THE DIVISION OF HEALTH OF MISSOURI SULS

CearlB0eT 14 95 STANDARD CERTIFICATE OF DEATH Sbete File Notwmomemeeemeremeeememe
- BIRTH KO. REG. DIST. N._‘él_ PRIMARY REG. DIST, W0, &= VU & ‘Saay Rmulrcr‘N- 3 3 7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1f_lostitution: residence befos

’g}g s. COUNTY /7D A%ﬁg,_,‘ LSATE g, b. coumv@ Yy
"

b. CITY (If outride ts Umits, write RURAL and ﬁv‘ ¢. LENGTH OF c. C|TY If outside sorporat= [ieaits, URAL aud cive townshis'
Oﬁr wwmsbip)] STAY (i this place)
TO | — 2 =17 TOWN

. FULL NAME OF boapital or Instivath o, . . —5
o PaGseiTAL OR - . shve srwet addrmm or fosmtion) || 0. TS aF rarsl. ghve Tocuston) oF 7
INSTIFUTION St ot Hpanitcl Na. ]
T, NAME OF s (First) b, C ) o (LoD oA _Gigh G e
(Typeor Print) o G“Rl FFJ" yi%4 DEATH

8. DATE OF BlRTH 9. AGE Un yurs

|17
(City and State or I’nlin“/-ln? 12, CE&EN?F WHAT
xDa ~' T e i

14. WAME OF HUSDAND OR WiFE

R
|'g |

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED

)

5. SEX ] 6. COLOR OR
10a. usum.éupmou (G ind o work

done during most of working even if retived)
I[IS:

I5-WAS DECEASED EVER IN U.5. AR| FORCES? | 16. SOCIAL SECURITY
{Yee. 00,0t unknown} | (1 res, clve war MA
)

18. CAUSE OF DEATH MEDICAL RTIFICATION - INTERVAL BEYWEEN -
. ||. Enter only onecanse per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (2) - R

ANTECEDENT CAUSES

10b. KIND OF BUSINESS OR IN-
DUSTRY

ATHER'S NAME

17. INFORMANT' S SIGNAYURE OR NAME

*This doea net mean

1he mode of dying, such xwm“md&?m i .?;5 DUE TO (b} .
¢ o the al cause {0
';.“m;:fm” "ﬁ‘:::: ‘the underlying cause lost. — - ’ - et - - . e -
cass, injury, or complica- DUE TO {c)
tion which consed death. | 1). OTHER SIGNIFICANT CONDITIONS . oL !
Conditions contributing to the death but not
reloted to the diseare or condition causing death.
19a. DATE OF op_lg&‘- 195, MAJOR FINDINGS OF. OPERATION- : . . _ . L et e om0, AUTOPSYY
- a e ' Zlbiv X { a1 wl]
: 21a. ACCIDENT (Bpeeiy) 21b. PLACE OF INJURY (e.g..lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) h (COUNTY) - . (STATE}
SUICIDE e, farm, fastory, street. ofiee bldy . a10) - . N s
!ld._'l"l#E (Msath} (Day} (Yar) (Hewn | 2lo. INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
IRORY - -~ o+ - - - mm.n'rD mmm.z

]

WlTl’{.PLAlN’LY—_‘—UBING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

l(beuuMma) 23b. ADDRESS 3. DATE SIGNED

2y /-6 =5

o 24b. DATE U, NN«!E OF CEMETERY OR CREMATCRY 24d, LOCATION (City, m,ormty) ~ (Btate)
emovaL e | Oct.6/1952 sec| Hanpibal, Missow i

2 1 Nereby 1.attended the deceased from , 18 :oM_b_.zai'j—mimmwmmua
| ~ alive 18, nd that deafifoccu m.,from the causes and on the date stated above.
R 2

mﬁﬁnmﬁ mmszmmgzwz ?1—% "a” - ruuuu. pu;:c 3;51., E!' : :! }Q
. R

m-&mmm!mm“l




STATEMENT BY LICENSED EMBALMER

] hereby ci:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

S " S : : - Studont Embalmer No.

5,@,(1[% ){L /T)o .S'S’Mﬂ--

u

working under my personal supervision

Student .ivescanscnniressnnsaraas resnnnana
Student Embalmer

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

If this body is not embalmed, fact should be s0. stated above.




