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WRITE.PLA!NLYfUS]NG TNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&tg_ PRIMARY REG. DIST. m..&‘ﬂ_ Registrar's No,..\ ~‘10

BLED Jy; s 1952

21309

waees s nersnim

State File No

. Enter only onecatse per

BIRTH MO.
1. PLACE OF D TH 2. USUAL RESIDENCE (Whers 4 d lived. sdence before
a. COUNTY a. STATE ~ . b. courmf - fdcimion),
ew Fo o MNrs seu Ry /{E f'd
b. CITY (f outeide corpupats limits, wyits RURAL and give c. LENGTH OF || c. CITY (If oumids sorporate limits, writs RURAL aad ghve township) .
w: R . O
Tg\%N Zos kO townahip) | STAY (in thia placs) Tgwn /jja.ﬁ AL 473 I
d. FULL NAME OF (If oot in hoepltsl or instizuting, give stregt addres or location) (11 rugyl, ghvs location) 4
HOSPITAL % \DoRES Ar ¥
'NS”TU'""“ SRIE-MEMQRIFPL QOIJZIN FFD %
Y R A S b. (Middic) /i/ o (Last) | “.. 4DATE (Mot  (Day)  (Yem)
(TwewPit) = DWR 2D LHLA P veAT Tl 3d. /52
§. SEX [} | & COLOR, OR RACE | 7. MARI‘R“‘I"EB. B’E\YEECESRR'ED', }Qﬁ OF BIRTH I 9. hAEE Uo yeas| ¥ R | Dnm.. ¥ oo .
- (Bpe: ours Min.
Male | white | MR RRIED T |Mn 27 (Jod| “ZE 1™ |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Bute or foreign sountry) 12, CITIZEN OF WHAT
dong duriog mowt of yorking life, nn?d DUSTRY Ui g\'}
Bailnims lonTRgcloR . Emporip NRNSRS Z.
138, FATHER™S NANE 13b. MOTHER'S MAIDEN NAME [/ 14, NAME OF HUSBAND OR WIEE
fopry NEpLeR | Myptle Swarlh
15."WAS DECEAZED EVER tN/U. 5. ARMED FORCES? | 16. SOCIAL szcunu;r 17. INFOR
(Yo, na, nown) (I yes. r or dltu of service) 3
}V; 1 %‘ NE M/2~0/4-23/7 Milz
18. CAUSE OF DEATH ! CERTIFI

1. DISEASE OR CONDITION

line far (), {b), and {c) DIRECTLY LEADING TO DEATH*(,y

ANTECEDENT CAUSES
Morbid comditions, if any, giging DUE TO (D)

rize to the above catise (a) mmna
the ttnderlying cause

*This does not mean
the mode of dying, such
o8 heart fallure, asthenia, |
de. It means the dis-
ease, infury, or complica-
tion which caused death.

ol

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizease or condition cousing deafh,

-

1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . . X 20, AUTOPSY?
e 2 | O w0
Yes NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..Inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' {STATE)
SUICIDE home, fart, fagtaty, strest, offics bldg., s0.) . . . . i
HOMICIDE ) .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK . AT WORK

22 1 hereby certify that I attended the deceased from —_
alive on , 4 cyutht death occurred al

lo olunwg , 19&:’,’!7;01 I last saw the deceased

m., from the causes and on the dale stated above.

2. SIGNATURE : é 3 le

%a. Bg&g‘}.&CREMA— 24b. DATE | 24z, NAME OF CEMETERY OR CREMA.TORY 24d. LOCATION {Olty, town, of {j
. (Bpwcify)
= el |72 - /942 / £LLRPRDS. SRNSH

DATE REC'D BY LOCAL

1-1-524

REGISTRAR'S SIGQWR733Q; 0_4 maa

A Errhal

UMERAL DIRECTOR'S SIGNAI%R! ADDRE
M%. M e
Sidey U




RECEIVED
Metriot g -
.netrict F:imm s NEW[ /UUI TY

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 ...

$tudent Eabalaer No.

working under my personal supervision.

A
Student s.iccassescrsanvessbosttsaetsrosanas Slgﬂed._“,‘z ...-..... .. Ll/)/

Student Embalmer Lidéased Embalmer A///&/ 3'3'

P. O. Addresﬁm m............ i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'aulure to comply with
the above constitutes grounds for revocation of license.)

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




