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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A P

RS My 19 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1731

State File No........

} .
' BIATH m,]-@_ﬂ? 9’ REG. DIST. NO. Ljf_ PRIMARY REG. DI13T. NO. M. Regisivar'a No—. 1 1.3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decsased lived. 1l komtitotion: reskinnce bafors
2. COUNTY 77 A{f 2. STATE § b. COUNTY - sdinimion),
;
b, CITY ot oulnld-o eorwnu limits, write RURAL sive ¢c. LENGTH OF c. CITY mumsn.mnummd"wmm
OR ¢ townahip)| STAY (in this place) OR
) (i . TOWN — g7 ¢ 2~
d. FULL NAME OF (If 32 r Institaticn, cive strest addips'ci location) ||  d. STREET (T2 Furad, give loiation) -
HOSPITAL OR ADDRESS 6
INSTITUTION ‘, 5 o —_
3. NAME OF (¥ 3 c. (Last)
DECEASED . 4 DATE (Month}  (Day) (Year)
{ Twpe or Print) 41 . Attt 2

6. COLOR ORyRACE | 7. MARRIED, NEVER MARRIED,

5. SEX
% WIDOWED, DIVORCED (gpectly)
105, KIND OF USINESS OR IN-
y | DUSTRY

102, USTAL OCCUPATION (ciive kind of work
if retired.
—_

domdnmmmoi:::;lrl__l_lf_!.mn

8. DATE OF 9. L.':thiﬂ.’,')'" r T TR
t Days
6 7982 |
11. 8t E (State or forslen scuntry) o /e cmzzu oF WHAT
COUNTRY?

13b. MOTHER'S MAID

(Yes. 0o, or unkpown)

(1M yeu. wive war or dates of sorvice)

— —
I8, CAUSE OF DEATH
Enter only cnecauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE
rise to the above cause (a) stating
the underlying cause last.

*This does not meen
the mode of dying, such
a# Beart fallure, asthenia,

ee. It the dis-
means e DUE TO (c}

care, infury, or complica- _ .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bt 20t -
related to the diacase or condition cauxing demih.

19a~ DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 76,0 O
: YES "o

2ta. ACCIDENT (Bpwcity) 21b, PLACE OF INJURY {es..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offics bldg.,e10.) ~
-, HOMICIDE , ;
210 TIME  (Mooth) iDay} (Yess) (Houn | 2l6. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE . L
INJURY m. | woRrk AT WORK, . -

2. I hereby certify that I ajtended the deceased from M{L&_v 188 20 , 1059 Zthat I last sars the deceased

alive on _:nnd.&at death occurfed at A8ban) m., from the eatiges and on the date slated above.
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2. DATE SJGNED

Koo

24a. BURIAL"CREMA—
TION

DATE REC'D BY

5.7 5

:AME OF CEMETERY OR CREMATORY ,

. LOCATION (Oity, town, oz county)




STATEMENT BY LICENSED EMBALMER

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

,,,,,,,,,,,,,,,,,,,, s Student Embulmer No.
working under my persona! supervision.

Student ........ St d sttt ettt ey
Student Embalmer

Licenzed Embalmer No ﬁfé’7

- - ' P. O. Address_ A BTt . der.

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

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




