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WRITE PLAINLY—USI
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29274

FILED JUL 23 1952 e Pl o !
BIRTH KO. REG. DIST. m.iZi PRIMARY REG. DIST. mm Registrar's No. dnnili:.__.
I. PLACE OF DEATH ' 0 ;71, ? 2. USUAL RESIDENCGE (Wbers deveased lived. If ineth
a. COUNTY (y ' 0 a. STATE ; b. COUNTY A o
adae Y
b. CITY (I outsids uml write RURAL and give ¢. LENGTH OF c. CITY (If outalda corporata writa RURAL and township) :
DR omy o g IR A R T tawoship)| STAY (o this place! OR \ e P
TOWN Y3 TOWN
d. FULL NAME OF (If aot in bospital or institution, give streat addrese ¥r lovation) d. STREET m tural, dv-
HOSPITAL OR v ADDRESS :
INSTITUTION !Z 3 [
3. NAME OF . (First . (Middle} < (Last)
DECEASED ) ( 4 93}"5 (Month)  (Day) (Year)
(e Prine) N\ @ S § € a DEATH I
5. SEX . COLOR OR RACE | 7. MARRIED. Bﬁéﬁc MARRIED. " | 8. DATE OF BIRTH 9. AGE o 7 o 2 .
P, Houmn
e 7 Man, Szl 8 eLl}’?i |

lOa OCCUPATION (Qive kind of work

dwodhuﬂ!o oven if retired)

.

[I3a. FATHER'S NAME

WAS DECEASED EVER IN U, 5. ARMED FORCES?
no.or unkoowa} | (If yew. xive war or dates of serviee)

N o

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION

. Enter only onecsuseper | -
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
vise to the abore cause {a) dating
-the underlying cause laat. - L

DUE TO (c)

*This does not mean
tAe mode of dying, such
.04 heort foflure, asthenia,
ete. It means the dis-
case, injury, or complicg-

10b. KIKD OF BUSINESS OR IN-
DUSTRY

13b. MOTHER'S MAIDEN NAME

(Buts or forelgn ecvatry)

N, am'ru)hcz & W

12. CITIZEN OF WHAT
COUNTRY?

w9 A

5 SIGNANURE OR NAME

14. NAME OF HUSBAND OR_W|FE
[

It. OTHER SIGNIFICANT CONDITIONS --* ‘&

Conditions contributing to the death but nol
related te the disegse or condition ceuring death.

tion which caused death.

19a. DATE OE'OP_FE)A; 196. MAJOR FINDINGS.OF OPERATION. = . o #%. 2" o paaty L o fé‘ vty - 2. AUTOPSY?
| Y4y b X ves [ w2/
21a. ACCIDENT (Bpuclty) | 21b. PLACEOF INJURY (s.a.. loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE - . home, tarm, taetory. atreat. offion bidy., eve.) I D L I S SR LA
HOMICIDE *, . :
214. TIME (Month) (Day) (Year) (Hour} INJURY OCCURRED | 21f. HOW DID [NJURY OQOCUR?
v WHILEXT NOT WHILE, .
INJURY - - < m | "hor pefidi C e e e .
2. 1 hereby qgrtify that 1 gitended ghe deceased fr 19_&?-«@ I last saw the deceased
alive on 19_5_ and that death pecurrid at the causes and on the date staled abooe
NA E ') Degrmcrtitle) 23b. AD, RESS
_‘ ) ) AY'eY
24a. BURIAL, CREMA- | 24b, DATE l 24 NA\'.E OF CEMEI'ERY OR CREMATORY - |:24d. LWATION (Oity, town.orommty) (Etata)
Tl .REMQVA.LM) “ : ' '
017217~ . . . W
DATE REC'D BY LOCAL NATURE (25, FUNERML DIRECTOR'S S| GNATURE ADDRESS -
Z ': REG. -] ’ ]
2f) - D (Ldce s festement on R ide)



K
L

o Nul

-
o
P

1

956!

STATEMENT BY LICENSED EMBALMER

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

Studo'nt Embalmar Mo,

working under my persona! supervision. ‘7( P ”7 é
Student . Signed x - 7 L& z L]"I .

assnencsssasnbessnsnanvasnnnasannns 2RI U e Taar sarrre el et revae e rae s et aar e

4
Student Embaimar -
Licensed Embal Neo ‘z/ S 3

P, 0. Address O Lo ct

Note: “lm shove MUST §é SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to complf with
the sbove constitutes grounds for revocation of license.)

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




