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NG TNFADING BLACK INEK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

£l JUN 9 1852

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 1!?3}?9 '
STANDARD CERTIFICATE OF DEATH sore o 1
ie

REG. DIST. NO. 4 6' PRIMARY REG. DIST. NO ._m. Repistrar's No.cond 0 e

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decsassd lived, If fustitation: residemos belors

a. STATE ma b. couNTyN : :dmi-hm

b. %EY (It outslde corpupate imita, L and glve l;(ENGTH £F €. CITY (If outslds corporaty Limita, write nunu. and give township)
)
= - . : “l__ro o Tw .

d. FULL NAME OF (If nos in hoapitsl or foatisutl treet add looation) d. STREET (4] oo E/ y
HOSPITAL OR n or Kive stroet or ADDRESS (I ruml, give tion) d 7
INSTITUTION .

3. NAM . . .
DIAME OF 8. (First) b.” (Middle) ¢. {Last) s, DaF Month) (Day) (Yew)

{ Trpe or Print) DEATH
5, SEX / 6. R OR RACE | 7. MARRIED, R MARR[ED 8. DATE OF BIRTH 9. AGE (lo years| 7 tnoem 1 TaaR | w lll:n H s
. WiDO! . HIVOR g é Lgblﬂhdwl Monlhl Days Min.
$ " |Dec.s ¥ -1882 -
102, USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tats or forelgn sountry) / 12, CITIZEN OF WHAT
during mogt of w t 1i{y, svun i retired) UNTRY?
"ICassyrlle , - -

138, FATHER'S NAME
g pe

[ /)

Yo, o, nowa) | (I yes, rive war or dates of servies)

. . 13b. MOTHER'S MAIDEN NAME 14.  NAME OF HUSBAND OR WIFE . :
sbhenT Smullwaod | Spanh A Ce d
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I A ORMANT S SIGNATURE OR NAME ADDRESS

NenN e,

18. CAUSE OF DEATH
line for {a}, (b}, and (c)

*This doer not mean

‘etz. I means the dir-

Mes_Tobu 0'Dougherly-Hontsis, Mo
MED CERTIFICA IO_N ] AL BETWEENM

oot per | 1. DISEASE OR CONDITION . -—J( AKD DEA
e ony amscaumper | "DIRECTLY LEADING TO DEATH® ) £, v L LA : [m h_& »
ANTECEDENT CAUSES v
‘the mode of dying, such | Aforbid conditions, if anr, gising DUE TO (b) \

o) rise to the abode cavae (o) stating
.88 heurt fellure, asthenta, the underlying couse lagt.

DUE TO (o)

casxe, fnfury, or il

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nod
related to the disease or condition couring death. {
19. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-y

| 79X ves [ wo
21a. ACCIDENT Bpecity) 216, PLACEOF INJURY (s.g.. tnovabout | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE) |
SUICIDE home, furm, fastory, strest, ofos bidy., eve.) . |
HOMICIDE : |
21d. TIME (Moath) (Day) (Year) (Houny | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURTY i
A - WHII..IAT NOT WHILE J
INJURY WORK AT wogx '

27 hereby ifithgl 1 attended the deceased from m I last saw the deceased i!
alive on __LL &5_1‘!md !hat dea.th oecu d at ‘30 .m . fram the cagses and on the dale stated above. 1

2. SIGNATURE F ((7 .
o

II s LREG

u..NagER'Jg\%KLCREMA; 24b, DATE *| 24c. RAM
Bikna wa.-. 1952 H,

z\TE REC'D BY LOCAL | REGISIR




working under my personal supervision.

» i W
Student c.cuveviavarssannsrasnosennrnacanan . ‘é;‘)—ﬂ;u

Student Embalmer’ ‘ . . . : ) ed 0;7.5%— -----------------------

4

Note: "The above MUST BE SIGNED BY THE LICENSED' EMBAI.MER in lus OWN HAND{RITING (Failure to comply with
the above constitutes grounds for revocation of license.) - K4 ) ‘

yd
If this body is not embalmed, fact should be so stated above. 7



