THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32 Vst j f/2
REG. DIST. NO, PRIMARY RES, DIST. NO.

. No, 300
10.48

27113
State File No.... R
Kegisirar's No, 16 2/

LD SEP 9~ 1959

LBIRTH RO.

1. PLACE OF DEATH . ' ? ) 2. USUAL RESIDENCE (Where decessed lved. If I idonce before
a. COUNTY ) . o ° a. STATE b. ¥ . sdunision) .
A/ / 7390 . ¥ 7095
b, CITY (It outeida corpu: ¢.  LENGTHR OF ¢. CITY {If outsdde sorporata Umite, write RURAL and give townshin) .
OR - 2y - OR o
' TOWH S . - TOWN .
d. FULL NAME OF. (11 aot Lo hefjital op Lnatiuution. give strest adciram of location) d. STREET location)
HOSPITAL OR . ADDR
INSTITUTION 7&_#,

3. NAME OF b. (Middle)
DECEASED

(rypeorPrin) Col o mBUS N,

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
: 0" WIDOWED, DIVORCED (}iﬁ-nuy)

10a. USUAL OCCUPATION {Give kiad of work
done dugg muto!work!e;nle.nlnﬂnund)

b
13a. FATHER'S NAME

n. (First) 4. DATE (Month) (Day) (Year

O SEPT, I /AT

9, AGE (io years| « tnoer 1 veAr | o greoge n wes,
M%mhd-v) Monﬂul Dars Hounl Min,
_ d. i 2o

1. BIRTHPLACE (Stata or foreigo sountry) 12. CITIZEN OF WHAT
/ COUNTRY?
7.7 U.s.A.
$13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAMD OR WIFE

WOawie |

Cnrdd

8. DATE OF BIRTH

10b. KIND OF BUSINESS OR IN-
; DUSTRY

I5. WAS DECEASED EVER IN U.$, ARMED FORCES?

line for (a), (b}, and {(¢)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ele. It meanas the dis-
ease, infury, or complica-

16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, xive war or dates of service) NO. ) z z 0(0 _
ZL2 MEDICAL ERTlFlc:AT N ::45% 2.
19. CAUSE OF DEATH DICAL C INTERVAL
 Enter only onecaussper | |. DISEASE OR CONDITION ONSET AND JEATH

DIRECTLY LEADING TG DEATH® (4

ANTECEDENT CAUSES

Adorbid conditions, if any, piring DUE TO (b)
rite o the above cause (o) stating
the underlying couse laat,

- DUE TO (c)}

O Vi B

tign twhich caused death.

13. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the diseaae or condition causing death.

s

SUICIDE
HoMicibe T———

192, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION |, _ _ Z/.L/._3 X 0
b YES NO
2ta. ACCIDENT Epacitr) 215 PLACE OF INJURY (o.5. Inor abont (COUNTY) (STATE)

bome, farm, factery, sirest, office bide., et0.}

21¢. (CITY, TOWN, OR TOWNSHIF)

e Sty
alive on 1952

21, TéléE (Mcath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . " | WHILEAT NOT WHILE .
INJURY o | Mwomk ) AT WoRK -
2. I hereby i thgt T atlended the deceased from M, 1850 1 1052, that I lost saw the deceased

, ond that death occurred a!eﬂ.ﬁ.n, m., fromlihe causes and on the daie stated above.

2, SIGNATYURE

(Degree or title)

) -
_._: Ld

O Lo

23b. ' DATE SIGRED

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

24a. BURIAL, CREMA-
TION, REMCGYAL

24b. DATE

O—4- /952

Z4c. NAME OF CEMETERY QR CREMATORY

44, zo_C-;TION {Clty, town, or county) tate)

Llrr?. 2 . WS

D BY |
3./ a“4| s

RAR'S 5l

25 FUNERAL DIRECTOR' & S1GNATURE 'Ab:dfss

*s Staterneut 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, or by.._.

verreerannen e g et e atmmr e seeamann . Student Embuimer No.
working under my personal supervision.

Student c.ovivervinserotcsirosvnsnantrasnnsns
Student Embalmer

- \l\‘l The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAN’DWRIT]NG (F:ulure to comply with
the abm?c nsntutes grounds for revocatign of license.) . -

R tim 'b'ody is not embalmed, fact should be so stated above.




