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

N
ALED SEp 19 1952

BIRTH NO.

REG. DIST. no._.ﬁj_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31000
State File No
PRIMARY REG. DIST. m% Regisirar's Na...........nai ........ .

1. PLACE OF DEATH
a. COUNTY ‘2 a l E ;1

2. USUAL RESIDENCE (Where dacoased lived, If itation ff residence before
admimlon).

b. CITY (If outside corpurats limits, write RURAL and give c. LENGTH OF

Y (ln this place)

a. STATE b. COUNTY
c. ClTY (| outaide enrnorlu te RURAL asd give townahip)

| Enter only onecausoper | 1. DISEASE OR CONDITION

nabip}
A TOwN A 7L L
d. FULL NAME OF (If got in hoapital or institutigh, give strect addrefh or location) d. STREET {a mnl. wve location) -
HOSPITA ADDRESS o
INSTITUTION AA)"M
3. NAME OF Flrst) b. (Middle) c. (Last)
DECEASED . ¢ ; 4 DATE (Monthy  (Day) (Year)
{ Type or Print) DEATH / 7.5 Z
EX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {In yeafl] v UNDER 1 YEAR | o GUNDER & wms.
l! W WIDOWED, DIVORCE (Bpacify) ? / ? 83 r&\?&.‘h}') Monthl, Daya | Houm I Min.
10a. BSUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1L B CE (State r foreln country) 12, crr NOFWHAT
dot during most of working life, sven it I} DUSTRY
, /0 . Yk
[l ER'S NAM 13b.AMOTHERZS MAIDEN NARE OF MSBAND OR WIFE '
} AMI?ALA- 2
. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY ADDRES
Wn n} | (If yes, give war or dates of service} m NO, ‘ R ) ! z
= ¥ '
18, CAUSE OF DEATH MEDICAL INTERVAL BETWEEN

ONSET AND DEATH

linefor (a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rite 10 the above cause (a) stating
the underlying cauae last.

*This docs not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
eqae, infury, or complica-

DUE TO {c} 1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
releted to the disease or condition causing death.

tion which catised death.

20. AUTOPSY?

19a. DATE OF OP_FI%I}; 180, MAJOR FINDINGS CF OPERATION
I e L . /80)( ves [ wo [
21a. ACCIDENT {8pecity) 2ib. PLACEOF INJURY (e.a..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) UL (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet. offios bldg.. 818, -
HOMICIDE .
21d. TIME ,‘Month) (Day} (Year} (Hour}" 21e. INJUR"I_' OC(.:URREI? 21, HOW DID INJURY OCCUR? )
. - : WHILEAT ] NOT WHILE - . - : i
JNJURY m. | “work AT WORK

2 [ hereby gfy al I auen.ded the deceased from
alive on and ihat death occurred at

- 1051, ¢

. mﬂ,.that I last saw the deceased
the causes and on the dale stated above.

m., fro

2, SIGNATUFIE m Z (Degmeorutle)

23b. ADDRESS ¢ Z3¢. DATE SIGNED

A 7S

24a, BURIA L CREMA.
TIGN. REMOVAL j
[

24e. I\A‘VIE OF caMEn-:R'r OR CR

-

ATORY Jz»m LOCATION (City, town, or caunty) (5tate)

A3 dm

DATE REC'D BY LOCAL
REG

ADDRESS

jcensed Embatmcn Stat!mm! on Reverse Side)
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/ 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 —emmeeceeees _—
Y Student Embalamer No.

working under my personal supervision.

SEUGONE sovncnsoecnstanvasessnassnnrsnnnans Signed. /M- A E - / et e

Student Embalmer

L v \‘\),Q\mr:‘., B Sl 3 % Licensed FEmbalmer No._...‘l.l.

<1 hd ‘
P. Q. AddresruM,@AM .......

Q -Notage, The above MUST BE SI@‘ED BY, 'I'HE LICENSED EMB&LMER\mQQq OWN i—lANDWRII]NG (Failure to comply with
“thé above constitutes gmtmd} for revocation of Ixcen.se.)

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




