THE DIVISION OF HEALTH OF MISSOURI 4C
s, uo.aoo_f_t ML 1\)862

o toas - 7 1952 STANDARD CERTIFICATE OF DEATH State File No.. .
VBIRTH NO. REG. DIST. NO. ‘7 S PRIMARY REG. DIST. l0'3 0 l b Regigirgr's No. *b
L. PLACE OF DEATH ’ - . 2. USUAL RESIDENCE (Where d d lved. If laati : reudd
a. COUNTY ’ \ a. STATE WA b. COUNTY ., ldmhiom

b. C(_',EY (1 outzlde rate Umlts, write RURAL and give

. LENGTH OF || c. CITY (it outide sorporate limita, write BURAL and cive townahis) 2 o ]
township) OR S

STAY (in this place)

TOWN " . TOWN v
d. FULL NAME OF (If not ia beepltal or institutiog, r- stepot addreas o location) d. STREET (at ru.ﬂi .—";";
HOSPITAL CR ADDRESS k
INSTITUTION 4;}4 &) 5 32 ‘ Z e 3 .
3. NAME OF Y (mm) b (Middle) T, (Lest)” 4, DATE (Month)  (Dey) (Yean
{ T¥pe or Print) L DEATH L 120 s
5. SEX 6. CO RACE 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o UNDER 1 YEAR | & UNDER u ams.
l WiDOWED. DIVORCED Splnﬂr birthday) | Montha l Days Haunl Mia.
10a. usum. OCCUPATION (Gifvekindof work | 30b. KIND OF ﬂUSIN% OR_IN- 4 12, CITIZEN OF WHAT
dona di nost of working llfa, sven i retired) ) DUSTRY Y7
L]
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIF ’ '
- oL 'y
(e < ak . C )AL A ¢
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. FORMANT S SIGNATURE OR NAME ADDRESS
{Yes.ng,orunkeown) | (If yes, xive wagor dates of sorvice) NO. 4
Yl WLM“ - X 04_.5‘2,\ Sl .
16. cAUSE OF DEATH MEDICAL CERTIEICAHTION INTERVAL BETWEEN

. Enteronly onacsuseper | 1. DISEASE OR CONDITION
line for {8}, (b}, and (c) DIRECTLY LEADING TQ DEATH'(a)

ONSET AND DEATH
«This docs mot mean | ANTECEDENT CAUSES %

the mode of dying, such | Aforbld conditions, if any, gloing DUE TO (b) ]
as heart follure, asthenia, | Tide to the above cauae (a) slating i . . B [T

ele. It means the dig. | e vnderlying cause lost” - -
eaze, infury, or Hea- DBUE TO gc)
tions which coured dtaxh 1i. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
“19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF QPERATION ' R : - 20. AUTOPSY?
TION 3 31X 0
. - - YES MO
21a. ACCIDENT {Bpecitr) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) A
SUICIDE bome, farm, factory, street, office bldg..eta.) : ' ‘ . A
HOMICIDE
2td. TIME . (Monoth) (Day) {Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE . .
INJURY - = | WoRK AT WORK :
22. I hereby ify that I gitended the deceased from @%Haﬂ to M I.‘UMJW I last saw the dcccascd
alive o , 1532, and that death occurréd ata__ﬁ,h Jrom the causes and on the date slaled above.
222, SIGN.

| 23. DATE SIGNED

%@;L Nf-m, 2
. DATE | 244, TION (Clty, town, or county) IStau)

b—raosy | > - Cloitas Co. - Fun

TE RECD BY LOCAL RESISTRAR'S, SIGNATURE FUNERAL Aln:c-ron 8 SIGNATURE DORESS
-14-~59%° LgmM ,_.u..,../&: é‘-"M

(I.mmed Embalmer’s Statement on Reverse Side)

Lom.}
Yo
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD U\

24a. B
ON, REMOVAL (sa-dlr})




2551 8 1438

STATEMENT BY LICENSED EMBALMER

Studant Embaimer No.

Licensed Embaimer I}i_. "i
<.

T -gtudent Enbalmer

P. O. Address._...

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

working under my personal supervision,

Student ..

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




