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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.
I. PLACE OF DEATH

a. COUNTY J-:;C." e

FILED JuL s

THE DIVISION OF HEALTH OF MISSOURI 2037 2
STANDARD CERTIFICATE OF DEATH " State File No...

REG. DIST. MO, __LZZ__ PRIMARY REG. 015T. wo. Z O O Registrar's No 2562

1952

2. USUAL, RESIDENCE (Whare decsassd lived. If intitgtion: residence befors
a. STATE . b. coun'rtr- adwbaion).

b. CARY {11 onteide corpurate limits,

TOWN

d. FULL NAME OF (1f not in boapltal or
HOSPITAL OR

INSTITUTION

¢. LENGTH OF

Migs50uri
2 /‘/M ¥

€. CITY (If autside corporate limits, write RURAL sad give township) -

TOWN K SnsEs Lo} ty

d. STREET (If s, dnloal.lnn)
ADDRESS
wn Eington

tuthon. civa strsot addres of loeation)

- || Enter anly anemuss per

3. E’!‘E%ME 01; 8. (First) . b. (Middle) c. (Last) 4, DSTE (Mecnth) (Day) (Year)
(hpeorPﬁnq & " BMM" EATH June L /1952
[ 6. COLOR OR RACE | 7. MIARRH-:D EIE\:{SR MSRRIED.) 8. DATE OF BIRTH 9. I‘A.?E (Inn’an  Dioer .D\:: ; = 4 o,
DOWED, (B, birthdar] Monthe ours
&mj.le.__‘u__.ﬂﬂf"le'ﬁ 7 19an 1, 1292 |60 | |
m:m USUAL Sffﬂf.'“w" &md“k 10b. KIND OF BUSINESS %‘s“r Rl\; 1. BIRTHPLACE  ((iey aad State or Foraign Comatry) / 12 cgﬂr,hzznn‘l’?rwuﬂ
DU St i Fe I'lOmg__ ruw'nee : slL. S A
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND 'OR WIFE
. J Doltewn lLlowellg QOftwell |George Henyy Bueo k' |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS™ |
(Y'es. no, op unknowa} | (I res. clve war ot dates of svice? NO, .
0 TR None M&M@
MEDICAL, IFICATAON INTERVAL BETWEEN

18. CAUSE OF DEATH
lins for (a), (b), and (¢)

*This doey not mean
the mods of dying, ruch
a2 heart fallure, asthenia,
ac. It wmeans the dis-
¢case, infury, or complica-

1. DISEASE OR CONDITION ' ONSET AMD DEATH ‘

DIRECTLY LEADING TO DEATH® ()
\

Mortid conditions, 1 DUE TO (b} |
R e wavos sy fay datbey .

Hon wiich caused decth.

RN

Conditions contributing to ihe death but nol
related to ths discase ov condition ausing death.

19a. DATE OF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

11. OTHER SIGNIFICANT CONDITIONS
Izi:. ur?r
ves (. wo [
(B5TATR)

21a. ACCIDENT {Bpweity) 215, PLACEOF INJURY (s inorabom | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, tsetory . strest, offies bids.. o0e) . )
HOMICIDE _ . .
21d. TIME (Mouth) (Duy) (Year) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY . - wmuu'r NOT WHILE

zz.Iherebyca'ufythaiIouemicdthe

vy , 19, that T last sow the deceased
l, from the causes and on lhc date stafed above.

alive on 19 and i
Za. SIGNATUR “' 9911 W, Korr MD (Degree of title) | 15, ADDRESS g . Zc. DATE SIGNED
(& 'o’. 4Ll 4 VPP Y [ >
242, BURIAL, CREN b, DATE ‘ 24, mm-:orcr_ur:rsnvo FFEMATRRY 3. JOCATION (Cisy, town, oF connty (Btate)
dnmovnm [/ . o
RIALA WNAINE-I-{FS ETER ANJA3I ($50U
DATE REC'D BY L%:EAGL AR 257 FUNERAL DIRECTOR'S lGIATUl! ’33[ dantt!a Eex
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STATEMENT—‘ BY LICENSED EMBALMER

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

R Student Ezbalmer No,

working under my personal supervision,

SEUdONt covenrrusscrsssanitasssssrcansanann

Student Embalmer

_ Note: The sbove MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure t comply with
the above constitutes g'r?mds for revocation of license,)

U’lhil!ndyisnotemb:lmed.ﬁanhculdhw.m:dabm
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