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WRITE PLAINLY--USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

UED $Ep 15 1952

STANDARD CERTIFICATE OF DEATH
I 5 7 ” PRIMARY REG. DIST. MO. éh_o_‘l 3R¢giﬂmr': Na._...a..gt-.............

State File Nog?agﬁ ....... -

line far {a), (b), and (c) DIRECTLY LEADING TO DEATH®

' BIRTH NO. REG, DIST. NO.
|~ 1. PLACE OF H Y 2. USUAL RESIDENCE (Where Jecoased lived. 1f instituslon: residence before
a. COUNTY d 176.3;’- a. STATE Y b, COUNTY adugjpaton].
b. CITY (If outeide Urnits, white RUBAL and give | [ ¢, LENGTH OF || c. CITY w limsita, writs RURAL ';9
OR outsfde corpursta ta, 17 (1.1 w‘:v‘:nhlp) ETAY (in thia place) oR outside sorporata ta ite I sG] glve towmkip) J }‘
TOWN oW AP, )
d. FULL NAME OF (If not in hoapital or inaticution, give strect address or loeation) d. STREET ¥ {If runl, give location)
HOSPITAL OR ADDRESS
INSTITUTION m o
31:‘)“!5?:%55%% a. (First) b. (Middle) ¢, (Last) a. DS;I.:E (Manth) _(Day) (Yesr)
( Twpe or Print) DEATH e - J\
5, SEX 6. COLOR OR RACE o #AR%}EB I[VJIE\‘;'ICE,ECEBRRIED. 8. DA F BIRTH 9. AGE (In yearn UNDER ¥ YEAR | of LmDER 4 Hms.
. Bpecily) birthday) |Mooths! Days | Houm | Mia.
i M 3| T~ SO 7 0 [ |
|0a USUA.'L OCCUPATION (Givekind of work | 10b. KIND OF BUSIN OR IN- | 11. Bl PLACE (Btate or torcign mntn) 12. CITIZEN OF WHAT
most of working life, svan if retired) DUSTRY 1)
— rZ7'3q
134, FE;a's NAME 13b. MOTHER'S MAIDEN N 14. NAME or HUSBAND OR WIFE T
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SDCIAL SEWRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0. or unkoown) | (If yes. xlve war or dates of service} — NO. .
YL & A AAY LYY
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecumseper | I DISEASE OR CONDITION Q ) MMQQQ-:&:N

ONSET iND @

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (aJ::aznq i )

ek heart falure, asthenta, the underlying cause last.

eic. It meana the dis-
DUE TO (c)

care, fnjury, or complica-
tion which coused death,

s

1I. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing Lo the death but s10t
related to the disease or condition cauting death.

et

19a. DATE'OFAGPEI%A& 196: MAJOR FINDINGS OF OPERATION . r - Ve icess .. e T u. e sl20, AUTOPSYT
e e H-2.¢ T ves ] wo (3

2is. ACCIDENT ecify) 21b. PLACEOF INJURY (e.s.. lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE i‘ home, farm, fagtory, street, office bldy.,eve.) T T R A Lt
HOMICIDE - ' B

21d. TIME {Month) (Day) (Year) (Hour) 2le. !NJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’
oF - + | WHILEAT[—] NOT WHILE .

"INJURY - o WORK? AT WORK e e st

2. I hereby certify thot 1 atiended-the deceased from _A)?:.N_? 19r1’ to ﬂut 7 19‘ , that 1 lact saw the deceased

alive on 19..575 and thal death occuted at/uzﬁ ., Jrom the causes and on the dale slaled above.

232, SIGNATURE

(Degru or t&o)

23b. ADDR? 2 lpb

% /@TESI:N E—i

m DATE

9 ?—/‘?J‘.l

RAR'S SIGNATURE
L,

Z4n, BURIAL, CREMA.
He ReMow U'{

DATE REC'D BY LOCAL

& ZMZ oF CEMETERY OR CREMATORY g

25 FUNERA

d’:a

DIRECTOR'S 81G6NATURE
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{Licensed Embalmet’s Statement on Reverse Side)

10N (Oity. t.own. of county)..

. (5tate}..




STATEMENT BY LICENSED EMBALMER

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

- ., Student Embaimer No.
working under my personal supervision.

Student Embalmar
Licensed Embalmer No / {7[ ) Z d

P. O. Addrm_%a.m&wm'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the asbove constitutes grounds for revocation of license,)

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