. No, 300
10.48
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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

,/

WRITE PLAINLY—USI

HED AUG

THE DIVISION OF HEALTH OF MISSOURI
4 1952 STANDARD CERTIFICATE OF DEATH Stare Fite Mo

‘BIRTH NO, REG. DIST. NO, .ﬁ_g_... PRIMARY REG. DIST. NO. a_Q_O_é?. Registrar's No. 92 o O
I. PLACE OF DEATH 2. USUAL RESIDENcE (Where deceased lived. If loatitution: recidence befors -
a. COUNTY 72 ’ 8. STATE 77/ - b. COUNTY 7 dinkeion).
'_-a. .
b. ClTY (It o @ corpupats limits, wrl RUR.AL and give ¢. LENGTH OF c. ClTY {If ou enrpmnu limits, writa RU: -r.-l cive wuruhln)
township)] STAY (in this place)
T0WN TOWN 497 ﬂ '\)
d. FULL NAME OF (H not in h or inatituf Eiys atren reas or lonﬂnn) d. STREET (I.f . give
HOSPITAL OR ADDRESS 74 — -
INSTITUTION o7 . .
3. NAME OF .
DE 5?: 5 8 (F:rst) ] b, (Middle} M e (Lm)__ 4, DS}'E {Month)  (Day) (Yean
{Twpe ot Print) 6 A?A/I/ / LS L vexiy L2574 7982

%IISEX M ‘6.

YEAR F IDDER 14 S,

COLOR OR RACE | 7. mnn%ﬁ.%, gﬁggcngmmm. B. DATE OF BIRTH . 9. AGE I'nnrlf UNDER | X
N /| (Bpacity) it day) |Monthe! Days | Hours | Min.
M & M / leanet ./ 3 ZC/, 2 Zﬁ_ ? 5“ ' p) I

lﬂa “USUAL OCCUPATI
duripg

of working life, even if retired)

ON (C‘i‘klnd of work

/MM

104/KIND QF BUSINESS OR IN- | 11 PLACE (8tate or fories soustey) 12, CITIZEN OF WHAT
XK DUSTRY 74 COUNTRY]

. Py, W

Ifﬁa. FATHER'S naa:e 13b. MOTHER'S MAIDEN_NAME !14 NAME OF K WIFE
M /;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME RESS
(Yo, po, or noknown} I (11 you, #ive war orid.-t- of service) NO, Z} %7
e 492-34-989 I M

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b), and (¢)

*This does not mean
the mode of duing, such
.as heart fallure, asthenia,
eic. It meana the dis-
ease, Infury, or complica-
tion which couzed death,

ION

DICAL CERTIF '
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () »

ANTECEDENT CAUSES

Motbld conditions, if any, giring DUE TO (b)
rise {o the nbove cause (a) stoling
the underlying cause last.

DUE TO (c)

e B,

19a. DATE OF OPERA-
TION

" LL Lt R RAEA Bl ld
1. OTHER SIGNIFICANT CONDITIONS . ) .
Conditions contributing to the death but not p)
related to the diseare or condition causing death.
19b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY? 5

'(ESD ND@/

21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.z.. Inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factary. strest, office bldy., ste.) .
HOMICIDE ,
214. TIME .{Month) .(Day)} ‘{(Year}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e .- i ‘WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby 35{ that I attended the deceased Jfrom _LL‘L 1.'5!b M 192!):.&3 T last

1.9;2, and that death occurred al . from the causes and on the date siated above.

saw the deceased

23a. WAZRE . 7

ZdaO.NBgERMllgL. CREMA- | 24b. DATE /&\E OF CEMETERY OR CREMATORY
.RE {Bpacity)
Gerreal A ot 2ine 952 M

p g v (Degmeormla) /Z /£ ﬁ

23c. DATE SIGNED

7-32-52

; ZION (City, town, or

(State)

DATE REC'D BY LOCAL Rsclﬂrmssmnmuns 3/-9 25 /FUNERAL DIRECTO ssmwruu ABDRESS jh
o

Qug | 952" | o 106 Phlamor

M

" (l.icensed Embalmer's Ststemneht on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ord¥ i iccreccrmacns

Student Embaimer No.

working under my personal supervision,
EU )

Student ...
Studant Embalmer

P. O. Address

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to complyl wi
.the above constitutes grounds for revocauun of license.) . TR -‘-:

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