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THE DIVISION OF HEALIH OF MISSOUKE
STANDARD CERTIFICATE OF DEATH

FILED AUG 26 1952

State File No 29'160

jﬁ%— nes. oisT. w0, L3/ 4

1. PLACE OF QEATH, =
e COUNTY g?‘ F/ﬁ’ﬁA/dom: v "‘7"”;

PRIMARY REG. DIST. NO. m Registrar's No. _..42@_&....._..

2. USUAL RESIDENCE (Whm dn-.pd lived. If inathia
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b. CITY (If cutsids corpurats imits, writs RURAL and glve ¢. LENGTH OeF‘ ¢, CIT\" a I
TOUN M /E’/E’E_MN STAY (in this pls .'1 TOWN bo NA/E 7E:KEE ¢¢O
d. FULL, NAME OF noi 1a hoapltal or L 0, glve street addres or location) '
INSTITUTISN o8 o/ N Sr ”°w¢ J moxson ST
3. NAME OF (Flm) b. (Middle) ¢ (Last) 1. DATE (Montt) (Dsy) (Yean)
DECEASED .
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SEX d 6. COLOR OR RACE
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10a. USUAL OCCUPATION (Give kind of work -
done during most of workins liie, wven If etired)
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10b. KIND OF BUSINESS OR_IN-
i DUSTRY
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8. DATE OF BIRTH
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I| BIRTH| 12, CITIZEN OF WHAY
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97 osepy Murerry

I5 \H'AS DECEASED EVER IN U, 3 ARMED FORCES? | 16. SOCIAL SECURITJ
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EN _NAME 2 NAME or HUSBAND OR WIFE .
lGﬂATURE NAME DRESS

17. INFO b
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t6. CAU‘SE OF DEATH

| Enter only onecausoper | 1. DISEASE OR CONDITION

lins tor (8), (b), and (0) DIRECTLY LEAD]NGTC“ ?Eﬁm‘(c)

ANTECEDENT CAUSES

Morbid conditi any, DUE TO (b)
. riu to the abw:?au?; {nJ ﬂm

*This does nt mean
the mode of dring, such
os beart follure, exthenda,

MEDICAL cER'ru-'ch'ndl

Conditions contribuling to the death but not
related to the dizeare or comdition cousing death.

etc. It meons the dig | 'he underlying cause J
eaze, fnfury, or complica- DUE TO {c)
tion which caused death. | T1: OTHER SIGNIFICANT- CONDITIONS

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Yoot 610X | ml w X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..ineraboms | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homme, tarm, {agtory, srest, office blds..wh0.) .
HOMICIDE i
2td. TIME (Moath) (Dey) (Year) (Hou) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: o - WHILEAT MOT WHILE
INJURY = | “work AT WORK
22. 1 heveby certify that 1 attended the deceased from ﬁ?_t_ 19$Lw£ﬂ_&, 18 &that  last saw the deceased
alive cm , 195X 2 and that death occurfed at m., from thefeauses and on the dale stated above.
. SIGNA or titl)) | Z3b. AD 23c. DATE SIGNED
/Z’«vr%v LBz, WA O i = TN s Rk
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Bpeaity) _ - : \
BIA TNt 14,1952 / Q ¢ :.-MErt/PJ/ | JonNE[ERRES LYo
DATE REC'D BY LOCAL RAR'S SIGNA zs. FUWERAL DIRECTOR'S 8)GMATURE 2 - . i .
REG. y
i 14, 1955 % 2
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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 cueeinne

...... . rvemreereneey Student Embalmer No.

working under my persona! supervision.

Student sicvseveecanasa casssevsnareussanane
Student Embalmer

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

If this bod? is not lar.rzl:»aln'mcl1 fact should be 5o stated above. - T S Tt




