THE DIVISION OF HEALTH OF MISSOURI y
o FILED MaY 26 1952 STANDARD CERTIFICATE OF DEATH Stote Fite No 19142

'BIRTH NO. 7 l REG. DIST. NO. 3 QPRIIMRY REG. DI8T. m.,__é__l_z.\gginmr":lvn 6h

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d lived. If &

— - Sefors
a. STATE }z: ¢ b. COUNTY ﬂl é adwimion),

LENGTH OF || c. CITY (f ocubdy sorpornte li, write RURAL acd give tUrnebin)

3| STAY g ) e
’ P73 o hreicse 95 /5
d. FULL_NAME OF (1f not in bafoltal or § l.ut.iun. strwot nddress of location) || o STREET 1 raral. sbve 7

HOSPITAL OR ADDRESS
INSTITUTION M 3 /
3. NAME OF s (Firmt 7 b. (Mldde) v, (Lasy)
" DECEASED ) 4. DATE (Month)  (Doy)  (Year)
( Type or Print) 4 — / DEATH S- /7 /7{2 .
5506~ |6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8 DATE GF BIRTH 9. AGE (In years| ¥ UNDMR 1 VOB | & B06n u n2E,

- ¢ .I'ED IVORCRD (Speciiy) / é‘r- W Hnnth’ Dars Em' Mdin,
9%,‘441 %"4444 7 iAo pinl ety

18. USUAL OCCUPATION (G kiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or fareizn sountes) 12, CITIZEN OF WHAT

most of working llfe, syen if retired) DUSTRY 5 : 9 éZ CDUﬂR‘n
138, FATHER'S W 13b, ;‘m:n's MAIDEN 4 14, MAME OF HUSBAND OR WI{E

I5. WAS DECHRSED EVER IN U.S. ARMED FORCEST 16. %lu SECURITY | 17, INFOR 5 SIGIATURE OR NAME . ADDRESS
(Yoa, 5 or unknown) I (I yon, xive war or dates of service} NO. ’ i I

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
|l Enter only onacauseper | 1. DISEASE OR CONDITION __ é ZL !é NSET AND DEATH
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® () Z l{h .-
: ANTECEDENT CAUSES £
*TRis does nol mean 'Zﬂﬁu"fw = )
; UETO(b)j{’ B e AL

Lo
.
}\_\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT R.ECORD&

the mode of dying, such | Aorbid conditions, if any, giving D

. , rize to the above cose {a)'mhg
s heart fallure, asthenia the undoying canee fzst W/ /49_4/ %’A—M M

ele. It means the dis-

case, infury, or complica- BUE TO ()
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS - E 90 o2 7
Conditions contrilusting to the death bl nof b 4 5
related to the disease or condition causing deald,
13a. DATE OF OP_‘E_IFE‘)JL "19b. MAJOR FINDINGS OF OPERATION " f ‘ ot : 2. AUTOPSYT -
" N , Yy - ves (] wo 4.
2fa. ACCIDENT (Bpacity) 21b. PLACE OF INJURY is.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
L~ R homg, farm, faatory, strest, ofice bldg.. at0.) . g .
TS JZ'M/ , o Merseo .

20 TME  Gdos) up (Xan Gown | | 21e. INJURY OCCURRED | 21f. How Do IRIURY occury 7
NIURY T A= 7 74D2G., | WaLENT[T] MOIMECY ‘

22 I hereby certify that I auended deceased from é=/— 19_% to _._.Z_._ 19_3415411 I last saw the deceased

alive on _.._‘l:._/._i__ ¢ and that death occurred at 2%._.2 m., from the causes and on the dale stated above.

23, SIGNATURE (De title) 23b. RESS 23c. DATE SIGNED
WWJ MW#\B S P-S2.

%aa‘ U ER M| g\}_ﬂcnzmcf 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {Btate)
IE.R v Eﬂ

L 0 /Fj 7 \3 * - -
DATE REC'D BY L%CAL R RAR'S SIGNATURE Z%—‘sl %. FUNERAL DIRECTOR'S $IGNATURE Anqstss




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. 7

Student ...eenaenran wtnetaessceersdnnsa PR
Student Embalmer

cetised Embalmer No.. f, 5%
P. O. AddressW7 %”
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 s0 stated zbove.




