THE DIVISION OF HEALTH OF MISSOURI

l"'\
S. No.30 —
. ‘°“’m‘w SEP 8- 1952 STANDARD CERTIFICATE OF DEATH e rie e 2 OO
'BIRTH NO. REG. DIST. NO. lé z PRIMARY REG. DIST, no!:‘:._s_n' % RmulrarlNo.&‘i......._....-..
1. PLACE OF DEATH "/ o 2 USUAL RESIDENCE (Whers d d Hved. I fnwy m befors
a. COUNTY J " a. STATE + b, COUNTY adicionton).
%m( ) i O
b. CITY 1 outside corpurate limipffwite RURAL and give ¢. LENGTH OF || c. CITY (If cuteide oorporats limits, write RURAL and give township) )
; / wwaship)| STAY (jn this place) OR . U
TOWN Af it TOWN
d. F]i_iléls.PII'JT.{\ME OF (1L gpt in hoapital or institution, glve strect addrost or IHatips) ASJgEFSS (11 raral. give loeation)
INSTITUTION M W 05 f &W/
3-Dh'EACMEES%F a. {First) b. (Middle) e. (Last) _ 4. DSFE (Mantd) (Dsy) (Year)
(Troeor Pty S ENV NV z MADoOLLE DEATH DT 852
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE Un ream| Aoner | van [ ¥ ooen 5 Ra,

die

m&/cJ

WiDOWED, m\rpch ad 2 2/ g7 5{

‘?

nnth' Days

Hours , Min.

dooe during

102, USUAL OCCUPATION (Citva kind of work
of warking lifs, eves; if retired)

e r &

10b. KIND OF BUSINESS OR IN- | 11 Bl@‘H
DUSTRY

{Bante or forelen mm.l

12, CITIZEN OF WHAT
coul Y7

24

13a. FATHER'S NAME

rrn A M

13b. MOTHER'S MAIDEN NAME

%jf HUSBAMD 03 Ili

I5. WhAg DECEASED EVER IN U.5. ARMED FORCES? IE SOCIAL SECURITY 17. 1 RMANT'S SIGNATURE _OR NAME ADDRESS
(Yes,nb, ot unknown) | (Il yes, xive war or dates of service) 9
49509 2808 00 /5.9, 27taletle, (Lol Doeo
18. CAUSE OF DEATH MEDICA!.. CERTIFJCATION %rrtw:%gsr“v:m
. Enter only onscanseper | 1. DISEASE OR CONDITION NSET TH
Iine for (a), (b, and {€) DIRECTLY LEADING TO DEATH* (5 M&! g et P R CLAL ‘_b
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
ot hear! falitire, asthenia, | Tiee io the above couse (n) stating .
de. It meens the dis- | the underlying cause last. : s -
cate, injury, or complica- ‘ DUE TO (&) :
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS : .t
Conditions contriduling to the death dut ot
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF. OPERATION. W Lo . [ 20, AUTOPSY?
331X
. ves [] wo X
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY (a.x.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, (actory. sireset, offics bidy., e0) . o -
HOMICIDE
2td. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY AT WORK :

2. I hereby certify 'that I altended the deceased from

alive on M__,Z IBLf_z,-and tha! death ojed al

19592l

«f

Athat I last saw the deceased

’ %_2.2, 18
*30 0., from 1M causes and on the date stated above.

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

2. SIGNATURE /

;: ’ (Degmo title) . | 23b. ADDRESS
C/ B 4 /IJ‘_‘M

Bc DATE SIGNED

242, BURIAL, CR
TiON, REMOVAL ),

DATE REC'D BY LOCAL
REG.

<5 -3
EMA- | 24b{ DATE WRY OR CREMATORY 24d. LOCATION oxty. town, or county) te) |
,? 20-52 ,,z» oty 4 _
"§ SIGNATURE {22 ~|. FUNERAL DIRECTOR'S SIGMATURE ADDRESS )

oty Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify thw«ly whose name is recorded on the reverse side of this certificate was embalmed by me, or-bymmivn rmreene

r

Student Eabaliner No.

working under my personat séﬁfi'aision.

ont oo eeseeeeeeeeeee oo e e W1 Olontn

Student Embalmer /
Licensed Embalmer Neo % ("/P

P. Q. Address

S -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




