o FHE“ SEP 29 1952 STANDARD CERTIFICATE OF DEATH Stee il No..
! BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO.B_Q_Q_A_. Kegistrar's No......... 3 ..&L............

5 1. PLACE OF 2. USUAL _BESIDENCE (Whers decoased lived. 1f inativation: residesce befors
) [ a. COUNTY 7 A @' a. STATE/y ) LR COUNTM-Jm&hN
, 4 A . [
6} b. CITY (1f outoide cgrpurats Hmits, write mm.u. and ‘in cS'I' AE!ENGTH OF c. ng o e corngrate limita, write RURAL acd give township)
township) tin tbis place}
TOWN &'léM aﬂ(&' T i Towm Yo 4 & / 74
d. FULL NAME OF (Ifpnot in hoapital o, mdsul.lon £ive s ot locatlon) d. STREET {1f rural, give location) o
ADDRESS | 4,_.*._——-'
INSI'ITUTION

EATH,,

=7
INAMEOF — » 1) b. (Middle) c (Last) l,,_ DATE S Dy (Yw,
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R " THE DIVISION OF HEALTH OF MISSOURI 3{ )62 a, ]
|
|
|
|
|

| & uMDER 1 YEAR rmlmuun.

Hours ] Min.

5. SEX d 6. COLOR OR RACE

7. BARRIED, NEVER MARRIED, \DAYE T-
W w EIDQW—Z: DWORCEE (Bm%)} /? l F 92 m?lrzdu) Meonths im
10a. USUAL OCCUPATION (Ciive kind of work y 12, CITIZEN OF WHAT

10b. K|ND OF BUSINESS OR IN- T Btate of forelg try)
dong doring mowt of working life, sven If retired) F DUSTRY m g D ooun 0 UNIRY?
_M%/ AR , . Do S,
138, FATHER'S NAE 13b. MOTHER'S MAIDEN NAME r 14, NAME OF HU b OR wl -
15, g.ﬂs DECEASED EVER IN U.%'. ARMED FORCES? | 16. SOCIAL URkTY 7. INFORMANT'S SIGNATURE OR NAME

tyﬁo'ﬂ" unknown) I (If you, xlve war or dates of service} V 0. 8W 777 ’%

18. CAUSE OF DEATH
| Edter only enecauseper | |. DISEASE OR CONDITION
Itne for (a), {b), and (¢ | DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
«This docs mot mean | ANTECEDENT CAUSES

ONSET gn DEATH
—_
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

as keart , ig, | rize ¢o the abovpe cause (a) stating . . . ’ .. -0 ¢ )
cart failure, asthenio the underlying cause la8f. - — : X

ele. It means the diz-
caze, injury, or complica- : DUETO(

tion which coused death. ) 11, OTHER SIGNIFICANT GONDITI(

Conditions contributing to the death bul n
reloted to the disease or condition causing

5

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION | 4 N R A St S | B. AUTOPSY?
- o YES D NO IX
21a. ACCIDENT {Bpecity) . | 21b. PLACEOF INJURY (o.p..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fsatory, axreet. office blds., ew.) !
HOMICIDE
2td. TIME {Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY ~ o WHILEAT NOTWHILLE —

WORK 1) AT WORK

t I attended the deceased frov%’%fm%l 10582, that I last saw the deceased

alive . 1 and tha! death occugfed al , Jrom' the causes and on the dafe stated above.

Uil T il s |5

Zhs BURTAL, CREWA- ; _RAME OF CEYETERY OR CBEMATORY | 24d, LOCATIQN (City, town, ot county) (5tate)
TIGH, REMOWAL y 2 5_,
Nz , ‘ S oA .’.‘.{4\’7 !

DATE REC'D BY LOCAL | REd sioN Annazs.a
Fr

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

Q=9 3-5 2% \Y&Lw_

(Licensed Embalmer's Sule’mm on Rweﬂe Slde)




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 — C/

e | .

. . - Student Embalmer Nou..vevassas reststarsesana .-
working under my persona! supervision.
LY
Signed...&éM
3ignedesssssrssnsersaosnssnssornsaanssana . . /0?‘
Student Embalmer Licensed Embalmer Nn,/ y

P. 0. Address@TA Bl “M‘b— __________

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 license.)

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




