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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PER‘HANENT RECORD

THE DIVISION OF FHEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l!t . PRIMARY REG, DIST., NO.

}'ﬂ&ﬂl SEP 20 1952

Stote File No...

O Oudy Kegistrar's No

31764
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most of working life, even

10b, KIND OF BUSINESS OR '[N-
DUSTRY

11. BIRTH %a:n ¢ Foreigm Countrylr

"BARTH MO.____________________ REG. DIST. NO. ___J 7/ _ PRIMARY REG, DIST. NO. _Jf & Clude Kegistrar's No. ot smmmsiiss .
1. PLACE OF H 2. USUAL R i (Whers decoused iived. If tion: ence belore
a. COUNTY TN a. STATE / b. COUNTY ' A, sdoision).
b. CITYW ta Umits. .'.,_ ¢ CITY (1f oursdoogpetate lssta, wrise BURS ég aabip) ]
TOWN TOWN /7 > WA - ,} 4
o. FULL Name & 6F at mm..uu o 2E s o. STREET. loca e =JO
INSTITUTION 4 o~ / P 4 ‘d
3. NAME OF . (First) ¢ (Last)
DECEASED K g 4 DSI_E ..
or v, b
] { 6 R RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DAJY §F B 5. AGE CIn years|  OER ¢ YR '] IF GROEN 2 Fzs,
[/( / WIDOWED, DIVORCED (Bpecit) m W) Honthl Dars Homl Mio:
4 i — -—
OCCUPATION (Qbvu kind ofprork ; Fored -

12 CIT12EN OF WHAT
A

135, MOTHER™S MAL

. 5. ARMED FORCES?

N
yﬂr or dates of sarvice)

"WAS DECEASED EV
Yoa. no.ornnknownr

l%URk

1B. CAUSE OF DEATH
. Enter only cnecause per
line for (a}, (b}, and (&)

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

*This does not mean
fhe mode of dying, such
as heart follure, esthenda,
ec. It means the di-

Morbid conditions, if eny, Mﬂg DUE TO (B)
rise to the above cause (a) sHating
the underlping cause last. -

DUE TO (&)

NAME E F HYSBAND OR
e PHORLOTAA
17 ORMANT ATURE-OR NAME DPRESS
(] L
INTERVAL
ONSET AND

MEDICAL CERTIFICATION

Coponvary BecclisioN .

ﬁmgr__a_m_/iéacw o gzx_?um@ |

ease, infury, or complica-
tion toAick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

T

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . v | 20 AUTOPSY?
. TION )
. : yes (. wo OJ
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome. farm, tastiry, sirest, ofios bidg.. ete.) . .
HOMICIDE J . . -
21d. TIME (Moath} (Day) (Yesr) (Heuny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILEAT ROT WHILE
INJURY - - = | work AT WORK

271 hcreby ify that I altended the deceared from

to

&F

185 2, that T last saw the deceased

., from lﬁcauua and on the date stated above.

23b. ADDRESS

/030

23¢c. DATE SIGNED
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24z, F ETERY OR CREMATORY I 24d.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Emdalmer No.

vorking under my personal supervision,

Student ...
Student Embalmer

Licensed Embalmer

O o
P. Q. Addres é: fowr

Note: The sbove MUST BE SIGNED BY THE LICENSED'EMBAI'.MER in his QWN HANDWRI’I;]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated :above.




