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WRITE PLAINLY—:-'[_ISING _UNFADING- BLACK INE—MAKE A PERMANENT RECORD

J0ER JUN 7

1952

THE DIVISION OF HEALTH OF MISSOURI ’
STANDARD CERTIFICATE OF DEATH '

REG. DIST. NO. 31.8 PRIMARY REG. D¢3T. NO. 1003

Stete Fie No.. 23.080.“

IS. WAS DECEASED EVER IN U.S. ARMED FORCES

(Yes, oo, or unkoown}

%4

(If yoa, xive war or dates of service)

16. SOCIAL SECURITS(

QAN LAL?

' BIRTH NO. Kegistror's No.,........ .Lid.....
1. PLACE OF DEATH 2. USUAWNCE (Whers A lived. It & id
&. COUN"'Y a. STATE b. CO -dmi-!om
¢ o) (4 P
b. CITY limits, RURA . LENGTH OF c. CtTY (11 outalde sorpors ] townebin) '
e ity » cSI'AY fln shis plaew)|! e Bre 2 , \f;" Il
sy ToWN VNG Ll 1
U T | 28 TITT 0. LT /72
(24 2.7 (N
-~ b, (MIddle). / e (Last) 4 DATE (Menth) (Day) (Year)
GG ER V oo TUNE 7~
7. MARRIED, NEVER MARRIED.” | 8, ,6Ay€ OF BIRTH 8. AGE (Ia yan| ¥ noo e | o e
WIDOWED, DTVORCED (;pndl:) - last birthdsy) lmmnl Hours l My
- = -
10a. US| 10N (Civekind offwork | 10b. KIND OF BUSINESS OR IN- § 1. BIRTHPLACE (Btate or [oreign country) 12, CITIZEN OF WHAT
doudnrh‘mmof:'jnyng.mnu - » DUSTRY H
[=Y.¥)] ST LovrS Mo Y
13a. FATHER'S NMAME 13b. Ilomsn 5 MAIDEN NAME ’ 14, NAME OF HUSBAND OR WIFE
EL A WARJD

1ANNKA tTTER B4C %
?FOFMANT;Q:thTuRE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecatiseper
line for (a), (b), and ()

*This does nol mean
the mode of dying, such
-t heart fallure, asthenia,
de.” Jt meana the dis-
eate, infury, or pica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANfECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize lo the above cause (a), tta.tiug

the underiying cauae last.~

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - -

PP 3

ERL S S

Conditions mtgbmina to the death but ot
related to the diskase or condition cousing deeth. a
19a. DATE OF'dP_Igl%bﬁ 19b. MAJOR FINDINGS OF OPERATION & '~ 3 AL +n "% ol oo, 0 a1 19, = . 'm.'AU'r'%rsyf
d oo et s S ves [ w0
‘21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (c.s..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.* hom..hm factory.streat, office bldg.. et} . RN 4 PR R e
HOMICHOE o
2id. .%ME (Month) (Day) (Year} (Hour) Zie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F .o WHILEAT NOTWHRE— ¢+~ S o ae emeeas ;ﬁ
TNJURY = | “woRK AT WORK

i 2. I certify -that I altendcd the deceased from
alive

and that death

19_ lhat I last saw the deceased

occurred al &_éf;l , from thesBuads and on tha~date stated ajoves

. Si

%«5 L 5= s bz /< Vg

24b. DATE V

|

24s. NAME OF CEMETERY OR CREMATORY

24d, LOCATION {City, town, or coun! T

25. FUNERAL DILRECTOR™ S SIG&N RE

e
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STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the rcver:%hu certificate was embalmed by me, or by
) M C/M ﬁ ,ﬁ-é.e Student Embslmer No.

working under my personal! supervision,

/ﬁzfmzw //
SEUDBNt vevreocnasecasnssnsnrraranns tranens Slgned

Studant Enbalaor
Licensed Embalmer No é’d S

P. 0. Address W

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

I this body is not embalined, fact should be so stated above; " Ca %4 DUNPTER

- P . 8




