THE DIVISION OF HEALTH OF MISSOURI

o HAED JUN 10. 1952 STANDARD CERTIFICATE OF DEATH e it O DOR.
!mg"r" O, REG. DIST. NO. 91 2 2 PRIMARY REG. DIST. W-m Registrar's No..... 4...2-.
I. PLACE OF D) H [7} 2. USUAL RESIDENCE (Where d d livedy 1f § : rewld befors
iy 26 iy, PINY = AT - v ]

te RURAL and give

b. CITY e vntnido'eorw te Lplse,
R ?‘“ townghip!

¢. LENGTH OF €. CITY (U outaids ate limits, write BURAL anyl give townshin)
STAY fla i aew| ~_OR ?’“’ a\: )
WN . rjlmy 4/{ .

=] -
m d. FULL NAME OF . locatlo d. STREET. 1 rurat, -
o HOSPITAL O “’ e or e ADDRESS ‘ """"“‘d -
o INSTITUTION / ¢ O ML=
- T (First) b. (Miadie) o (Last - [ATATE Moty (Dep) (Yew
) { Type or Print) — _ A it G -
}g 5, SEX o & GOLOR OR RACE [ 7. MARRIED. gilvggcmnmsn. 8. DATE .' ) b
i . - (Epaciiy) A
= S | e L5
0a. USUAL OCCUPATION (Give kiod of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or't
W= s il | Mrrigrgeir | e s
& ~ ey ) i g 4;_#;
| < 132, FATHER'S NAME 135, wﬁusn's MAIDEN NAME /4. wauE oF wusadlio or wiFe :
| & i5. WAS DECEASED EVER IN U.S, ARSfED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S!GNATURE OR NAME ADDRES :
< (Yes. no, or unknown) I (If you. xive war ¥ dates of sorvice) NO, . N/ % '
j = Iy
| |I'te. causE oF DEATH MEDIGCAL CERTIFICATI o
¥ || Enteronlycnecueper | I, DISEASE OR CONDITION
Z Il 'line for (a), (b, snd () | DVRECTLY LEADING TO DEATH® () /
2 || **Th does ot megn | ANTECEDENT CAUSES / /4
the mode of dying, ruch | Morbid conditiona, if eny, gising DUE TO (b) : -
3 as heart fallure, asthenta, | rite,to the above couae (o) stating. . - - . ’ ’
& Neae It mems the dis. the underlying cause last.
o care, infury, or compli . DUE TO (¢} . N . ;
tion which caused death. | 11. OTHER SIGNIFICANT CONBGITIONS = c ' .
z
= Cunditions eontributing to the death but ot
ﬁ related {0 the disease or condition cauring death. L -
fx - || 19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION o o ‘ ' 20. AUTOPSY?
Z TION A 3 24 X (7wl
= YES NO
21a, ACCIDERT (Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
: ,c' B | SUICIDE . bome, farm. fagtory, strest, ofiee bldg., eva.) . -
Z HOMICIDE
2 219 TIME (Mooth) (Day) (Year} (Hogn) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=) |
OF WHILEAT[—] NOT WHILE
J' INJURY . m. | “work AT WORK
E 2. I hereby certi y that 1 attended the deceased from 2 4 19..%, to JLZ_L, 19.&.2 that I last saw the deceased
‘; and that death occurred at _@_ m., from the causes and on the date stated above.
- W [froed “TIEN D 50> Eoricp e 1
E 248. BURIAL, CREMA-, | 24b, DATE 24c. NAME OF CEMETERY OR-GREMATOR™ 4 ATION_(Oity, town, or county) (5tate)
§ FION REMOVAL J n O™ _

%ﬂ g /7oL W
_ZTE REC'IZ;Y_ LocaL RAR'S SIGNATURE i) 9{ ,}
(757

(Licensed Embalmer’s Statement on Reverse Side)




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——....

\\‘Orking under my me! snpeﬂisiou. Student Embalmer NOcaesnesnsnna Btsunrasan e
. . XM‘G(

a . ’ —

°|9no¢.........g;;;;;t.éé.h;i;.". ..... Licensed Embalmer No... #-F f/'

P. O. Addressl Lovrtl __ﬁm .........

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License,)

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




