No. 300
10.48

——
-—..-&
P

THED SEP 30

THE DIVISION OF HEA

STANDARD CERTIFICATE OF DEATH

1952 57

LTH OF MISSOURI

State File No.oowoimiinmmemons

NO. M Registrar's No.... / 3-7

BlRTH NO. REG. DIST. NO. PRIMARY REG. DIST.

1. PLACE OF DEA’ TUT Nt _' 2. USUAL |DENCF (Wlnr. dacossed lived, If jration: residence befpre
a. COUNTY a. STATE b, COUNTY wdnimion).
b. ClTY ¢, LENGTH OF c. CITY (l! utfide curwrlu limits, write BU cive township) /

{in this place) / f
TOWN TOWN

HESL ?IAME OF- {If. nos
INSTITOTION (I (]

utnide corpurate lmits, w URAL and Ii"
township) %A
< ¢ 4

(,..M,,.

ADDRESS 6 0

3 NAME OF o (Fish . b. (Midals c. (Last) % DATE (Doy)  (Year)
F’E,i'if‘flﬁm/m/wvza Frehal /é/w ercer | i LJE 23 /542
o T Py e [ gf%::.z LI LR

EE USUAL GCCU PA'I:loa (Qivekind of work
duriag sioes of wor! e, aven I retired)}

10b7KIND OF BUSINESS OR IN-

11. BIRTHPLACE f5tats or lordu oannln'l

W/

12, CITIZENOF WHAT
PPNTRYT

'K, 4.’1/‘#.1...‘ J

-4 >

L e

Ia;nmza ! n% Momzn MAIDEN NANEZ ,/ ! oa wIFE
/’ /Lt AL L P a ¥ L. Ax's “
. WAS DECEASED EVER IN U. MED, R r 17 INFORMA 'r" LGNAT Nmz ADPRE S5
Y- Bo, known} | (If y-.dn/?ﬁ of sorvice) % ’ , ' f' II
o 0 '

4

. Enter ouly onecarse per

18, CAUSE OF DEATH

line for (a), (b), and (&}

*Thir doey nol mean
the mode of dying, such
at heart fallure, asthenia,
etc.” It meane the dis-
case, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

MEDEAL CERTIF'ICATIO@ E 0

INTERVAL m

ONSET AND DEATH

Morbid conditiens, if any, giving DUE TO (b)
. .rise lo the aboor catse {a) saling
" 'the underlying covae lost, - = - e -

DUE TO (c}

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS® = - *

Conditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. = .. TSl ae & T 200 AUTOPRSY?Y
TION /7 02_,,1 (7
| ves 1 no X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.k., lnorabegs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office blde.. et} - . " o
HOMICIDE
21d. TIME (Month)  (Day} {(Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
e WHILEAT(] NOT WHILE .
INJURY m | “wonk AT WORK . )
2. I hereby cerdify I at I atiended the deceased from Xfﬁt_i_ 19 842, that I last saw the deceased
alive on , 19_52. and that death ocburred at m. from the causes and on the date stated above.

PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATUR

,f//bqu@tﬁ 2)’(

(Pegroe or title)

SIGNED

J27%

WR

24a. BURIAL,
TIQRYREMOVAE 0

ATE REC'D BY LOCAL

A5 1954

' *0 4 =
P s;sm\'ru/ : m:nn:ss 37%

(licensed Embalmer’s Sta

temient on Reverse Sldej &7‘




OMO
RECEIVED
; SEP 27 1952 '

: ..
; Sa Wil !
, BE M‘.:TAI; DiPART MEN}‘_

i@

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

Student Embaimer No.
working under my persona! supervision,

Licensed Embalmer No.... {/ Y/

17‘. .

Student cccencrsnasarsrrsrancccacanns PR

Signed .-
Student Embalmer

P. 0. Address

- , N
.
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.)

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




