CRECERN JULY a)) D00

THE DIVISION OF HEALTH OF MISSOURI

21276

3. No. 300 P
N STANDARD CERTIFICATE OF DEATH Svate File No,... Al € 0 D
—
BIRTH NO. 3 7 5 9 2 Res. otsT. no.,;Zéé_ PRIMARY REG. DIST. no.éé.z?é_a—mgmm,';m e -
7 / 0 1. PLACE OF DEATH 7. USUAL RESIDENGCE (Wbers d 3 lived. I tostd idenos Defore
. COUNTY . STATE b. COUNTY adisimion),
9 d 8 4{0 ,Q 6 A‘A/ a on
b. CITY (1! euteids corpurate mits, wtite RURAL and give ¢. LENGTH OF c. CIT‘I’ (1 outside corparate limite, writs BURAL and give township)
tawnghip)| ST, 1
TOWN A 7/
% d. FH!..SLPII\I_I.}_\ANII-EO%F {If 8¢t in hoapital or institution, give strwot addrem or losation) d.ASE;I'EI;tREl___EI'SS (1! rural, give location) , f‘
O INSTITUTION w ny C [tnic _
3. NAME OF . (First b. (Midd} ¢ (Last
ﬁ DECEASED j}( ) A(’l ) .7_ (Last) | . DSTE (Mouth) (Day) (Year)
F ( Type or Print) oA A4 AE e R Ay pEAH  Tre /e 24, 1952
= 5. SEX / €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9. AGE (In years| ¥ DMER | YEAR | ¥ taoem M EE.
g . WIDOWED, DIVORCED (Specifs) e Iaat birtodsy) Monthl Drae I Min.
El UALle Wwhile — ; F AN
§ 10a. USUAL OCCUPATION (Givekindof sork | 10b. KIND OF BUSINESS OR_IN- | 11. Ban{FLAcE tthorfmdn ‘ouatry) 12, CITIZEN OF WHAT
e done during mot of working Lils, sven if retired) DUSTRY CJ UNTRY]
A Miss ol R wUSA.
< 13a. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
q {7 A ’o oke -—
. [ 5 WAS D‘EkaAS X ul;ZR IN.,&S' ARM‘EP F;?RCES 16. SOCIAL Iy 17. INFORMANT" 5§ SIGNATURE OR N ADDRESS
-, Do, O DOW | yes, WAT OT ] -
3 I MRS. Doward ener Veesarlles
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onsceusm I. DISEASE OR CONDITION . ONSET AND DEATH
z 1ot {23, (b, wod e | DIRECTLY LEADING TO DEATH" (5) ? Re A (9-7_44 R ¢ TC{ 2 kRS
i “This docs mot mean | ANTECEDENT CAUSES
Ol tac mode of dring, such | Aforbic conditions, if any, giving DUE TO (&)
. 3 o4 heart falure, asthenio, |  riae fo the above cauae (a) stating e - . .. . .
=5 e It the dis- ‘the underiying caude last. = - -7 - - —— T T - - -
o case, infury, or complica- . DUE TO () _
= || tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - - ’
] " Conditions contributing to the death but 0!
a related to the disease or condition causing death. 7
iz - || 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION e a T 2. AUTOPSY?
= TION r’ 'l ta )( 0
:: . X . . Lowe . YES NO
o |l 21a- ACCIDENT (Hpecliy) 21b. PLACEOF INJURY (e.x..inorabous | 27¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, acreat, office hldy., sre.) K S CECES
z HOMICIDE
o g TiMe (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
=]
. | WHILEAT—] NOTWHILE
J" INJURY = | “woRk AT WORK e
= 22. I hereby ceriify that I allended the deceased from , IQSL, {o , 105 2, that I last saw the deceased
7 y 4
= alive on , 19627, and ihat death obeurred at _J0CA m., from'the causes and on the dale staled above.
2|l Be. SIGNATuﬁE /' (De rtitle) | 23b. ADDRESS ) [ DATE SIGNE#-<
| /{/ % - lesacthio., /{(d 24¢-
E 24s. BURIAL, CREMA. | 24b, DATE a\A‘dE OF CEMETERY OR C& MATORY, . |:240. LOCATION (Oity, town, or countyl/ - . _(State)”
= TION, REMOVAL (Bpudty) -
g ' ot dBU Dot/ Caan’T' Mo .
ATE REC'D BY LOCAL " IWE }/ ?_ ~{ '75. FUNERAL DIRECTOR'S 81 GNATURE IRESS
' 26 i/ﬁ -,K oYL T2 el

tement on Reverse Side)

e




b ——

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision.

Student ...orerensqasssavensoarsarrransanes Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




