

State File No.....ouisinsscssssnsen

Registrar's No..—..z-z---—---—-.

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

"BIRTH-NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lved. 1f institation: reskienes before
a. COUNTY e. STATE . . b. COUNTY adunimion).
@nuwc{u MisSSour. GRu»!c(
b. CITY (1 cqteide corpurate Umite, Writs RURAL and give c¢. LENGTH OF c. CHTY (If outeide sorperste limits, write RURAL and give townehip) Vel
township) | STAY (o tie place) OR —_
TOWN  Rusal Route 3 TRewdoy 11 yeaAns. TOWN Route 3 TRenton
d. FULL NMI‘_EOORF (I ot in thltll orl on, iive strect sdd of low d.ASl;I'g Of rarst, give iscation) J ;Z M
| INSTITUTION.  Jaa |y Heme Keuwte 3 Treentorn Kowte 3 ~F
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mcoth)  (Day)  (Year)
D . L+ OF o
(Typeor Print) EFael clivy Mitts DEATH  May & 1952
5, SEX 6. COLOR OR RACE | 7. #FD%“EE hélE\\ggchésﬂRlED.) 8. DATE OF BIRTH | 8, AGE (lnn)nn ; w;: |D;:: 7 (R U
N . . {Bpecily’ . birthday’ onf 1| Hours | Min
AMnale Whide Mageed Arril & 1994 “& f l 21~ I
10a. USUAL OCCUPATION (Giivskindofwork | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btats or forsign sountry} 12. CITIZEN OF WHAT
done durirg most of working e, sven if recired) . DUSTRY .. COUNTRY?
FARMER MK;C‘uH«Kn»I Lfﬂ"‘f?S'f-orv s Co, Nlo . AW
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME JM NAME OF HUSBAND OR WIFE
Chanlie M{.""}‘S i M ALY Be eds Blavche #ﬂﬂ.rcfcl FALT) #.S

16. SOCIAL SECURITY | 17. INFORMANT' 5 SI(-NATURE OR umz

ADDRESS

(Yes, 00, or cuknown} | I yes, dnmatdamdmvh-) . 0.,
Nh — ”o S‘CIQI St crart
18. CAUSE OF DEATH a INTERVAL BETWEEN
| Enter only onecsuse per DISEASE OR CONDITION _ ONSET AND DEATH
line tor (a), (b), and (0) Y LEADING TC' DEATH(q) V7%
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if cmy gizing DUE TO (B)
as heart faflure, asthenia, _rfutome above caure {a) slating .
ete. It meana the dis-. nderlying couae laat.
case, infury, or complice- i DUE TO (¢)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢
Conditions coniributing {o the death but not
related to the dizease or condition cansing death.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION 331X
ves [ w[]
21a. ACCIDENT {(Bpedity) 210, PLACEOF INJURY (aa..lnorabom | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE bome, nrm, factory, strest, offioe bldy.. sta)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE <
INJURY =m. WORK

23a. SIGNATURE

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

2%a. BURIAL. CREMA.
TION.REHO\I’AI;CB:;}&)

19@,}.4: I last 80w the deceased

and thal death couses and on the date staled above.
- )AK or utte)J| 23b. MMW | Z. DATE sn/suao
2Ab. DATE N CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, nreonnt
May I 45 PAfal Date <epetery Rowte 21 T&N*Io,q , Mo.

DATE REC'D BY LOCAL

é— a 5_3556

Szl—' RAR'S SIGNA%/ I , 5

25 FUMERAL DIRECTOR'S SIGNATURE
Pauis - Blackrmone

1 Errdals ve

on Reverse Side)

ADDRESS

—I'-r{fg"od ' Mo .




H

STATEMENT BY LICENSED EMBALMER 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No. ’41-5-:4‘

working under my personal supervision.

Stud ep%l&d/fﬂm Signed.........

Student Embalmer

Licensed Embalmer No 46 o

P. O. Address jM, DALt

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

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




