THE DIVISION OF HEALTH OF MISSOURI s S

No. 300 . '
10.42 HM JUN 30 1952 STANDARD CERTIFICATE OF DEATH State File No A / ...... o
. . s
'8IRTH NO. REG. DIST. NO. __,__,{_{_é_ PRIMARY REG. DIST. WO. 3"? % Registrar's Ne.

3 é?._ 1. PLACE OF Da? Z 2. UsSuUAL R;IPENCE {(Where d d lived, It noe befors
a. COUNTY g a. STATE . b. COUNTY Q / sdicislon),
O b. %TY (21 outejds fobou u umi ta RURAL lndl:i'v;'hlp‘ &ml.yE:\fGH 91?51 c. Cga’ (I outeide sgrporate limits, writs BURAL sod give tolrmahin) 3 L /

p TOWN w -

d. STREET. 4 Qt rural, -

0/

3. NAME OF . (First b. (Middle) Last) 4. DATE  (Mon (Day) | (Year)
DECEASED DAT
(Tyveor Pise) BN DRATHER /(ém/@ S/C’A/ pEATH 1952
5 / 6. COLOR fJR,RACE | 7: RIED, NEVER MARRIED s DATE OF B, 9. AGE o ren " GNOER 2 b33,
U \ WICQWED, D\VORCED (sp.déa / / 70 l-n | 2’ l Euunl Min,

(Btate or lorelgn @uwl

'(Im74w0

A - A N
14. %:OF:HUSB D QR
17. INF ANT S
MEDICAL CERTIFICAT!

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 5y

|l BIRTHPLAC]

SUAL OCCUPATION (Givekindof work | 0L KIND OF BUSINESS OR IN- 12, CITIZEN OF WHAT
tired) DUSTRY RY7

13b.

.5. ARMED FORCES?

war or dates of service)

15, SOCIAL SECURITY

8. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (c)

BETWEENM
ONSET AND DEATH

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

*This does not mean
the mode of dying, such
.a# heart fallure, asthenis,
eie. It means the dis-

1,

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
. .rise to the abooe cause.(a) stating - . .t
the underlying couse iaxt,

DUE TO (c)

eare, infury, or comp
tion which caused decth.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20, AUTOPSY?

19a. DATE OF.QPERA- | 19, MAJOR FINDINGS OF OPERATION - " -J_ 2.
TION /
, ves [ o O
Zla ACCIDENT {Epocity) 215, PLACEOF INJURY (e.¢.. inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - hotme, farm, fsgtory, strest, offioy bidg.,et0.) :
HOMICIDE
21d. TIME (Month) (Day! (Year) (Hour) 2le. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby certify that I attended the deceased from b/~ 5 , 18 ° _&.LL, IQ:L"',*lhat I lazt saw the deceased
alive on ~ 19:.5__2_—und that death oceurred at ________ m., from the causés and on the dale stated above.
23, SIGNATUR (mgme or title} 23b. ADD: - 23c DATE SIGNED
‘~' A St 2
24a. BYRIAL, CREMA- 2.4b DATE 24c élyd F CEM -\.' ORLCREMATORY . 2.4:! TIO (Olt + jown, or coun ) (Bme)
TION{REMOVAL (Bpecity)
[v4 / ‘5 ’z‘ / " .
DATE ? By, LOCAL REGISTRARS SIGNATURE 7 g “ NERA Wﬂ“—' s /- AFURE ‘ADDRESS
’é ?fj%a"‘“’"‘ {Jﬁoj%‘“‘v "“ J M 'M __..._"L--

7 (Ticensed Embalmer's

atercent on Reverse Side) 4



‘ : |[ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose rmmfe is recorded on the reverse side of this certificate was embalmed by me, or 1} P

l

working under my personal supervision,

Slgncd.........;;;;;;;..E;;;i;;;......-,.-.- ' ,%‘5[1/ C}

' P. O. Address ol B M=
Note: The shove MUST BE SIGNED .[BY THE LICENSED EMBALMER in kis OWN HANDWRITING. [Failure to comply with
the sbove constitutes grounds for revocation of License.)

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

.-, - ~



