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

”"U JUL 14 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH stave Fie o 1 Q3D
BIRTH KO, REG. DIAT. wo. _ 42  PRIMARY REC. DIST. m.M Registrar's No 735
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If § before
a. COUNTY a. STATE : . b. COUNTY nd cotmlca).
@Wﬂ‘/r\/ ?77.(,«4 oUAA  nd e 220
¢ B CITY af outelde corpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouwide sorporate limits, write BURAL and give townahip)
OR township) | STAY (in this placeljf OR 94 /
TOWN TN o) 2ot sz gy
FHIO'SLPFPAT_ F (If pot in boapital or institntion, give strest addrom or location) d'AsDrgREEEé (If rural, give Iogt.ion}
INSTITUTION W 7 2 1,04 2E 4L
3. ':I;IE%ME OEIE .. (mm, '. 7 b. (Mlddle) c. (Last) ) DSFE. (Montt) (Dey) : (Yexr)
(tvoeorbrnt) Jopp T J Chipp o (.0, ,/- I195E
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (1 FONOm | TR | 7 G o e
‘2?1-0] i ¢+ WIDOWED. DIVORCED (& ] : Last } unﬂnl Dayr | Hours | Min,
Jy s Zaned 221each 29 1573 79 ay |
10a. USUAL OCCUPATION (Givekind ofwork | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPUACE (Brate or forsign sountrs) 12__CITIZEN OF WHAT
done during moet of working life, even if retired) DUSTRY COUNTRY?
AL AN - : JW 777M 2T ¢ L D
‘|‘|31. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE °
I5. WAS DECEASED EVER IN\J.5. ARMED FORCES? | {6, SpgIAL SECURITY | 17. INFORMANT 5 S| RE OR NAM ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service) NO. g ) . ~ .
18. CAUSE OF DEATH fDICAL CERTIFICATION // lg’l‘tsgu BETWEEN
| Enter anly onecause I. DISEASE OR CONDITION AND DEATH
tine for (n; (1), end I;:; DIRECTLY LEADING TO DEATH*(5) af / Vém.ﬂn/zé'-dt/
ANTECEDENT CAUSES
*This does net mean
the mode of dying, ruch | Mortid condizions, if ang, gieing DUE TO (b) J/J/%M i clontrcs ?
o4 heart fallure, asthendn, | rive Lo the above couse (a) doting -
ge. It means the dia- the underlying cause last,
care, infury, or compli DUE TO (e}
tion which cawged death, n OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but siot
Xy g g W (A2
19a. DATE OF OPERA- | 195. MAJOR FINDINGS CF OPERATIOH v 2. AUTOPSY?
TION % Y 7( 0 m’
m NO
21a. ACCIDENT (Hpaeity) 21b. PLACE OF INJURY (s.q.. inarsboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofBee bldg., sa) i - :
HOMICIDE ) -
21d. TIME (Meath) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY w. | “worx AT WORK
2. ] hereby certify that 1 atiended the deceased f%, 1952 to %__IJ_. 19,52~ that T last saw the deceased
alive on , 19952 and that occurred at .S A m., ffom the causes and on the date slated above.
2. SIGNATURE - (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
A
T ot I s rma 714D Lrdreegoks Bs_ 4, Lt /Fédh wa | 7 sa
%u. aHE“H' 3\}' CREMA- | 24b. DATE {Btate)
2L ,,,'a:z {) /13 /581 ;C’
DATE REC'D BY LOCAL {' REGISTRAR'S SIGNATURE
Tuly (1,195 &




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_.%(.._...-m.

- . U - . Student Embalmer Mo.

Signed ./ﬂ/:é ZG“,/%

SIgnedeecssanasncsieancs fesseraressneriacaneraes Licensed Embalmer Nn"??d)(
Student Embalimer

working under my personal supervision.

;

P. Q. Address_mﬁé_?iﬁé..%mm

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.
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-



