5. No. 300

L

10. 43

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

]

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 318 PRIMARY REG. DIST. MO,

EMED JUL 22 1952

BIRTH NO.

State File No...."

10b. KIND OF BUSINESS OR IN-
DUSTRY

douduﬂn;mutnlworﬂng.m. )

- Registrar's No...........]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived, If institution: residencs before
a. COUNTY 8. STATE b. COUNTY adaimion).
. g 2//9
b. CITY ( de co: uumm weite RURAL snd give _.[ ¢. LENGTH OF ¢. CITY (If ou mnum.nuuw,j 4
: towrahlz' | STAY (i this place} OR d |
TOWN
d. FULL, NAME OF,fﬁ' 204 fn hoapital or Lustitatiog. giva streot address or location) d. STREET |
HOSPITAL OR ) -t ADDRESS
INSTITUTION M‘, |
3.I:I;JE?:ME ?ZFI‘J 8. (Fi . (Midd] _aF l‘-ﬂ-) 4. DATE (Month) /(Day) (Yer) (Year)
f ﬁpe or Print) DEATH -emp—y ~
731 6. COLOR OR RACE RRIED. NEVER MARRIED, 9. AGE (Io years| I UXDEN t YEAR | ¥ Goem o i
‘% WED, DIY! ED (8pecity) d A Days chnl Mia,
10a. USUAL OECUPATION mmuna.,?.m

12, CITIZEN OF WHAT
ﬁ ﬁug'ﬂé
, [

13a

THER'S N:z -5

13b. MOTHER'S uunm%?/ g 14 HAME OF HUSBAND OR WIFE |

I5. WAS DECEASER’EVER IN U. 16. SOCIAL SECURITY

(If yom, give war or dntu of service}

. ARMED FORCES?

17. INGRMANT

18. CAUSE OF DEA
. Enter only oneceuse per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Ty 5 SIGNAJURE OR NAME , Aoozéz
- MEDICAL CERTIFICATION / i INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES
Mordid condilions, if any, dvhw DUE TO (

*Thiz doer not mean
the mode of dying, such

rise to the abore caute (a) sating

os heart fatlure, asthenta, the underlying cause last.

ete, It means the dis-
ease, Infury, or complica- DUE TO (¢)

[Pl Eoppoecn i,

! .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
A

.. Conditigns contributing to the death but not
. related to the dizease or condition causing death.

- , 18

19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ NG D
2la, ACCIDENT {Eipacity) 21b. PLACE OF INJURY (s.s.. tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -| boma,larm, factory, strest. offics bldg., s}
HOMICIDE R - _
21d, TIME (Month) {Day)® (Yn;]‘ (Hear .| 21e: INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? )
=t . J WHILE AT nOT WHILE 9; } |
INJURY . | "work AT WORX -
21 henby cerufy that 1 auended the deceased from , 18____, that [ last saw the
and that death occurred at{_.____ﬁ from the catises and on ths dale stated gbove.

23, ADDRESS

A2 20

7, ETERY O REMATORY 24d. LOCAT,
Lot @“‘




¢ -
N et oyt owsann N
- r - - .
T B ; .4 .
i . - - i
e i t." v,
< ,
’ LT . =, '\.‘3.
tete L e AP ;.4.:“\\_ oo NGNS )
L ) -
. . z .
-
WOAD Py
-, Y . ) H L] . \ : o Sy,
3 ;\P MR :x -..?d‘» N iy j ™~ .\:-.{';}'ff‘ i I"& h Fod - R T
1 T . . i ]
’ .- . ! . ‘ ’ - i
R . - . o . .
R . UL B f ; -
\
L— H
’ %‘3 %f}{{: M
-‘: 3
' Mo R pen T - e o

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, or by——_.

working under my persona! supervision.
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