o>
N
[

WRITE -PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

-

| FUED JUL 2

! BIRTH NO.

2 {052

THE DMSIbN OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

241 Ji

State File No. . il S TS0

NO. // M PRIMARY REG. DIST. KO. M’Z{,.m”m _ﬁ:_ ...._Z

REG. DIST.

d lived. lI

'y

2. USUAL RESIDENCE (Whare 4

aSI'ATE_mO_ b

! befora

ﬂ Z pdmimion).

1. PLACE H
a. COUNT
. )
d. FULL NAME OF (Il poY.jn haspital r ) lmiluﬁon give streot nddu-
HOSPITA
INSTITOTION — S raX

c. CITY ooTporate Hmil' sod give townahip)
TGN M .

d. STREET

ADDR}S

M“’“’Fi’# [y 2357

(le. COLOR OR\RACE

NEVER MAHRIED 8, DATE OF BIRTH . AGE [(i7/vears
DOVCEW?ED {(Spacitf) §m 2‘ J/ 7¢ i )?(&.

e

3. NAME OF First b. (Midd} Last
DECEASED ~Jm ( ¥y g /(‘M 4 DATE (] (M (Day) ﬁéﬂz
{ Type or Print)} 3 DEJ\TH /a[ /
5. 7. MARRIED v WhoeR 1 TEAR | ¥ toem a s,

Houn I Min.

UAL OCCUPARTION (Give
o during mmofvortln;ll:f',

1nd of work
if retired}

10b. KIND OF BUSINESS OR_IN-
DUSTRY

0 A

THER'S
)

¥ ByE m‘zzu’“ coustry)
"Yehonh B

"IS. WAS DECEAS

(Yn Do, 01 unlmo {at

VER IN U.S. ARMED FORCE"

16,
you, Kive war or dates of survice}

sOefAL SECURITY
NO.,

. ANFORMANT :D:S?

»{ADDRESS

18, 'CAUSE OF DEATH
. Enter only onecause per
{ine for (a}, {b), and (c)

*This does not mean

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH®(,y

14
RE/0 ‘
W
EDICAL, CERTIFICAM
b—U\AJI-rnL )

INTERVAL BETWEEN

ONSET AND TH

E.su,qu\, NL.\:.)-CE;..«

, 19.51 ., and that death

23, SIG

ﬂ; o UWW : @ 9 e,

23b. AD

A

the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b}
o# heart falure, asthenia, | Tise to the abose cause (a) stating R T S
‘ete. It means the dis- {he underlying cause last. - :
ease, injury, or complica- ] DUE TO (c) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS l
Conditions contributing to the death bud nol
related bo the disense orgemduion causing death. &-‘hﬂ\aw—d_,' M MMM 9W
19a.-DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ). AUTOPSY?
$332X | wl ol
. . ‘ . ' YES %0

2ia. ACCIDENT {Erpacity) 21b. PLACE OF INJURY (s.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, affioe bidg., #t0.) \ i -

HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

' . WHILEAT[—} NOT WHILE

INJURY o | Yhone o ~ e e .

B T Ol N
2. [ hete ify that I attended the d d from \| fume— L 19530, 105 , 19321 that T last saw the deceased

alive gn occurred at _ i O sm., frokn the causes and on the date stated above.

] T

23c. DATE SIGNED

7 /=52

un'm. ERE

i, r5 /?Jﬁ

24{:.

A CEMETER

OR_CREMAT

e I

(Btate) .

7-17_4"2F

DATE REC'D B'I' LDCAL

(

REG w suE;mu: %

5 NEHAL!DIR TOR" 8 B1GHATURE

‘ADDRE 8%

e

{icensed Embllmﬁ'l Stntmwm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student (..cicaa- st inrsransitesnrensranns
Student Embatmer .

P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ailure to comply with

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




