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

.xu.u wAY 32 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH :
X0, _é__“o Registrar's No.

149119

b b b

State File No...

BIRTH NO. ____ REG. DIST. no.j_ﬁé_ PRIMARY REG. DIST. r/{.
1. PLACE OF DEATH 2. USUAL R IDENCE (Wherq decensed lived, If tion: reskisnos befors
a. COUNTY Z ) a. STATE ' b. COUNTY adjnimion).
L4
b. CITY rate limits, write RURAL and c. LENGTH OF ¢. CITY (1f oumide RUBAL uum.u
Ar ou corpurate limits, write w o N oul ve p) / d 7 é’
TOWN Y q?; . TOWN
d. FULL NAME OF (If not in bospital or sireot add (If rarm), give incatd
HOSPITAL OR ADDRES é
INSTITUTION }’u
3. NAME OF 8. (First b. (Middle) ¢, (Loat)
DECEASED (First) (i . 4. DATE (Montp)  (Day)  (Yean)
(ryor oty (Y|ART H 4t L L I 2ZABETH Polp | oeam 26 /s
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH S. AGE (Io yesrs| If UNDER 1 YEAR | IF UNDER &4 HES.
Q;, . WIDOWED, DIVORCED (Bpeciiy} ] e H) Months [ Days | Hours | Min,
M y PP » s ;F’-‘L‘ﬁ-—l- .S’ _/M‘J 2a 2 2
10a. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR IN- (Y trate or forsign ooautry) 12. CITIZEN OF WHAT
mdﬂ;md-wuum..znmhm DUSTRY : 5 cowayj\ J ,
13a, FATHER'S MNAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE '
] /un&_._ﬁ.‘, m
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ORMANT 3 SIG'NATURE OR, NAME ADQRE
(Yom. 3o, ot aukmowa) I {1f yos, xbve war or dates of service) NO.
/

18, CAUSE OF DEATH
|, Enter only one ease per
lins for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
elc. It means the dis-

1. DISEASE OR CONDITION

INTERVAL m

DIRECTLY LEADING TO JEATH® (5)

ME% CERTEFICATION
0 -

Yy

ANTECEDENT CAUSES W
Morbid conditions, if any, gising DUE TO (b)
rise o the above ama{ (a} gating '

the underiying cause last.
DUE TO (c)

[ 2oyla,
— V_

eane, injury, or compli
tieon twhich eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions m&mmmmmmw
relafed to the d g dealh

15a. DATE OF OPTE'{RO’N 136, MAJOR FINDINGS 'OF OPERATION 5_ 20, AUTOPSY?
0/ X | mOwd
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ -~
SUICIDE bome, tarm, fastory, sreet, ofics bidy.. ste) :
HOMICIDE
21d. TIME (Monts) {Day) (Yeur) (Hour) 21s. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
’ . WHILEAT[—} NOT WHILE,
INJURY . | WORK AT WORK
2. ] hereby y that I attended the deceased from =/ 19_{[ lo M’_, 19_22-,—‘15&1! I last saw the deceased
alivg on ~and tha! death occurred at m., from the causes and on the dale stated above.
Za. SIGN &/ (Degren o7 tifle) /i 23b. AD . DATE S|
dg 44, -3
24n. BURITAL,. CREMA- DATE 24c. RAM _aF CEMETERY_OR CREMATORY ﬂd lON/Olty, tuwn.orcolmty’ (Smu)
Tiof, REMOVAL i _ j ? i .

Aa_ Co-

DATE REC'D BY LOCAL
REG.

Mgé’é /9-92

22 7
/3 I

%RAR S SIGNATU
7y

25, FUEZAL DlﬁzYOR [} SIGIA? : E;DDIE

‘s Statement on yfn Side)

>3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oecee -

.................................... ' Student Embalmer No. ,

Student ..... etireseteeneonriea Si@edM; %7“/

student Ennalner ) Licensed Embalmer Nog #& 2 é
P. Q. Address ,/ég ‘ et a;L" %

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. .

working under my personal supervision.

.




