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

Q”waa’ 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

JE-IERQHAHy 23 ]95 REG. DIST. NO. 31‘8PRIHM’Y REG. DIST.

<9884

10087350

3. PLACE OF DEATHR OF DEATR 2. USUAL RESIDENCE (Where decesssd lived. I lostitutlon: residence befors
a. COUN"'Y\_’ 2. STATE b. COUNTY ’2 -dmi-hn!
b. CITY {If outnide oomnu"umm writs amx.ud.tu ¢. LENGTH OF ¢, CITY (1f outsidy porporats write RURAL atd give township)

townebip) | STAY (ig shis placel OR -
TOWN .
d. FULL NAME OF fa boaphtal tlox, addreas or location . STREET f rorat,
HerrE Of ¢ t pital or instiiu cive ¢ nddroes or location) dADDRESS (If rum!, give location)
INSTITUTION £ 15

¥ OECEASED “ {First) b (Middle) - o (Lasi) ( Kf DATE  (Month) (Day) (Yean
v rii) ] 5 S £ P Y PENSK (RS )M £ 4y £

5, 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lnm LR | i | & oo M m

- WiDOWED, DIVORCED (Bp.dfr I.us Muf.hl Hours
g-1 ~ lfgf 29 ™
108, USUAL OCCUPATION (Giwkind of work | 10b. KIND OF BUSINESS OR lN 1. BIRTHPLACE
dwimmmd'uﬂum..unﬂrﬂ:r:) DUSTRY {City and S;fh or Foraign 1ZCS{JTIE'TZE!,‘:'?FWHAT
MEETD AM, FouNRR) Pe L AND (L S A

13a.

13b. MOTHER'S MAIDEN NW

EATHER'S NAME

15. WAS DECEASED EVER | 16. SOCI

(Yes, B0, or unknown) | {If yew, xive war or dates of service)

U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE
LEWS

St qATUWME Z ADDRESS

Yo Y220 ‘?—,?/ ;
13. CAUSE OF DEATH EDI L CERTIFICAT'O% Im&m
| Enteronly enecauseper § I. DISEASE OR CONDITION # il
1ime for (s}, (b, 204 &) | DIRECTLY LEADING 70 DEATHS, 2 AL
«This does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, gsm DUE TO (b)
et heart fallure, asthenia, | “Tite io the abooe cause (8)
“de. It mecns the dls. | A6 wnderiying couse last. * ~ - .
case, Infury, or compli DUE TO (c)
ton which caweed death. | 1). OTHER SIGNIFICANT CONDITIONS . o - L -
Conditions contributing to the death but not
releted Lo the disease or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
"TION *o. PR .
wil] wB

21a, ACCIDENT (Bpeacity) 21, PLACEOF INJURY (ag.fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, [arm, factory, sweet, office hidy., ete.)

HOMICIDE, . -
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOTWHILE 3 é /

INJURY = | “woek ATWORK

i9 that I last sow the d d

2. I hereby certify tha! I attended the deceased from
alive on £y , 19 , and that death occurred at

, 18 , lo .
_?éﬁf_n., Jrom the causes and on lhe date stated above.

G R / . O (Degres or title) | 23b. ADD

;gm'@w« W) L /Cy u
24a. BURIAL, CREMA- 2o, DATE 245, NAME OF CEMETERY OR CREMATORY
ON. REMOVAL (Speedfy

Ng-71-532|1 cALVARY

71_&«/\,9

23c. DATE SIGNED

o

(Btate)

/‘10

\

24d. LOCATION (Clity, town, or county)

S7T. Lovys

DATE REC'D BY LOCAL "$ SIGNATURE - ] J . F RAL DI

AUG 6 1952

< N 1<)

CTOR"S BSIGNA
3

s Staterett on Reverss Side)

RE " ADDRESS

Y- .



e, .
. ‘ﬁi-.- L '?"‘.‘h ,?—.r hq-pb\-q‘:,_-_sl Jr—ﬁrt.‘,*—#“ - .

STATEMENT BY LICENSED EMBALMER

[ hereby c&ﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

et eameaeeem R et ehe e 04848 a4 4 e Sem £ Ae AR A 4A e S84 S e ebims ot ek s aponn FAd b 4SS S AL £E PR e 5 bt e Srbrtna ., Student Embalmer No.

working under my personat supervision.

SLUSONE cucnessrotrsstcsssnsnrassnrasnansns Smwd....,.._g:é-a..a_ A - Mw,._,_

Student Embalmer , Sd 2,
C F{ “ .

. ~ y P. O. Address Wi o8

o \Iow The above MUST BE' SIGN BYTHé LICBNSED EMBALMBRm his OWN- HANDWR!‘I"NG. (Fnilm w ccmplynmb
the above constitutes grounds for revocation of license.)

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

y




