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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1952

THE DIVBION OF HEALIH OF MisoUURI
STANDARD CERTIFICATE OF DEATH

17665
ya-y4

" State File No...

y _*’_Mig— REG. DIST. NO. i&_ PRIMARY REC. DIST. m&M Registrar's No

1. PLACE OF DEATH

> w”"@?‘ ~AANCosS

2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before

&, STATE/‘II‘SSOQI\ ,- b, (:o:_lg'\),~ /Q‘A‘”/C.amh:?,

b. CITY It outnkl. corpurste limits, write RURAL nnd give

¢. LENGTH OF

€. CITY (If outalds eorporste lizmits, write RURAL aod eive township)

townahip) | STAY (in this place) - o
i FIAP JTiveh i /A 1[0V e A WAL
d. F}‘;‘J!.JS.PI‘_'&ME OF (If not in hospital or instisution, give streot address or location) d. AsggREEEgS (If rarsl, xive location) d‘
INSTITUTION Ao 2 CoNVgAleLs :
3. E])\IEAC%ESOEF& 8. (Flrst) b. (Middle) ‘m (La::t) 1 DATE (Month)  (Day)  (Yean)
{ Type or Print} J. 7 B/Ar /‘fﬁy 2 /F5&
5, SEX 0 6. COLOR OR RACE | 7. ‘r{‘likRRIEB. %ﬁggchRglﬁg. , 8. DATE OF BIRTH 7‘ 9. AGE {In y—n ? ; UNDER 2 HES.
L N pecify - L] oura | Min.
Mple” | White | Widowed “a-lalrl 4|88 |® l
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE énu or !oroln equuntry} d IZ. CITIZEN OF WHAT
done d mowt of workiag life, pren if retired) DUSTRY
LPe t MiSssurs WS A,
[IS;. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND on WIFE
] - a k) ~
George W. B/ hs | SoPhL/IA Le “
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, FORMANT " § GNA]' E OR N ADDRESS
{Yoa. Bo, o known) (¢ yea, wive war or cates of service) W (8]

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a}, (b), and (c)

*Thie does ot mezan
the mode of dving, such
as heart faflure, esthenia,
elc. It means the dix-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (B)
rise Lo the above cause (o} slating

the underlying cause last.

ZE CAL, CERTIFlg 2 ﬁ
(@)

tgﬁnmlaﬁsu

DUE TO (c)

alive

1fg &at I atlend

) yand that death occurred af

case, injury, or compli -
tion which caused death, [I OTHER SIGNIFICANT CONDITIONS ™. B
Conditions contributing to the death but 7
reloted to the disense or condition cansing death, I%/ AR 3
19a. .DATE OF OP_FI%?; 195, MAJOR FINDINGS.OF QPERATION: | . LR P J/""o 1 +o| 20, AUTOPSY?
o F7/0 X | O wKl
21a. ACCIDENT " (Bpmelly) 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic. {CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) " (STATE)
SUICIDE bows, farm, fastory, strest, ofios bldz., se.) PR PR - -
HOMICIDE v -
21d. Tlljr'c__lE {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™] NOT WHILE ’ .
INJURY WORK D_p_wonx -
2. I here ¢ deceased from ‘_ Zk_.?_ 19 !hat I laat saw the deceased

m. from the eauses and on the date slated above.

.Y/ Ay, o)

23b. ADDR )‘z | Z3c, DATE SIGNED
T . - l

2a. BURTAL, CREWA.
T Rz-:mqw.wm:

Bq/‘tﬁ-

24b, DATE

/753

Z4c. NAME OF csmsrsnv—@mﬂen-\r
C.A e.s-k/m

TION (Oity, town, or eonmy) (Stuta)

Eldlae C RAFARMNG ow, Mo
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision,

Geutem ooreeeer oo o I Cabiburtf
Studmt Embalmer
Licensed Embalmer Ng¢ m (

P. O. Address /&/[’M/ o~

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 ¢his body is not embalmed, fact should be so stated above.
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