. No. 300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1952 STANDARD CERTIFICATE OF DEATH State File No.

<1788

8IRTH uo.__________-__‘ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Regl':fra;-':Nn 5294 “

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d lived. If |

a. COUNTY - . ST.-\TEM ‘SSO v Rb/:OUNTY

id belore
admimion).

b. CITY (1f outeids corpurats limite, write RURAL and give

Tg\?m g!: [ DU]J; townahip)] STAY (in this place) TOWN ~.5T ADU ’ S.

c. LENGTH OF c. ClTY (I outside sorporate limits, write RURAL st give townahip) g ‘9

d. FULL NAME OF (If not in bospital or institution, give strect address or location)

liif?él‘lTUTION -Q_O_E[\& HDSDT /,&mﬂﬁs .3q00 a_]R'R

f‘“é_l_(

3. NAME OF First, b. (Mlddl c. (Lot
DECEASED 8. (First) ¢ _”’ ( ) 4 DATE  (Mamth) (Day) (Yean)
(rveor i) /NB R T A A Broo .S' L lom 6 S s
B S 43, & CLgR OR RACE |7, MARRIED, NEVER MARRIED, | 8. DATE OF BIR 9 AGE o o] v rmcn ot | 7 O w s
ﬁ‘ WIDOWED, DIVORCED (Hpagty) ) [oman -a moun | bl

10a. USUAL OCCUPATION (Ghekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. Bl&:l‘éﬂ% s (City ead Stata ,'_ r__m,

CopeR CleAveR| KR, TA NN A <,

12, CITIZEN OF WHAT
COUNTRY?

DN WY

13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14 NmE OF ausamn OR WIFE

Ar

I5. WAS DECEASED EVER IN U.S. ARMLD FORCB?
(Yea, 0o, or unkoown} | (I yus, give war or dates of sorvics)

16.

. INFORMA SIGNA OR NAHE
W Y2 (85

. Enter only onscaussper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH ’ bechL CERTIFICATION
Lins for (8), (by, and () | PIRECTLY LEADING TO DEATH® (4

MM‘-

o This does st ysean | ANTECEDENT CAUSES m ﬁ
the mods of dying, sueh | Morbid conditions, if any, .ﬁﬂw bu
a# heari failure, asibenia, |° Tise to the above cause (u ) dating

de. It means the dis. | A€ underiying cause lad

eass, infury, or complica- D! —‘d

tion which eqused deatd. | 1. OTHER SIGNIFICANT CONDITIONG o )
Oonditions contributing (o the death bul not

related to the dizease or condition ¢z
19a. DATE OF OPERA. % MAJOR FINDINGS OF OPERATI .L&A\a\-u Ua“,&_“_ ,a..a...d.-m[?r
arhed <S4 : £S5 acee RO /P BR ]

zu.w 1b. PLACE OF)RIURY s srabout az_rég?«.wwu.o WNSHIP) 7 (COUNTY)

lld TIME (Monts) (Dar) (Year) Cﬂm) | 21s.-HUJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF
Wiy Phny Ao Fa 8 | ) e =

£

2l hereby ccrﬂ that I atlended the deceased from ., 18 , lo

is_, thal I last saw the deceased
alive on , 18 , ond that death occurred az : m., from the causes and on the date stated cbove.

23:. DATE SIGNED

25. FUNERAL

la-u—wfz.
‘. /

GNATURE Degree or tll.le) 23b. ADDRESS
M éu-a—-_«/ /oo M &. /O. &y
ul BURlAL CREMA- | 24b. DATE 2dc. NAME OF CEHEFERY OR CREMATORY Z‘d mTION (Oity, town, or county) (Stale)

" ADDR,




e

STATEMENT BY LICENSED EMBALMER

. v
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Studont Embalmer Ho.

LHottid

Student Embalmer i v /
Licensed Embalmer Noé(,?(

b o0, Attredh T2, Y

working under my personal supervision.

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

* 1f'this body is not embalmed, fait should be so, stated above.




