. - ; THE DIVISION OF HEALTH OF MISSOURI . !
ho-300 TIED MAY 25 1952 STANDARD CERTIFICATE OF DEATH Sato File Now.. 162?0
BIR.TH HO. . ] REG. DIST. NO / i l PRIMARY REG, DIST. NO. ..___;.. Registrar's Noj.... "zf é.éo

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

b. CITY ¢ " ul:i-wrpunuu

TOWN b

T. PLACE OF ﬁ'ru 2. USU
a courm7 4 #IO a. STA
\ ST, )

¢. CITY (Ljtundde
OR
TOWN

ESIDENCE (Whers dacsased lived! titutlon: residencs Defors

b. COUNTY,

asod dve Lownship)

d. FULL NAME oF ar
HOSPITAL OR
INSTITUTION.

%ﬁ:L whital or Lostitut] dvo streat add or. wo) dAgDrDRREEETSS £ fa ﬁ&_

3. NAME OF :b (Middle » & (Last)
DECEASED
{ T¥pe or Print)

4. DATE ©a)  (Yew)
‘Jr" 1 &-7 7..1

LOR OR; RACE | 7. Mwlsn EVER MARRIED, | &. Dﬁm-: OF BIRTH 9. AGE a”-u-
IVORCED :ap.am a ,;L ’C / gt 2

F UNDER T YEAR rmum

}m-u-y'nm-l Min.

“n

of working

UAL OCCUPATION (Givekdbd of werk | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State 3 forelg aountry)

e W e W%/ foir XV

o) A Coy

WAS DECEASED EVER

uo-n)

(I yea, &ive war o7, aarvios)

‘IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
L NO.

13k THER'S MAIDEN NAME > t4. name OF HISBAND OR WIFE

r

5 sugu W ADDRESS
3

18. CAUSE OF DEATH
lins for {w), (b), and (c)

*Thix doesy not mean
the mode of dying, such
et ligart fallure, asthenia,
de. It means the dis-
eaze, Infurw, or complica-

|, Enter only oneceus per | 1. DISEASE OR CONDITION

MEDICAL CERTI

DIRECTLY LEADING TO BEATH® (5

[N INTERVAL, BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditiona, if any, gising DUE
rise to the above cause (o) dating
the underlying cause lost.

DUE

-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP'IEI%AN- 19b. MAJOR FINDINGS OF OPERATION

S ! m.AUTO.FSYT
H#2 2! | O wd

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, tarm, tagtory, strest, offios bidy.. sta.) s
HOMICIDE
219, TIME (Moath) (Day) (Year) {(Houp) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY a WHILEAT NOT WHILE|

WORK AT WORK . )
B L B 108 2% 1 tant swm the deceaned

2. [ hereby certify that 1 attended the deceased Jrom

- -
and that death occurred as E *m., from the causes and on the date slaled above.

NAM OF CEMETBRY OR CREMATORY

d—x_o-.«)

e

itle},, § 23b, "ADDRESS Bc. DATESIGNED
V530 /% Pacies, 71«: S A & 2
y)

‘q’ count Stats)
£ T ‘

DATE REC'D BY LOCAL

5_—}?- 5.; REG.




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, 0T By reror e

wotking under my persona! supervision.

SEtUdBNE vuevevmunsnsncsnsnsnesssasarannanns Signed...

Student Embalmer ;

; L . P. O. Addreds

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

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




