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I. PLACE OF DEATH

U o ANCA I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l i ;5

e 31254

9an HEELwert daveanas ot onssan bvarsisnm

PRIMARY REG. DfST. NO. ﬂ-ﬁ;:uw.m..iﬁ.-_mm

2. USUAL RESIDENCE (Whers &

raadd before

a. STATE A

b. ClTY 41 uhldn eorpunu Umits, write RUBRAL and ctve

c. LENGTH OF Il ¢. CITY (If oufaide sorporate tiraits, write BURAL and ghve

b. COUNTY z z :i : E}_nn)

township®

townabip)| STAY (in this plaes) ‘
o SHEPLAIE ToWN /8 p36o
d. FULL NAME OF o sor In hoepital or institution, Kive strest address or loeation) d. STREET (1f raral, give loeation) d
HOSPITAL © ADDRESS
INSTITUTION ] _
3. NAME OF [ (F!l‘ﬂ) b. (M.'ldd.lE). c.iLast) 4. DéF {(Month) (D._’) (Year)
m«mm LILLLE WS peATH
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yean| ¥ o ¢ ru.n ¥ IR 2 k.
f W . lant blnbdu)

, DIVORCED, (Bmdl:)/

Moaths I

73

Houns l Mia.

i

10a. USUAL SESEPATION Hl..'(:.b;:.k:n;dwork 10b, 20 OF BUSINESS OR IN. nj)lfm (City wad State o ,_m'_ PN T crnzzu?r WHAT
2’}1/7 GPME V4 <
Ial- FA'I'HER 3 NAME 13b. MOTHER™ § MA 1 NAME 14_ NAME OF WUSBAND F WIFE

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

17. INFORMANT' 5 SI(?IATUHE OR NAHE

ils. SOCIAL SECURITY
: NO.

(Y-.umhw-n) I (L1 oo, wive wax of datas of sarvics)

18. CAUSE OF DEATH

- || Enter anly onecauw: pet

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

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ete. It meoms the dis-
care, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

i
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ADDRESS

ANTECEDENT CAUSES . .

Mortid conditions, \ DUE TO (b) m_&m-&—__
rise lo ke above muﬁﬂg m
DUE TO {c} \N\j% Q SnAraan

contributing to the death but not

the underlping cauae last,
1. OTHER SIGNIFICANT CONDITIONS

Condilions

related o the dizeate or condition -&M g_ﬂgu

19a. DATE OF OP_FI%A'; 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7- 385-5> -"-\*-\"-\\“;;L \n q.\(\s\’xslc Qg.xs, 15 LL N mD xo £

2ta. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s inorsbout | 21c. (CITY, TOWN, OR' TOWNSH[P) (COUNTY) {STATE}

SUICIDE bome, farm, [actory, strest, office bldg..wte.) ot . . . .

HOMICIDE ] v : . v gy .
213. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

’ mm.:n NOT WHILE '
INJURY m. ATWORK'

alive on

2. I hereby certify that I altended the deceased jrom %_, 195 % to L\K‘.—“‘_, 10.52 that T last sow the deceased
_,}aag\_"—* 196, and that death occurred af § 6.£48 Wm., from the causes and on the date stated above.

2. SIGNATURE,

h.&'yrphn-\h \)\\m—m_ .D: O -,

23b. ADDRESS

2 81 Qo Yo

(Degres or mle)

23%. DATE SIGNED

Y- 1952

2a, BunlA&cnx-:MA-

Tl MOVAL

24c. RAME OF CEMETERY OR CREMATCRY

Z'ld LOCATION (Oity, town, or county)

(Sl.nle)
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DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

[ herehy cértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, Of by.meeaecmecrmee—e

...... . Studont Embsimer No.

vorking under my persona! supervision,
Student c.cvvescanas ssacansrararsueannatae M
Student Embalmer

Licensed Embalmer

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.)

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




