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

.

HIED JUL 22 1952

THE DIVIDION OF REALIR OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 _‘3_1_ PRIMARY REG. DIST, NO._‘_OJ_& Registrar's No

State File No..,

2.3

13a. ER'S NAME

(Yo, 0o, or cnknown)

i5. WAS DECEASED EVER IN U.5. ARMED FORCES"
(I yes, #ive war or dates of service)

13b.

ER"S MAID?

[16. SOCIAL szcumf?

' BIRT
1. PLACE OF - d J ‘?U 2. USUAL RESIDENCE (Where devoased lived. If instigpmsjon: residence before
a. COUNTY , a. STATE ! . b. coupn—yld, ad;tission).
, 0X%n
b. CITY (I cutgide corpfrate llm:n write RURAL and glve ¢. LENGTH OF c. CITY {If vucai rate Umits, write RURAL atd glve townahi :
OR townahlp) | STAY fin this placel OR -
N
N (If ngin hoapital or insttution, give atreot addr \, giye location}
HOSPITA ADDRESS
INSTIT .
ME . (Fi
3. DNEACEASC’E’:-D a. (First) b (Middie) —F. (Last) 4. DS}-E (Month) (Day) (Yean)
(tvoer rimy o 4/ 7S Jaster /‘J/F/Pef/%/r’ L s, f25 2
5, 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years UnoER YN | F LaDER 30 pins,
& WIDOWED, DIVORCED 4§pacigy) last bb?ﬂ Mnnth. Dars | Hours l Min,
< //
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN‘Z 12. CITIZEN OF WHAT
dons during most of working life, even if retived) - DUSTR COUNTR

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecameper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
fine for (a), (b, and (0 RECTLY LEADING TO DEATH® () A s 52& |
*This does not mean ANTECEDENT CAUSES . P
the made of dging, such | - Morbid conditons, i any. gisng OUE TO (b)gn""‘-a'- L5
as heart fallure, asthenia, | rise to the ubove cause (a) doting - R -
ele. It means the dis the underlying cause lost.
coze, injury, or complica- -DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or condition cousing degth.
18a. DATE OF OP_FII}J?‘ 19b. MAJOR FINDINGS_ QF OPERATION f 20, AUTOPSY?
“#30( vis (] wo [
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x..incrabout | 21 ITY, TOWN, OR NSHIP) UNTY) (STATE)
SUICIDE home, farm, factory, atreet. offics bldg. at0) P
HOMICIDE .
2id. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DILJINJURY OCCUR? [/}
WHILEAT [™] MOT WHILE
INJURY = | WoRK AT WORK
2. I hereby egrtify that I altended the deceazed from %4_ 1952 1o | , 1882, that I last saw the deceazed
- aliveon nLL}L_, 1952, and that death Mcurtéd at Z.7 227 m., frogs the{Fiuzes and on the date siated above
23a. RE > (D@ﬂe) 23b. ADRRESS M ATE SI
rd
MN\TY AL - /% 4‘;.
24a. B AL, CREMA- |-24b. DATE 24¢, NAME OF CEMETE| OR CREMATORY 24d. LOCATION (Olty, town, or eounty) (Btats)
TIO OVAL (Bpecity) £} : 2; % . ﬁi . ?
¢ f ) o
DATE REC'D BY LOCALY REGIETRAR'S SIGNATURE 273 75, FUMENAL DIRECTOR'S $1GMATURE ADDRESS
REG. o2 ce b $A M rd o Fitw P Pol N Ol
o) & Ae s 5S }

{Licetted Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By emeeeeemes

Student Embalmer No.

working under my personal supervision.
[ 4 [ A

STUAONT ovuvenmenssnnsansonssersesastsnonss Signed..~7. T ettt
Student En:balmer

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN H.ANDWRI’I']NG (Fallure to comply wil
the above constitutes grounds for revocation of I.lceme.)

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




