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THE DIVISION OF HEALTH OF MISSOURI
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PRIMARY REG. DIST. MO, .ﬁ.é_z Registrar's No e .o merssemisisnsion

ALED uuL 22 1952

BIRTH NO.
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I. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere decessed lived. If lastitation: residence baefore
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l feoﬁzc. Colyer.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
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a. COUNTY a. STATE . . b. COUNTY adwimion).
L2 fay el e A Ll 49fdyetfc
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5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE O (X AGW- If GROUN 1 YEAN | W TADER M M
}‘ . w:DOWFD. DIVORCED (8pectty) / I Luxt ) unm.h-l Days | Hours | Min
Femad || whire Widiwed o | _far 1)- 127/ g7 lelgl ™|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- 6{ BIRTHPLACE (8tate or foreizn sountry) 12, CITIZEN OF WHAT
done dj moat of working life, sven if retired) DUSTRY COUNTRY?
lonSe W LN flome hed.:-- Jover- )77, O S
132, FATHER'S wang” 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE

ATURE OR NAME ADDRESS

(Yes, no, ot unknown) | (If yes, xive war or dates of sarvice)
Ao _— e, o(» W“‘“) ﬂqzt.s‘.fa- Jo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecmmeper | 1, DISEASE OR CONDITION @ a ONSET AND DEATH
lie for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH (u)
« T2 docs not meen | ANTECEDENT CAUSES EQ(%Z/\«L W
the wode of dying, euch | Morbid conditions, if ant, giring OU
as heart follure, asthenia, | ritefo the above cawse (a) stating -
de. It meqns the dis- the underlying eauae lasd.
ease, infury, or compii DUE TO (o)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related (o the dizease or condition causing death. .
19a, DATE OF OP_FIROA- 19b. MAJOR FINW’— D 20. AUTOPSY?
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21a. ACCIDENT ) b. FLACE OF INJURY (eg..in araboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE me. farm, fsetory, strest. ofiios blds., s1e.)

HOMICIDE - -
Zlg. TIME {Moath} (Day) (Year) (Hoar) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22, [ hereby I attended the dumew Z , 19:’ ‘L lo s 19_22:, that I last saw the deceased

alive on _ 19_._é-1md th h occurred al __ Sz 72 mffom the causes and on the dale stated above.
24, SIGN . (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
% NB UERMI OA\}'-ALCREMA. Zdb DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, orcounty)' < (Btate)
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2?0 | faude /7—/?nl- Ddessa  Cjr - Ddersa - WS

LocAL PREGISTRAR'S SIGNATURE
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(Licensed Em!nlmnt Su:cmuu ott Reverse Sult)




STATEMENT BY LICENSED EMBALMER

I hereby. certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by.... ...

working under my persona! supervision.

Signed..savssans hessnssesncssseavane

Studont Embaimer . ) ‘- Licensed Embalmer No. 2 7J—7
P. O. Address_mw_

Note: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the shove constitutes grounds for revocation of license,)

If this body is not eml_:almed. f;u:: should be so stated above.




