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WRITE PLAINLY-—USING UNFADING BLACK INKE—~MAKE A PERMANENT RECORD —

o,

»

rd

| ’HLED AUG 15 1952
}E—'—'—_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 32 3 PRIMARY REG. DIST. NO. _Mé‘ﬂ

tRTH NO.

. State Filc N027485
3499

egisiror’s No

FATHER'S NAME

dm' exs/ood

1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Whers Jdeteased lived. If institution: residence befor
a. COUNTY a. STATE b. COUNTY .dmi.ton)
Clavy M. 5500R] C/Ay
b. Ccl)"r‘Y (I outalde corpurate umn.,-m:. RURAL sad xive & LENGT‘hI; J:.)EF’) c. CIJF\" (11 cuuide sorporste lisntts, write B?’R,AL and give townahlp) 0 9—-""‘/%
TOWN , : TOWN &,
FHOLIS.PPTAAP?_E OF (1f not in hoapital or institation. gve strwat address or loeation) d-A%rgREETSS (1f rural, give location)
INSTTUTON 9 2 2 M, s/a [ A0 T i
3DNEACNéES°EFD a. {(First) b. (Middle) c. (Last) 4. DSIE {Month) (Dey) (Year)
( T¥pe or Print) aaluf The o | oErmH /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | o UNDER & HES,
. WIDOWED, Dl\{ORqE (Bpecity) lnznzlx) Monthnl Days | Hours | Misn.
‘ (-] rHl I
10a. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPILACE (8tate or foreign sountry) 12. CITIZEN OF WHAT
done doring most of working Life, even ilzg"di DUSTRY . COUNTRY?
— ; ‘Z- 50 A ]

3
14. MAME OF HUSBAND OR WIFE

Lred ARdis QN DEQWSD

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yss.no,cpunknown) | (If yes, rive war or dates of sarvioe)
.’ ' -

16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

S1Y.22_falt ARDr s Uhderuosd 322 N IWAIwy

Wl 2y

| aRARS SIGNA!URE : ; |25 FUNERAL D{RECTOR' S S| GNATURE

18. CAUSE OF DEATH MEDIC CERTIFICATION lg;sEgAL BETWEEN
| Enter only onedmseper | 1. DISEASE OR CONDITION ‘d phAL
Line for (J’ o, mdf(’:j; DIRECTLY LEADING TO DEATH® (5 et o Ag.( o Colow d‘c«ﬁ../s lire
“This dos mot mean | ANTECEDENT CAUSES _
{he mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
a3 heart fallure, osthenia, | 7He 80 fhe above couse (o) stating . . . | .. - U i P
ete. It memns thé dis. | (the underlying couse lost.- - e .
case, infury, or complica- _ DUE TO (c!_ ‘ 3
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS® *~ "' * » =% 5 ,
Conditions contributing to the death but not ’5 ) .
related to the disease or condition causing death. .
19a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION, L4 20, AUTOQPSY?
TION
_ ves [ o
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (e.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, street, offios bidg., ¢30.) - ) - :
HOMICIDE
21d. TIME - (Month) ‘{Day) {(Year) {(Hotr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o . h WHILEAT[—} NOT WHILE
INJURY . = | “work AT WORK
2. I hereby '_fy that T attendcd ¢ deceased from .L"_LL, 19;13,’!0 Mﬂ!) -, that I last saw the deceased
alive on A , and that death occurred at m., from the causes and on the dale staled above.
23a. 7( ATWRE/R . H. Eunham gmxltme) 23b. ADDRESS ‘ L'?)D SIGNED
~. O Ko »<L &qk4 >’ﬂizi~/ﬁ.‘-).. /s
2 agERMI&rLALCREMA- ZAb DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or countf) = - (State).
(Bpwcity)
R:Aal 252 ERvleyille, MiSsovks
DATE, REC'D BY LOCAL

5

T (Licensed Embalmer's Statemenl on Reverse Slde)

C“'lr)’




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 1 A,

. . ' Student EMbalmer Mo...vsssusesonennns.
working under my personal supervision.

ane Student Embalmer Licensed Embalmer 4 J-A ‘
P. O. Address_M,. Z@d

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. fFailure to comply with

theaboumnsﬁtutesgromdsfmmocnicnofﬁm)
If this body is not embalmed, fact should be 5o seated above.




