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. BIRTH RO.

THE DIVISION

OF HEALTH OF MIOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[,zz_ PRIMARY FEG. DIST. N0. /D02 }\'eaulrarlNu

"194 6

Stotr File Na

1. PLACE OF ?H 2 USUAL RESIDENCE (Where decossed Ihved. 1 instiption: residence before
a. COUNTY : . STATE b. COUNTY \f adalsston.
A Cavson ™ Missoual __,_A__Q,&[_ng_
b. CITY (If outcids corpurate Limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If cutalds garpossta limits, write RURAL acd ¢hre towaship)
0 /‘/ ] . townahip) | STAY (la thin place) - l
o Ao ysas Cory S0 YeARS || TOM N ry 02

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yoo, 00, 0r unknown) | (I yeu, give war or dates of service)

16. SOCIAL SECURITY

d. FH%PI:I_&T.EO%F {If oot La hoapital ar institution, give strect address or location) Aql;IDRESS (If rursl, givs location) 3
INSTITUTION 3420 F 4 s7-27 J’lllf JH20 EAJ?—.Z? J-rg;a r
3 NAME OF 5. (First) b, (Middle) o (Lo 4. DATE (Momh)  (Day) (Year)
(heorrit) EDware _ |apvey ZiRNeE | i SEp7-/L-/952
5. SEX 6. COLGR OR RACE | 7. MARRIED. NEVER | ngsngn-:gb | & DATE OF BIRTH 9. AGE e yenr| v voca 1 1o |'w oo s iy
De ok 8.
MareOlww s7e | ARARRIED Sepr-24. 1876 | 25 |
10a. USUAL OCCUPATION (cbeind of werk 10b. KIND OF BUSINESS %gr IN | 13, BIRTHPLACE (¢;1; 4aa s““ or Foveign &__m/ 12_CITIZEN OF WHAT
oWNEA Ricrweans Kawsas U.85.4.
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEN NAME 14, NAME OF HUSDANL—OR WIFE .
Hoarvey 2 IRKCE 2RI E

NN
| i7. INFORMANT ' ¢
No.

5 SIGNATURE OR NAME

24b. DATE

SEPT /21952

ISTRAR'S SIGHA'I"URE

e,

24s. BURIAL, CREMA-
Q. REMOVAL

Ao --- 493 v
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
I Eater oniy oniscusaper | 1. DISEASE OR CONDITION , ONSET AND DEATH
Mae for (2), (&), and () DIRECTLY LEADING TO DEATu-m v v oA
This dors mof mean | ANTECEDENT CAUSES
the mode of dying, such gufr,oummﬁg.;‘m, i 7,;5_ DUE TO (b) I el
heari falure, ! ¢ [ catee (o )
il falrt, e | the wndertying couse lost. _
cart, Fnjury, of complica- DUE TO (¢)
tion which coured deaih. | 1). OTHER SIGNIFICANT CONDITIONS - ‘ 3
Conditions contributing to the death but nol ) l
refaied to the discare oy condition causing death. 3 :
"19a. DAJE OF or_ﬁ:)a" 19b. MAJOR FINDINGS OF OPERATION . 0, AUTOPSY?
e
i 915'/ Carcinesa 5’26’:\!8!’" — gradatv , vis O no‘&
e, ABCéFE (Spacity) 216 PLACEOF INJURY (.. tnerabeut | 21c. (CITY, fOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bame, iares, fastory, sirest, offiee thdg., eun.) L *
HOMICIDE _ .
21d. TIME (Momth) {Day) (Year) (Hew | 216, INJURY OCCURRED | 21, HOW DID INJURY OCCURT?
GF : WHILEAT[ ] KOTWHLE
IN.IURY -, AT WORK
2. T hereby ceriify that I attended the decessed from Feb. (7 1957 ,to _s_(d—_a 1852, that 1 last saw the deceased
alive on e & 1982, and that déath occurred at .[.Qﬂm from the causes and on the date slated cbou
D4 SIGNATURE(/Tpg T,——Sm h MD  (Degreeortit) nb Annass/o,? p, { %I . SIGNED

ME OF CEMETERY O

9. LOCATIEN (Clty, town, o county) (uate)
Cemereay s @7y Missavai
25 FTUMERAL DIRLCTOR' S $) ATURE Iaazml"

4 Crie,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. - .. ;-‘

P

*

. Studeat Embaleer No.

working under my personal supervision,

StUSONL courunrorannnrcancssssnsentrasnsnns Signed w\é

Student Embalmer

. Licensed Embalmean ‘?’J- 6 6
‘ P. 0. Address. /X C, \ovo

Notu ThelboveMUSTBESIGNH)BYTHBHCBNSEDBMBALMBkmhuOWNHANDWRInNG (Failure to comply with
the sbove constitutes grounds for revocation of Licenss,)

Btlmbodyuno:ambalmed.fmdwuldbcwm_udabw_e. !




