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35, lo.mH

WED JUN 16 1952

THE DivRiUN OF ReALln
STANDARD CERTIFICATE OF DEATH

Ur MRS

19486

State File No........

eres L ea i e strearet s wees om

BIRTH NO. REG. DIST. NO. __hz_ PRINARY REG. DIST. MO, 1000 Registrar's No, 600
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesaed lived. If institution: reeidence before
a. COUNTY e sl e e nes , a. STATE . . b. COUNTY, adsalmion}.
Dt otocenid @s&«oﬂ# 2 /43
b, CITY (f outside corpurats limlts, write RURAL und givs ¢, LENGTH OF c. ClTY (If outaide corporate limite, write RURAL axnd give towmhip)
[\ townahip) | STAY (in this place)
Tewm S¢ ‘ﬁm&. /3ZIW Tm ,L":...&Z’;..‘-- /
d. F#&SLP:"FA“I‘.EO%E (If aot iz hospital or institgtion, give strect addfem of location) ' ASJDRRET& (Hf rursl, give location}
CINSTITUTION o Z2dE W o -, &
3. NAME OF a. {First) b. (Middle) ¢ {Last)
DECEASED M D L 4. DATE  (Month}  (Dey)  (Yean)
(Typeor Printy MM A — KIMBPRE L DEATH b — (o~ 1984,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yearm| ¥ moeR | YEAR | o Dmer u wes,
/ . WIDOWED, DIVORCED (Specity) o Last birthday) Mnnthl Hours | Min.
lrvrnnle | srtecie St o S$-&§-/870, Sl o layg |
10a, USUAL OCCUPATICON (OWskind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done doring most of working Ufe, sven if retired) ; DUSTRY / / COUNTRY?
H ocepatcp Lopron, H ot et cefussa,~ /Mﬁ—f‘—/“d-ﬂ N S A,
138. FATHER'S NAME 13b. MOTHER' S MA{DEN NAME 14, WAME OF HUSBAND OR WIFE
- - L4 ———
Difarcoce 3, 0cestinetl CoZlioarsen /QW L
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHI'OY 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
.80, I e, | e < A, ]
(Y-ancrunkn?'n)l( r—l_lv-nrwd’-!-lofurﬂ\u) -, . ﬁu.z_s I) "32}!0 .,KC’
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronly onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and () DIRECTLY LEADING TO DEATH (@) M W_
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbs eonditions, ¥ e, giing DUE TO (b) _m.a__m-
as hearl fallure, asthenia, ¢ Lo the above cause (a ng - i
de. It!mum the dis- the underiying cause lasd.
eare, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _—
" Conditions contributing fo the death but not
related to the disease or condition causing deafh.
19a. DATE OF OP_'I::;RoAhi 19b. MAJOR FINDINGS OF OPERATION ﬂb‘ / 20, AUTOPSY?
171- ;\. YES D NO @/
21a, ACCIDENT {Bpecify) Zlb PLACEOF INJURY (ex., inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fagtory, street, offics bldg., yta.)
HOMICIDE
214. TIME tMoanth) (Dwy) (Year) (Hoar) 2ls. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from _ S —fl— 1948 lo__& — G — 1952 that ] last sow the deceased
aliveon & — o — 1952, and that death occurred al _P25 L m., from the causes and on the date slated above.

2a. SIGNATURE | 0 {Degroe or title)
C. e Cotaceen . o b,

23b. ADDRESS Z3c. DATE SIGNED

Stats Mfrnpideil Ho 2 SChactlh U | 646~/ 352

24a. BURIAL. CREMA-
ﬂON.REHOVALM#

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Uity, town, or coupty) Btate)

DATE REC'D BY LOCAL
REG.

J:rw !

2, FUNERAL DIRECTOR™S SIGNATURE

"ADDREAS




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 Embalmer No.

working under my personal supervision.
Slmde o

SIgned.c.evsrensesannsersassassscssansnnnmnnans Licensed Embalmer No (/— — 7 _(

Student Embalmer
P. Q. Addre-m?/7/z>&"‘4 /"" '_/—fi ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG {Failure o comply wnh
the above constitutes grounds for revocation of license,)

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




