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

ALED SEp 8-

' BIRTH NO.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTéFICATE OF DEATH1 003

1952

REG. DIST. NO.

~IO'7O

S1atr File No.conecvromersriosesrmsasen sarnsan

PRIMARY REG, DIST. NO. Regirtrar's No, .....&Q._z.«i{....

1. PLACE OF DEATH

2 USUAL RESIDEMNCE (Where deccassd lived. 1f Lustitotion: residence befo.s

a. COUNTY a. STATE b. COUNTY baion'.
Miagouri wll] t‘
b. CITY (1f outnide corpurats limite, writa RURAL nnd give c. LENGTH OF ¢. CITY (If outelde corporsts limits, write RURAL azJ eive township'
) towngtitp) | STAY {in this place} O‘
Towe 3+, Louis a 1day TOWN 8¢
d. FULL NAME OF (If not in hospital or institution, sive strect addresm ar—lvoe.tlon) d. STREET (it eural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION o (; 5212 Cote Brilllante
3 5‘5‘:‘:“&5 S%PE 8. (First) b. (Middle) . (Last) 4 931—; (Month)  (Dag)  (Year)
{Tvpeor Print)  Touella )N Kinder DEATH 8 -~ 22 -1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yearr| ¥ UNDER 3 TEAR | ¥ DNOKA 17 KRS,
WIDOWED, DIVORCED (Bpacify) last birthday} Monthll Days | Hours | Miu.
Fem / White Married 10~ 6 = 19001 31
108, USUAL OCCUPATION (Gwve kind of work |.10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . 12.CI
:oudurin.cmu;olwarkiuli(!(:,.:eni!:adr:rd) 3%?1 %rog . DUSTRY (City aad State or Foreign County) 2 SITZER OF WHAT
Repairer oe Company Delta, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
John A. Dovle Louiga Wise Sam L, Kinder e
i5. WAS DE(,;EASEE) EVER IN U.5. ARMED FORCES? 16. SOCIAL st—:cuanv 17. INFORMANT' 5 SIGNATURE OR NAME f%on‘r'é's;"
(Y'es, no, or unkoown. (If you, Kive war or dates of service) g
| 1598-26-L44T0 _ Mr, 2 BRfTliant

18, CAUSE OF DEATH
. Enter only onacatise per
line for (a}, (b}, and (c}

*This does not mean
the mode of duying, such
a# heart faflure, asthenda,
ei¢. It means the dis-
eqse, infury, of !

ANTECEDENT CAUSES

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

Morbid conditions, if any, giring DUE TO (b)
rize to the chove couse (o) stating
the underlying couse laxt.

MEDIGAL CERTIFI

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ntof
related to the dizcase or condition cousing deafh.

alive on
Da. SIGNA

L4

d-thal death oceurred at

152, DATE OF OPERA. | 190, MAJOR EJNDINGS OF/@PERATION P /7 20, AUTOPSY?
. TION
. % At : e[ wo
21a. ACCIDENT (Bpecity) 2, PLACEWRY (0 norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, L strest, office bldy.,ete) . A
HOMICIDE ] :
210, TIME (Meaik) (Dwr) (Year) Giwen | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK . S ? 7 %
2. I hereby certify that 1 atiended ased from , 108k , 18572 vkt I last saw the deceased
H m., from the couses on the daie slated above.

24a. BURIALY CREMA- | 24b
TION, REMOVAL (Spedty)

24z. NAME OF CEMETERY OR CREMATORY
Memorial Pa;

23b. ADDRESS Bc. DATE SIGNED
. - ~

3¢

24d. LOCATION (Olty, town, ot county}
8t, Loulig County

% _(Cem, Mo.

248 | Drehmann-Harral 1905 Union Blvd,

25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by (..

Studaent Embalmer No.

working urder my persona! supervision.

Student cuicavrcarsannae cavessrensasnua e ve
Student Embalmer

Licensed Embalmer No.—._

P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




