’\_T.- JJN 2p 1559

"BIRTH NO.

THE DIVISION OF NEALTH'OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. '2(2 2 PRIMARY REG. DIST. W-Mﬂegu!mrth'a

.o u’

1. PLACE OF DE T . Y
a. COUNTY

2. USUAL RESIDENCE (Wlnra deconsed 'lived.

B, CITY (H outelda corpurats limity, wtite RUBAL and give
OR township)
TOWN .

c. LENGTH OF

¢ CITY m.ﬁ. rate Haolta, write B

STAY {in this place)

HOSPITAL

d. FULL NAME OF ar nat in hupdﬂr inatitution, give streot address or loeation}

INSTITUTION

n: resldence hefore

I" sdufato

a0 give tomhip)é
. M

&

3 NAME OF 8. (Firs b. (Middle)
DECEASED
{ Type or Print)

13a. FATHER'S NAME

. COLOR OR RACE

7. MARRJED, NEVER MARRIED,
wi D. DIVORCED (§ucily)

8, DATE OF BIRTH 9. AGE (In yeam

Urdbrorin/

Mnm.h., Days

(Day) (Year)
G-/~ 52

Hours , Mln

10h. BIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate oz 1.

P na

12. CITIZEN OF WHAT
UNTRY?

-J. 12

. ' 13b, _MOTHER' Sf{MAIDEN

{Y: nowD)

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY

14. NAME OF uugnmn OR WIFE ,

17. INFORMANTZ gATURE OR NME

ADDR

M.

UNFADING BI.ACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
, Enter only one causs per
llne for (a), (b, and (c)

*This does not mean
the mode of dying, such
.03 keart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

(If yea, Wln)

m

I. DISEASE OR CONDITION

ERTIFI
DIRECTLY LEADING TO DEATH® ) W

ANTECEDENT CAUSES

INT B

EN
ONSET AND DEATH

Mortid conditions, if any, gising DUE TO (8)
rige Lo the above catise (a) sating
the underlying cause lasgt.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death.

19a. DATE OF OPERA-
TION

| 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

‘I'LSD NOB

21a. ACCIDENT {Spacify
SUICIDE
et Lpceditt |/

21d. T|ME {Month)

INSURY é ~ / _’7 o

2le, INJ

WHILE AT NOT WMILE
WORK AT WORK

{Day) (an) (Hou L]

(STATE)

22. I hereby certify that I atéended the deceased from

. plive on

, 19 , ond that death occurred at

19, that I last saw the deceased
J , Jrom the causes and on the daie slaled above,

PLAINLY—USING

ITE

23 SIGNATURE

23c. DATE SIGNED

G -/~52

23b. A:DR; ; : - %

3 (Degree or title)
24b, DATE

Né-5-52-

OR CREMATORY zaa. LOCATION (City, town, or county)  (State}

Zé': NAME OFEEMHg

DATE REC'D BY LOCA

Lt g2

jEG:STZR S smm.wz , 4, o 6 /

(Ficensed Embalmer's




C.SA. / &/
Pec JUN 171852 '

STATEMENT BY LICENSED EMBALMER

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

- . x ’ Student Embalmer No...eewwas vevenana tsesennana
working under my personal supervision. . :

A . .
. Signed... c AP ,ZL_MM_.
! devenaaa teesssssesnesannenannna trenn oo
viane Student Embalmer Licensed Embalmer No?.??y ..........................
P. 0. Address Y . mp »
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




