5. Mo.300

. 10.48

<

WRITE PLAINLY—USING :UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE

HIED AUG 4 1952

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m.&_rammv wec. oist. wo. _ 100 2 Koitears No 1;1 a8

State File No.

24378

' BIRTH NO.
1. PLACE OF. 2. USUAL RESIDENCE (Whets decsssed lived. tydon: rmidence befoie
8. COUNTY a. STATE b. COUNTY adsimiont,
L #—c,( Sor FENSAES cj
b. CITY (f onickde i1 URAL and . LENGTH OF . CITY (12 .um: write RURAL A
BR 48 ernu mits, -ﬂupﬂ give o CSI'AY R tats ptaga) ] on { ¢. ta, #3d give Lwwaghip! £/~?
TOWN 22nsxs (2,7 LDAYS TOWN (I3 con
d- FULL N TA; LEO%F (If 20t in Bowphtal o7 lnstipftion, gire sirees addrwm or location) |1 d. A%rgflzigsrs i (1! rural, give location) N\ \ d’
wstirurion ) sife s, 4 e / G (o BAld
3. ,_-';‘““&E o% e (Fist) /{} (gfadie) c. (Last) 3 DS-F (Month)  (Day)  (Year)
{Twpe or Print) /L’). Y7777 i M_u_% L ons DEATH (P ALl L8 e B9
5. SEX {7 | 6. COLOR OR RACE | 7. MARR[ED: NEVER MARSIED, . DATE OF BIRTH 9. AGE Uo yean] ¥ mofa 1 mu ] v v,
. wi , DIVORCED (Spectfy) Menth-, Days | Hours | ‘Min.
, ? \Sepl 160,870 | G7 |
1 ‘;ﬁuu.m?rm u(’(::::n;d-m; 10b, KING OF Busmst%ET wy- 11. JIRTHPLACE (Gisy 4 State or Forsien &_,,& lzbgm%zr‘}?F WHAT
. uﬂ&aulu}-hj BUTLE R, M,;ssouRl @€ L A.
|[|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM] 14, NAME OF HUSBAND OR WIFE
—— "
15. WAS DECEASED EVER IN U.5, AEMED FORCES? 5 SIGNATURE OR NAME ADDRESS

(Yeou, g, ot yuknown) | (1 yes, glve war or dates of servioa} |
e

r

B, A O 1. DISEASE OR CONDITION
- ||. Enter only ¢necanse per .

line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH ()

oThis doet mok taean | ANTECEDENT CAUSES M 5—-

the mode of dying, such | Merbld condilions, if any, .‘gziug DUE TO (b) Lo
|| an heart fallure, asthenta, | riae to the above cquae (a) )
Nz 1t meams the ds | the underlying cause last, Mu" .

care, infury, o complicn- DUE TO (c) A

tion wAlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS * 1~ /

Conditions contributing to the death but aot :
related to the disease or condition cauting death. 71 O\
‘19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION .- = - J-* oL N - v D\ | 2 AuTopsY?
. TION . E/

i . . YES NO D

21a, ACCIDENT (Bpecily) 215. PLACEOF INJURY te.5.. noraboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)

SUICIDE bome. farm, factory. sirest, oftos bildg..me.) - A . .o
HOMICIDE D - .
21d. TIME (Month) (Day) (Year) {Hoon) | 2te. INJURY OCCURRED | 21t, HOW DID INJURY QOCCUR?
- WHILE AT MWHM
INJURY - - o | work /7 e

%ﬂdﬁd fff.demud Jroy
1 ,%n’d ---— rred at

1 9’__(" to y Ibs__?fhat T last saw the deceated
__g_gm fpbém thedouses and on the date slaled abory.

wiL'; z o D3 .
e S s ik ot o o

Foey D IGNED
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMHERY Om‘f 244d. LOCATION {Clty, town, o2 ty) ate) ~
T19%, REMOVAL Bpeeits) L.T Q : . S

LA Jy t4/953 | ForesT Hill ([eMs TERy | Kanisas Ciry oUR I

25 FUNERAL RECTOR™ 5 SIGNATURE

_nzs ISTRAR'S S NATURE :
T-14-§3. A0 .
(L3 nsed Embalmer's Ststement on Reverse Side}




W pos. f-0f

PP

ey

§

STATEMENT BY LICENSED EMBALMER

I hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— ,  Student Embaimer No.
working under my persona! supervision, ’

Student civiraseenss siesersrrsansensnas e
Student Embalmaer

-

. . * *P. 0. Ad
‘Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) .
I this body is not embalmed, fact should be z0. stated above. ’




