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THE DIVISION OF HEALTH OF MISSOURI

WED SEp 20 1957 STANDARD CERTIFICATE OF DEATH v e o SL OO
"SIRTH NG, REG. DIST. NO. /i 2 . PRIMARY REG. DIST. NO. Z_Q.oé chufrﬂleo—ﬁSﬂ.a —
1. PLACE OF DEATH i USUAL W.

a. COUNTY i a. STATE t. COUNTY T ll.hnhinn\

b, C]TY {If oatzide corpurate Imit, writs RURAL and giva ¢c. LENGTH OF ¢. CITY (I outaide corporsta limits, write BURAL and givs towmhip! .’ }é

» toweghip)| STAY (ip this plaes)

oM as jo Vears|_ Tom _fansas Criy
d. FH&SLP?A'T.EO%F (If not io hospital or insfitution, give street of loemtlon) ADDR l-:ss (If raral, give locatlon)
iNstiromion J 389 /V/ el 332 y ﬂt?/i’/(aﬂdéé ieet

3. NAME OF »._ (First) /4 b. (Miadie) Cbu.m) &/ DATE (Mouth) (Day) (Year)

{ Type or Print) oemas Mo tris DE?‘;“SGPZ-: Y-/952

8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (o yediy]  vom 1 ¥ DROIN L wm,
f_‘g ! i) E 2 ! . E IDOWED DIVORCED (Sp.d!y) Zb?ﬁ."} Monﬂul Hml Min.
6:&%5

10a. USUAL OCCUPATION (Giwehisd of werk | 100, KIND OF BUSINESS on IN- ity wad State or Forsign Covatry) 12; CITIZEN OF WHAT

e Saaay ekas] Corn Irodee /v/ol N, ssovsi®

13a. FATHER'S NERE 13b. MOTHER'S MAIDEN NAME 14.7KAME OF mumEmsL: OR WIFE
1] L

2) P')
{5. WAS DECEASED EVER IN U.S, ARMED FORCES? S SIGNATURE OR mg‘z i
44 LJA_’ Y JLC

Yoa, mfﬂﬁmwn} | (Il yeu, give war or datas of asrvies)

18. CAUSE OF DEATH MEDI C RTIF[CAT!ON
. Entercnly oneeanseper 1. DISEASE OR CONDITION
Iine fof (a), (b), and (o | DIRECTLY LEADING TO DEATH® (5)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gblng DUE TO {b)
as heart failure, asthenda, | -rise to the abooe cause ( o) staling .
r. It means the dia- the underlying cause lost. -

ease, infury, or complica- i DUE TO (6) _ —— :
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - - - . -~ . ,J’U{
Conditions contributing to the deaih tut not - . .
related to the disease or condition causing death.
-19a, DATE OF OP_ﬁRoAﬁ 19b."MAJOR FINDINGS OF OPERATION™ * - =~ . . . TR T B TP LV | 2. AUTOPSY?
' . e . . e ves L) uo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sc. inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) TOCOUNTY) . (STATE)
SUICIDE boms, larm, tactory, sireet, ofior bldy..ete.) . .- - .
- ~ HOMICIDE R o .. . DU ;
21d. TIME (Monts) “(Day}- (Year) mnu?-)h 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R - - wml.sn NOT WHILE o
IRJURY " AT WORK . . e e M e

2. I hereby certi v that T attended the deceased from 19_5,—{0 ﬁ__‘.‘,i_ 1047 that 1 last saw the deceased
« alive on %nd that death occurred al m., from the causzes and on the dote staled above.

.m. SIGNATU% Mﬁm,m « ; nn;B | .23b. ADDRESS =3 9 a d{u lnc?m;f:snsu

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 2. NA'\IE OF CEMETERY OR CREMATORY 24d. LOCATION (Glty, town, of County) . (Btate)
ON, REMOVAL (Bpedllyy” .
> Depr-7- 1952 oo \MounoVaccey Nawsas
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STATEMENT BY LICENSED EMBALMER

[ hereby certify

t the body wh;%uame isorecorded on the reverse Slde of this certificate was embalmed by :ne. or b}

rof L & o Lo T At Student Embaimar No. .
working under my persona! supervision. /ZW‘/
Student ..M;.....W Signed.£ %/ : %
Student almer
. Licensed Embatmer No.. 45;&
: 5 0. Add /,( <, & W

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

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




