S. Mo.300

v, 10.48

T
>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i“&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19148

State File No

G0 MAY 2 4
/ 1952

P BIRTH NO.

REG. DIST. NO. 36Griuany rec. pist. Mo 6225 Kepistrar's Na.._e.'...:!:............................

1. PLACE 2. USUAL IDENCE (Wbere ved u Ioatitution: residence before
a. COUl W a. STATE o adinimion).
]
¢, LENGTH OF c. CITY (U ou ecorporate licdts, write and ghve township)
s %
-2 z TOWN te /s
”W Y /.a*zt’
3. NAME OF Irst) b. (Middle) ¢. (Lagh)
DECEASED " 4 Dg}“' ﬁMoﬂfh) (2'1? (Year)
{ Type or Print) Mc’/ia = &2_| DEATH ay h, 1952
5. SE;E- / 6. COLOR OR RACE | 7. Dlg’!rlég. rBIEVER MARRIED, #/| 8. ORTE OF BIRTH a.lﬂss Uz yeun| 7 GO x| s
. RCED (Bpacityy - Mig,
SN/ M P 444 §/~ /f f / rd ol 2] o [

10a. USUAL OCCUPATION (Gh-kihdd’
dooe during most of werking life.

. Bl {Bwte or forelgn country)

a

. KIND OF BUSINESS OR IN-
DUSTRY

74

12, CITIZEN TVH

VO L e ke

14. NAME OF HUSBAND OR W|FE

{Yw®, no. or unknown)

I15. WAS DECEASED EVER IN ;i ARMED FORCES? ’ 16. SOCIAL SECURI'TY
(1! yea. r dates o

/,wfmm =

; ﬁzn S MAIDEN Nf?{ .
———_-—-_.—-_.__._-_-"—

. Enter only onecaime per

18. CAUSE CF DEATH
line tor (8}, {b), and {c)

*Thiz doey not meen
the mode of dying, such
an heart fallure, asthenta,
dc. It means the dis-
care, infury, or complice-

CER TIOMN, - INTERVAL BETWEEN
I DISEASE OR CONDITIO , P ONSET AND DEATH
DIRECTLY LEADING TO o . nl
ANTECEDENT CAUSES //_’ /
Morbid conditions, if any, gising DUE TO (b Ad—ﬂ(—-t.-c’(_\

rise {0 the above cause (a) slating
the underlying cause lagt.

DUE TO {c) .

tion which caused death,

2 =72

1. OQTHER SIGNIFICANT CONDITIONS S "
Conditions comtributing to the death bt 10t - —
related to the disease or condition causing de

19, DATE OF OP_,!;Z%J’“' 195. MAJOR FINDINGS OF OPERATION. 7 o R S 20, AUTOPSY?
. L/ J'f [§ YES D NO E‘/

21a. ACCIDENT (Bpwcity) 215, PLACEOF INJURY (o fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) T (STATE)

SUICIDE R homa, [arm, factory, street. offios bldg.,et0.) e ~ . i

HOMICIDE. """ ™\ jiiiidatilas
21d. TIME (Month) (Dey) (Year) (Houw) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY < WORK AT WORK .

103 }‘thal T last

saw the deceased

17,

egree or r.lt]e)/

815%2¢4>A«=444, EEALJ

I attended the deceased fro 4 9.5 b‘&o éf‘-‘-ﬁ A
> z’&nd that death acgfrred at . Jrom t 2 causes and on the dale stated above.

?3%. DATE SIGNED
g

24a. BURIAL,. CREMA,
T REMOVAL ¢

CEMETERY OR CREMATORY .
¢/ aact T A ag -

24, M\‘\'!E o
AL

24b. DATE

Springfield,

T3

24d. LOCATION (Oity, town, or county) -
KHissouri

(Btate)

DATE REC'D BY LOCAL

5 20 -]9.527

RAL DIRECTOR®S S1GMATURE

REGISTRA®S SIGNATURE {

ADDRESS




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 ... —

Student Embaimer No.

working under my persona! supervision,

Student .

--------------------------------

Studcnt Emba tmar

P. 0. Address.Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P{.lluu to comply with
thg above constitutes grounds for revocation of license.)

If this body is Got embalmed, fact should be so stated above.




