No. 300 THE DIVISION OF HEALTH OF MISSOUR! 1,?1 13
. .
10.48 : : STANDARD CERTIFICATE OF DEATH State File No.oriicssisisnssens eeeorstoe
BLER MAY 22 1952 3 b
BIRTH MO, REG. DIST. NO. _ _ ___ __ PRIMARY REG. DIST. uo.m_ REGITIA S NOrvos s rrarerssversarsssssarisses
I . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If instizution: residence before
a. COUNTY a. STATE ¢S . b. coun-ry adolsion).
ﬁé 1 0w Rexc.e MisSover, ARy c @
b. CCI’TY ({If outside corpurate Umits, write RURAL and give csr AL‘!’ENGTH OF c. CgY (If cutaide sorporate limits, write RURAL aad give townahip)
township) (in this place)
wuiop U’S&fb oM Buor 05”(/
d. FH!._IS_FI;I_;}AB]‘I-EOOF ar nnl in hoapital ;7:/&“ xive .u-.r. or loeation) d. ASD?REEETSS (I rurul, give loujzi/ / f )
INSTITUTION , )'Q_ we SToee s S L S ne
3, ggg&ﬁs%% & (Firsy) b, (Middie) _ e (Lﬂ-‘z . . 4, Dé;E (Month) (Desy) (Year
{ Type or Print) oo ;/e oz /of 20 OEATH /WJM /z /1,5?
5. SEX 0 6. COLOR OR RACE | 7. xIAD%%EB. g!lz‘\;gR ESRRIED' 8. DATE OF BIRTH 9.:.(‘5E Un :'-)an X ¥ o u s,
. . Ul (Epedify) sys | Hours | Min
MA Je Te. | MAr &,g? /1 Dec.22 12821 49 L,eo |
lDa USUAL OCCUPATION t(3ive kind of work | 10b, ND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Gtate or forelgn country) ’ 12, CITIZEN OF WHAT
?urmg mutn!’wnrk!n; ucr;/vuunumu /7é7‘ STRY_ . . C/ d COUNTRY?
o8, ] P we e HanT! SPriya $eld, Mo 7S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN mg;s'- / "]14. NauE oF HusBAND OR wIFE
—Xol'mr QJMouSUﬂQ\ Te. . o U RELIE Locls 6667—'8 rb, /e
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME " ADDRESS
{Yee, 5o, or unkoown) | (If yos, eive war or datos of service) NO. é »M —
NoO No e 419 L o7l Georeude . nrw.cHoedd.

18. CAUSE OF DEATH ICAY CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
Jine for (), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5

*This does mot mean ANTECEDENT CAUSES :‘E G{Ar
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M \

o8 heart faflure, asthenia, | . rise to the above cause (o) stating | _ e e e e N
ctc. It means the dise " the underlying cause loat.

eate, infurt, or plica- i DUE TO {(g) i
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - =~ - - T
Conditions contribuling to the death bud not
related to the dizease or condition cousing death,
19a. DATE'OF OP%%JN 199, MAJOR FINDINGS OF OPERATION * ..} e T oLt ; ch 20, AUTOPSY?
] e 439/ | wl wk
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (o.g..Inarabous | 216, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bldg., ete.) . B - . o
HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ° | wrHILE AT nOTWHLE
INJURY =" | WORK AT WORK - o :
2. I hereby certify that I atlended the deceased from BT 158 WA—( VB, 1552 That I last saw the deceased
alive on YW ¢ 1 g LO 19_ﬂ(tmd that death occtirred at _1!23_# Jrom the Bduses and on the date stated above.
23, SIGNATURE Q {Degree or t%} 23b, ADDM M 23, DATE SIGNED
D S \5(‘1)'\)1&'\(\ | fhost Y=

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD (N

BURIAL, CREMA- | 24b. DATE 24, NAME OESEMEI'ERY OR CREMATORY .| 24d. LOCATION (City, town.oroounty) . O (Stats) °,

“JE&?”“ 5744@:2 Migle YopkllemeTemy | Auom A,

0 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / g . Fﬁﬁﬂkl I‘I:;lz 5 %ZA“"“ , DDRESS Z_E

(.lnnsed Embalmer’s Statement on Reverse Side)

e ———




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body se natne is,r corded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer ¥No.
working under my personal super\uanL %@é \M
Student s.ceesrrrenns eseestectesandansintua Sigmed

Student Embalmer
Licensed Embalmer No. Ma? o

P. 0. Address

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

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




