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"WRI’I‘E: PLAH&LY-fUS!NG UUNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

- BIRTH RO. REG. DIST. NO. é -a—- PRIMARY REG. DIST. no__m Regisirar's No 7 I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH seer e e D UD9?

FILED SEP 19 1952

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. I Lusitutioa; recidence befens
a. COUNTY : . STATE , COUNTY I adbion.
C Aprro /! : Mo b GRT‘rou ’
b. CI"I:;Y (11 oatedds cotrpurnte Hmits, writs RURAL and give g’rALYEI(ihG;g: £f" c. ng (I outaide sotporsts Hmita, mlmmdn
. townahip)
o Les/ie T°’”-" Eirnl - Les/'e f—W,b
d. FuLl NAHEOmehmﬂulnrhnlmh.an-ur—whuth) : (1 rural, give locatlon) d/? &
HOSPITAL OR * ADORESS
INSTITOTION ko e Bogrr
3 NAMEOF = u (#int 71 b. (Middle) o e (Last) |4 mma (Mcnth)  (Day)  (Year)
(tyoeor prit) s e p° Edopr roves ea Sept 487, J452,
5, SEX 7J | 6. COLOR OR RACE | 7. MARRIED, WEVER MARRIED, |8, DATE OF BIRTH 9. AGE (o yesrs| W 0WoR £ TLAN | I Gockn o s
/ ‘—ALL WIDOWED / Meatha[| Days | Hours | Min,
male | white Marvpie s/ |Juve 28-/273| “79 |2 1,71""]

102, USUAL OCCUPATION (Girvbiad of werk ( 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ,c“, -

12, CITt
most of working lils, even If retired} z.COI';r ZE'\"?F‘HHAT

‘;u ot Forwiga Coustry)

armer - AY QounwtY, Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND OR WIFE
o . Oravey | Sorah ¢

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 1. INFORMANT S SIGNA E OR NAME
(Yea, no, or unkoown) | (If yus, ive war or dates of service) RO.
N o Newe |IMts. M

18, CAUSE OF DEATH MEDICAL CERTIFICATION .
.|| Enter only onecausaper § 1. DISEASE OR CONDITION ‘ﬂ
Mns for (8), (b), and (€) DIRECTLY LEADING TO DEA'I'H'm @ o ey

“This does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ym,_ m DUE TO (b)
o8 beart faBure, asthenda, | rise to the abose cause (a)

ce. It means the dis. | A€ uRderiying cause last.

eaie, infury, or complica- DUE TO (c)

tion whAlch caused desth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to m death but nof
relaied to the discase or condifion g death

19a. DATE OF OP%FOAN b, MAJOR FINDINGS OF OPERATION ' -

) 55X

2ta. ACCIDENT (Bpactir) 21b. PLACEOF INJURY (s.q.. morabout | 21¢. {(CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, home, farm, fastory, strest, olfies bidy., o)
HOMICIDE B - .
2Ad. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. ’ WHILEAT ] NOT WHILE .
INJURY - m. AT WORK

2. I-hereby ceify that I altended the deceased fro a8, :os%LZ:f 10252, that I last saw the deceazed
alive 4 2, 182 2-und thot death stfurred atiSa$® Pm., from the couses and on the date staled above.
RE .

22a. SI1G . DATE SIG}{ED
2. 2220
24d. LOCATION (Olty, town, or noqnt;_r) (Stnte)

’ s £
Ba—?»rol /s

__%r-m?"‘b 9-17-82 |\ MF _Ziew

BURIAL CREMA- | 24b, DATE
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L[S | FYNERAL DI RECTOR'S B8YGNATURE ADDRESS
REG. fo) .
9-17-5 3% [ Maatont Quiven ) wﬁ%@é&
] j ([icensed Embalmer's Statemnett on Reverss Side)



"+ rmarer,

s-rA'rEMENr" BY LICENSED EMBALMER

[ hereby 'cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.amciciae.

Student Embalaer Xo.

Student cusvranserennnmcstosattaansoanasens Signed &4— MQW

Student Embdalmer Licensed Embalmer No..,_.g...é\ J S/

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.) '

[fthisbodyilnotembalmed.fact_shouldbom.mdabon-



