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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD
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JUN 10 1952

CBIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J_M_ PRIMARY REG. DIST. NM Kegistrar's u.,.,....,&_é,.,..

a. COUNTY

19196

State File No..ou...

1. PLACE OF DEATH IM/V&

2. USUAL RESIDENCE (Where decsssed lived. ! institutiog?? resklonce before

adiniseigal,

b. %1';\’ (I outride corpurate limite, write RURAL and give

c. LENGTH OF

a. STATE b. CQUNTY
270

c. C”;f (1! outside corporats Lim!ts, write BFRAL and eive toweship)

wighip) | STAY (o this | Q
TOWN : A 7l Town Chaf Gy oyn /30
FULL NAME OF , ¢ . STR al, .
d. L NAME Of (If oot in hoapital or Institution, give strect address or lotation) d Asl-)rDREBTS (I rusal, give he.;r(: d.
INSTITUTION /
3. gg‘?:héﬁ SF 5. (Fish) b. (Middie) c. (Last) i .. DSFE (Montt)  (Day)  (Yean)
LJ -~ ey
(rweorr)  SArA H HZEA Vﬂ%z S-4R57
5. SEX / 6. COLOR OR RACE | 7. MABRIED, NEVER MARRIED, | 8, DATE OF.BIRTH 5. AGE (In seam| /0N | TUR | 7 0optn & w2t
? WIDOWEE, DIVORCED Aspuity) /B ? Wi, :-W Months ' Dare Bwnl Mia,
> /i
102, USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btas br forelgn somutry) 12. CITIZEN OF WHAT
most of warking ip! evan if retired) ) DUSTRY COUNTRY?
-in VA

13a. V

13b. MOTHER"S MAID

8y

I5. DECEASED EVER IN U.S. ;yﬁn:o FORCES?
(Yus,%%, or uoknown) | (If yoa, pive waf or dutes of aarvios}

16. SOCIAL SECURITY
NO.

14. ZE OF HUSBAND OR WiFE

SIGNATURE OR NAME ADDRESS

, Enter only onecause per

18, CAUSE OF DEATH
line for (8), (b}, and {2}

*This doer not mean
{he mode of dying, such
o heart fallure, esthenia,
efe. It means the dis-
eate, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditons, if any, gising DUE TO (b)

rize to the adove canae (a) stating

“the underlying cause last.

DUE TO (c)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the dlsease or condition causing death.

19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION -~ " ' 2. AUTOPSY?
TION A /
S ne b . . 70)( ves [
21a. ACCIDENT (Hpaeily) 21b. PLACE OF INJURY (-4..hmnbau£ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) '
ICIDE bome, farm hsmrr strowt, offios bldx..ste) “
HOMICIDE ..

21d. TIME tMonth) (Day) "y (Year) (Hm) A 210 INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
“"fﬁﬁfﬁv" N e WHILEAT[™] NOT WHILE

- - WORK. AT WORK

2. T hereby certi y-tha! I ajlended the deceased from

22 " 19._52, lo

257 | 1852, that 1 last saw the decensed

. “aliveon , 199° 2 and that death Gecurred ol _/L/_A_ m., from the causes and on the date siated above.
231 'SIGNATURE - - ;{u r title) RESS . Z3. DATE SIGNED
ﬂd)fzm A CL; Mmoo 5275
24a. BU §|AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CEEMATORY 24d. LOCATION (City, , OF Cginty) (Stats)
Y160 REMQV " d‘“
. Eﬁgwfn 227

DATE REC'D BY LCXIAG.L

Qg 51153

zs'/?'y"‘ybl RECTOR" B 8| anu L/~ doomess

(Licensed Embslmet’s Statefhent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify Wdy whosg name is recorded on the reverse side of this certificate was embalmed by me, or |3 -
] Jﬂw
Rl al’ o (S v LS it o
. .. Student Embalmer Noveuseseoeosnsnsnene .
working under my flersonal supervision.

’

Signed.........] Aowzl ..

3Ignad.ccsarrevrsnranes s eanan
Student Embelmer

Licensed Embalmer No

P. O. Address A

the above constitutes grounds for revocation of license.)

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




