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

MLED JUN 30 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 0 PRIMARY REG. DIST. WM

State File No 19860

- ||. Enter only onecaums per

"BIRTH NO. Registrar’s No...
1. PLACE OF DEATH ’ 2 USUAL RESIDENGE (Whers decessed lived. If institution: resldence befoie
a. COUNTY a. STATE b. COUNTY admlmion),
Bev7Zon 7
b. CITY (I outside cotputate Limits, writa RURAL and give ¢. LENGTH OF €. CITY (1f outalde oorporsts Lisits, write RGRAL uod give = oa f [#]
R township) AY rin this Y OR
TOWN ARSAL si|__TOWN R LAL o
d. FULL NAME OF (If not in hosgital or Inﬂ.llmhn. civa lt:ut sddres or loeation} d. STREET (11 rural, give locatton)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (First) b. (Middle ¢, (Last) 7
I LY { N ). B 4, Da:_’E (Month)  (Day) (Year)
(e oty A L, b’RE gy DEATH om0 &
5, SEX 6. COLOR CR RACE | /1. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (o years| o uwpem 1 YIAR | & Dwien u wms.
G . . WIDOWED, DIVDI iast birthdey) |Monthe] Days | Hours | Min.
MARR 1 & 22,1879 2. 7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12."CITI
gl oxt of working Lfs, even if oI A DUSTRY {City and State of Foreige Gn-uyy COUN%%R’?OF WHAT
EIVTER //ﬂa 7 liLo_ﬂa.‘ ol
i3s. F THER S NAME G. 136, MOTHER' 5 MAIDEN
B LTER i y £77v =X
i5. WAS DECEASED EVER IN U.S.ARMED FORCBT 16. SOCIAL SECU}{TY
(Ywe. no.or unknowa) | i yes. war or dates of sarvice)
Ade Rz YRL 01099y | S

18. CAUSE OF DEATH
DISEASE. OR CONDITION

line for (a}, (b), aad (c)

“This does not wmean | ANTECEDENT CAUSES

DICAL CERT FICATION

M
[N
DIRECTLY LEADING TO DEATH® () A7

the mode of dying, such
os heart fallure, asthenta,
ote. [t meana the dh-
case, injury, or complica-

Morbid comditions, if my.ﬂu DUE TO (b)
rise to the abore camee (a} .
the underlying cauae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the direate or condition cousing deald.

fion which caused death.

19a. DATE OF OP'FI%AP'; 19b. MAJOR FINDINGS OF OPERATION M. AUTOPSY?
| /E3X | mO w®
21a. ACCTDENT (Bowelly) 215. PLACEOF INJURY (s tnorsboat | 2Ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
SUICIDE . homs, farm, isstory. rtrest, cou bids.. el .- .
HOMICIDE .
21d. TIME (Mouth) (Day) {(Year) (Hoor) 2le. INJURY CXICl:lRRED 21f. HOW DID INJURY OCCUR?
’ mnun NOT WHILE
INJURY -9 AT WORK

alive on &

2. I hereby certify that 1 attended the deceased from X Wancds | 1842, to 23 NTax2e | 195 % that [ last saw the deceased
23 Juwe 1932 gnd that death occurved at ¥ 008 m., from the causes and on the date siated above.

(Degree or titlo)

23b. ADDRESS 2. DATE SIGNED
o Y Ul 5

A M‘ -

24a. BURIAL, CRI

non! gzmov;.l. m{)

OF CEMEI'ERY OR CREMATORY

/4 spe) o
OF county) (State)

24d. %TION (Olty, town,

: m:c TOR' 8 Zaw RE aonn ss

ot on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by v
Studeant Embalmer No.

working under my persona! supervision.

Signed.......

Student coveerscancanssscrcnatsnivisssnsnne

Student Embalmer

Licensed Embalmer No

P. 0. Address Ardded, .

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.




