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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1.

WD SEP 16 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

mes. o4

DIST. NO.

State File No... 3(}638
PRIMARY REG. DIST. HO.‘EQ_ZA_. Registrar's No 7r -

1. PLACE OF EEATH

2. USUAL RESIDENCE (Wher d lived. If & tion: reaid before
a. COUNTY “ a. STATE - b. COUNTY sdicimton).
b, %1;! {H ou corpurate limits, write RURAL and give %‘rA“rENGTH DEF c. Cg‘g (If outalds rata limits, writs RURAL and give township)
twhip} {in this place) -
TOWN K‘MZ_M |l TowN v .3 O
d. FULL NAME OF (If got in hospital or imstitution, give strect addros or loeation) d. STREET J
HOSPITAL OR ADDRESS
INSTITUTION.
3. NAME OF (First) b. (Mliddle) e. (Last)
DECEASED L * 4 03}3 (Day)  (Year)
(e i) [\ 0 BERT EE WEEDIN pEATH

13,

lﬂa USHAL OCCUPATION (Civekind of work

{ wor!

FATHER'S NAME

IS. WAS DECEASED EV

(Yn.z.or unkoown}

6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,
WED, DIVORCED (8 yy

Lite, #¥en if retired)

J Bt AP Vi
13b. WO

R'S MA{IDEN

.

IN U.S. ARMED FORCES?

. El7s war o dllz of service)

16. SOCIAL SECURITY
NO.

line for (8, (), and (0)

“||-ae heart faliure, asthenia,

CAUSE OF DEAT!
ter only onecanse

*Thiz does not mean
the mode of dffing, such

elc. It meane the dix-

13,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO. (b}
rise Lo the above cause (a) stating
the underlying cauze lasi.

. DUE TO (¢)

10b. KIND OF BUSINESS OR_IN- YAl BIRTHPLACE (State of fureies sodater)
s DUSTRY(] )

DATE OF BIRTH

<t L/ d.

17. INFORMANT'S SIGNATURE OR NAME
)

NAME

care, injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not - ¢
related to the dizease or condition cauring death. - Sl

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) L l Q_ o / D
. YES N0 B
21a. ACCIDENT {Bpedty) 21b, PLACE OF INJURY (s.a..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . _(STATE) .
SUICIDE bome, farm, factory, stroet, office bidg..ete.) : :
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 210, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF - - . | wHILEAT ) NOY wHRE
INJURY ! | “work AT WORK
2. I hereby that I atlerided the deceased from .i_h:__ 19# to &S5 ~/0 1952 that I last saw the deceased

ceris
alive on ._ﬁkL,JQ,Q’ and that death occurred al ‘mlm

m., from the causes and on the date staled above,

o

{Degree o1 title) /

'mz:/ﬁ? 2o

Bc/l'E SIGNED

2. smw:‘r% G o cp

RH:'DBYI.OCAL

r

(1955

24¢, NAME OF CEMETERY 1 .

2497 l?fmcm {Oity, town, or county) / (sma)

25 /JFUMERAL DIRECTOR™ S Slﬂl%ﬁ:
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2 |

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, of by

...................................................... . [T, Student Eabalmer No. .
working under my persona! supervision, f
Student coeveenns l. 'Sig‘ned_.Zz,AM"PM) \7\/
Student Embalmer
Licenced Embalmer N 04_/4 'l

P. O. Address o’ Ll L

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

If this body is not embalmed, fact should be 80 stated above.

Failure to comply with




