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

| FvED UG 9~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.7g PRIHAR\!' REG. DIST. NO. M Regisirar's No.,...

L. PLACE OF DEATH

a. COUNTY

C’Ly

2. UsSuUAL RES/rENCE {Where d 1
a. STATE b. COUNTY
S 3504 J ae
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before
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b, ClTY (If outslds corpurats llmlu writy RURAL and du

ToMN /Vor'l‘k Va.h:iasa

c. LENGTH OfF
STAY !
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c. Cg’;{ r1f outaide corporste limits, write RURAL acd give township)

e a5 as C;“y 3/4[,,&’
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. FULL NRME DF {If oot iz basplta! o7 Institution,
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/\/Orf“It kc ﬁslicc 5/‘5&9.\
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/

INSHTUTION
‘oeceasen U b- (Middle) o (Last) . |4 DATE (Month) (Dsy) (Yew)
(Typear by [~ daar Moe | Jowzs | oam FfRgg. ) 1L
5, 5EX /) | & coLoR OR RaCE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF B!R'IZ I - AGE (i vian ﬁ' bo s an | 7 oo i .
N pacify) 't bm! oal ayn ours In.
whale wl«.ll\c Mr drrie 9\‘5¢ /?Z? 5 I
i0a. USUAL OCCUPATION Giwebiad ot cerk | 105 KINLL OF BUSINESS OR IN- | 11. BI (City aad State or Foreign Country) 12, CITIZEN OF WHAT
Mecheon e Pute Repaiv .
138, FATHER'S NAME 13b. MOTHER™ S Jug
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. Enter only oneonuse per

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Il you, rve

You anknown)

18. CAUSE OF DEATH

Aine for (8}, (b), and (c)

*This does not mecn
the mode of dying, such
a8 hearl fatlure, asthenia,
de. It mems the dls-

ntes of ]

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditlens, if any, gbii:g DUE TO (b}

rise to the above czuse (a) slal
the underlying cause lost.

MANTZ SIGNATURE OR

care, injury, or compilea-
tion which enused death.

DUE TO (e)

il. OTHER SIGNIFICANT CONDITIONS . .

Cynditions contributing to the death but nol
related to the disense or conditlon caueing death

E 74X

19a. DATE OF OF%I%\PE 159k, -MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' ) . YES D NO
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s~ Incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICID . . boms, fs1m, factory. strest, ailos bldy ., ) J—— -
HOMICIDE . Vs
21¢. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / :
: - WHILEAT NOT WHILE -
INJURY - WORK AT WORK
2. [ hereby certify that 1 atiended the decegaed from 19 to , 18 , that I last saw the deceased

alive on

, 19

and—that death occurred al _LA_ m., from the causes and on the date slated above,
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sifle of this certificate was embalmed by me, or by
. Student Embalmer Mo, v

working under my personal sypervision. ) Q W
. £
Student QZ. ......................... Signed. .7
Licensed Embalmer No.

Student &nbalmar
L -
P. O. Address

\C ...........
7

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

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




