. Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 28359
HBLIED AUG 1 5 1952 STANDARD CERTIFICATE OF DEATH State File Nowmo

v. 10.48 3.5.‘..]. ............

' BIRTH-NO. REG. OIST. No. __/ ‘/2 PRIMARY REG. 01T, No. £ OO e 1o ar's Now O

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decested fived. I iostiution: rebionce befors

8. COUNTY Z l/' } . adisimlont.
U

. LENGTH OF <. Cg;{ (I outaide corparate Mmits, write RURAL a

) §T Y tin shis place)
. (af rural,
/P00 }

d. FULL NAME OF qr ot ia hoapital or fusti
- HOSPITAL OR
INSTITUTIO

b. CITY {1t ouw te limity, writse RURAL gad give
OR township)
TOWN anca) y  TOWN
on, give streot addr location) d. STREET
- g . ADDRESS

JDNE%'EESOE'B 8. (First) b. (Middle) c. {(Last) 4. DS;'E {Month) (Day) (Year)
(Typeor Print) - ] A4 MES C. W//gfl.. ER DEATH (Zihguual- T /952
5. SEX . 6. COLOR OR RACE | 7. MARF&I{EB. B;‘:\YEECIESRRIED. 8. DATE OF BIRTH /E‘(pg’ 9. AGE (ll;‘yn)an H&ﬂ IDYEII I UNOER 4 HRS.
- . (Bpacify) . ¥ oo ays | Hours | Min.
M&Mnf £ ~F5A ? |

10a, USUAL QCLUPATION (Gire kiad of ark | 10b. KIND OF BUS'NESSD%ET gﬂ- 1. PLACE {(Btate ot forelan oquntry} - 12_CITIZEN OF WHAT
- . - UNTR¥7
§ W—/ %_ ;'? A
rd

W S NAME 13b. MOTHER /Y MAIDEN NAME N OF HUSBAND DR WIFE
Al o‘% ZM;!Z&., ard. 6&41- MM

15, ¥ WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 1AL SECURgoY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, ng, arunkoowa} | {If yea, rive war or dates of service) . 4
4&1 -JdR20 Z.Z . Soe
18. CAUSE OF DEATH MED]CAL CERTIFRICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION CNSET AND DEAT
line for (s), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) i / i

“Thie does mot mean | PNTECEDENT CAUSES ( Z g e -h
the mode of dying, quch | Aforbid conditions, if any, giring DUE TO (b) . .L
ot heart failure, asthenia, | Tise to the abote cause (o) stating ' A
ete. It means the dis. | th¢ underlying cauae lost. @
case, injury, or complica- DUE TC (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - e %’b ' i\

Cunditions contribuling to the death but not
related Lo he disease or condition cauting death.

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' : ’ 20. AUTOPSY?
TION
, , ves L] w0 D9

21a. ACCIDENT {Bpecify) 216. PLACE OF INJURY to.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE boroe, farm, factory, strest. office bldg.. e1a.) =

HOMICIDE
214. TIME (Mooth)  (Day} '~ (Year) (Houn 2le, lﬂJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF ; L ' 'WHILE AT NOT WHILE

iNJURY ¢ o | work AT WORK

21 hcrcby cart' y that I atiended the deceased from 19.§__1:‘ lo T L that I last saw the ‘deceased
alive on 198 & and that death Heurred at Mm from the fauses and on !he date stated above.
2. SIGNAJURE Piokarell eeonme)zl’zsb. ADDRESS ' 23. DATE SIGNED
wﬂrﬂ B 237576 £.132L0.0. ), 8-y -7#52

24; URIAL, CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 244, TION (Clty, town, or county) (State)
Tl REMOVAL (8 !l- .
I /952 | 7%

DATE REC'D BY LDCAL RE RAR'S S!GNA URE ZS‘.'".I_NERM- DIRECTOR' S S16NATURE ADDRESS,

Y5

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

(l,inmd Embalmer’s -S_uzemem on Reverse Side)




3

- g/ R 565
7y KT

g . i

oL

Lot
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