. No. 300
. 10.48

Q

WRITE PLAINLY—USING .UNI:-‘ADING BLACK INE—MAKE A PERMANENT RECORD O

. THE DIVISION OF HEALTH OF MISSOURI
T MAY 19 195, STANDARD CERTIFICATE OF DEATH e ILCQ
BlR'.I'-; NO. RE&. DIST. NO. _‘El PRIMARY REG. DIST. uo._m Registrar's No. ‘- . ‘ f
1. PLACE OF DEATH ; 2. USUAL RESIDENCE {Where d d lived. 1f inetituyd id befors
2. COUNTY  } ) VING 57Lo n a. STATE /7 0 b. COUNTY Chrre oo

b. CITY (If outaide corpurata lifnite. write RURAL aod give

Tom Qfr,ilreothe U

¢, LENGTH OF ¢, CITY (If cutaide corporate Hmil.l write RURAL and give township)
STAY (In hls place) Q

R
LS;S TOWNW Qg ;Z]1=0/70
ceatiog} d. STREET (I rura!, ;m location) ™

d. FULL NAME OF (I ot in hoapital or Instizution, give streat address orl

HOSPITAL 'ADDRESS
INSTHUTION O hys 1/, cotbe Hosp.
SDNE%NE'ES%FD a. (First) b, (Middle) c. (EJM'.) 4. DS1F'E {Month) (Day) (Year)
(Typeor Prine) , ftdC Y M. Jrrvis DEATH MY /2 /952
5. SEX /| 6. coLorR OR RACE | 7. HIAD%%EDD, giz\\’/ggcnalsnmsn, 8. DATE OF BIRTH 9, l:«:(;r-: (In yeam s VNDER | TEAR | F BNDER 1 Hms,
" NED, {Bpacil; t birthday) ontha | Daya | Hours | Min.
-fcmn/e white widowed ’f‘-f{ﬂg 2 /872 o 1.3 |72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | f1. BIRTHPLACE ( t ,
dobe during most of working life, o:anﬂ :etlrod DUSTRY fate or torelgn awntnr) IZCCC)I[_R'lz'E":f?F WHAT
bowsew.fe /155000 ) & L. S, A,
13a. FA‘I'HE‘; S NAME |3b. MOTHER'S MAIDEN NAME 14. NAME OF I,USBANIJ OR WIFE .
Martiw Wel Kevr  lriwp Elley Cox | MArtn Jardi §
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMNE 5 SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown} | (If yen. xive war or dates of service) NO. *
o.0r " — U AN I\ 0
INTERVAL BETWEEN

18. CAUSE CF DEATH ONSET AND DEATH

 Enter only onecausoper | 1. DISEASE OR CONDITION
line for {a}, {b), and (¢} DIRECTLY LEADING TO DEATH'(a)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart follure, asthenia, | _rise to.the above cotse (G)BEGHNG, . . ey e e s s e meeemde st b
e, It means the dise “the underlying cause list, TR TR LD ST S T LA B s -
case, Infury, or Dl _ DUE TQ (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS- &
Conditions contributing to the death but =ot
related to the disease or condition causing mw ¢ ‘b
150, DATE OF .OPERA- | 190, MAJOR-FINDINGS OF OPERATION ™ 0 L £ PpBor | B AuTopsTt
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ST,
SHHGHDE | bome, farm, fastory, street, offics bldg., sre.) Lol e
HQAICIDE /524-—:0\,:., 2/
21d. TéﬁgE {Month) (Day} {Yoar} (me 21e. INJURY OCCURRED | 21f. HOW DID INJURY OWURT{
TNJURY Momk' L1 "nr wonk: - . RIS T
22, I -hereby certify thdt I attended the deceased from I last saw the deceased
alive on __ 19,&_24?{ thal death occurredfal m.7 from the _ .

23c. DATE SIGNED

& 13-32

FA T S

23. SIGNATURE

A ] 245 DATE 24. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town,oroou.nty) 4 - {Blate)s

BUR
'nqgjzr?::l}wﬂ 5~ 74-52 | Low Gap Q_cme+cr"\ CArre/)-C, . Mo,

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE /7/_,J|gsrunznal. DIRECTOR'S $1GNATURE ADDRESS

- {Licensed Embalmer’s Statement on Reverse Side) /4



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 o e

Student Embalmer No.

working under my personal! supervision.

St e st ol Dttt
Student balmer
Licenszed Embalmer No.. 2 IR 5/

P. O. Address - : WYMo

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 above. v




