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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e REG. DIST. NO. _L.S_L,I_PRIIMY REG. DIST. NO. E 75 Hegisirar's No.

AMED SEP 16 1952

31597

Siate File No...... .....;/

10a. USUAL OCCUPATION (Ghve kind ot werk | 10b. KIND OF BUSINESS OR IN.
DUSTRY,

BIRTH KO.
1. PL.ACE QFUEA Z. USUAL RESIDEMNCE (Where Jecenssd lived. If lastitytion:  reidanes befors
COUNTY a. STATE b. COUNT ¥ udicisaiop),
- A0 &S on) Misseures Jedxes
b. CITY (I puteide corpurnte limits, wrlu RURAL and give o LENS‘&}; pl?F) ¢. CITY (If outalde sorporate limits, nh. RURAL and drl township) ‘-F‘é(‘ )
—— wownablp) L oo o -
o (TRANDVI EW Bl ST RAND Y 1 E e/ 97
d. FHO%P?’IAAB?_EO%F (It not in hoapit) of instivation. give streot nddress ostlon) d. Asl;rgREEEgS (U rorl, i ton) ] b
instiTuTion A7 0 0 2 é‘@oafﬂdrww Jo o= te’AWDUH:W Po.»-.b
3. NAME OF a. (First) : b. (Middie) [3 (Laﬂt) 4. DATE (Month) (Dey)  (Year)
DECEASED R —_— F
(rypeor iy V] A & Co 1 E (nonvE) [ AVLOR | vim So 2.
7_ b. COLOR OR RACE | 7. mo%%lgg. Nzl-:‘\fggcggnmso. 8, DATE OF BIRTH 5. AGE U reca] 1t choen :Dfm * UNDER U WAL,
. (Brgoaify), . ] on mys | Howm | AMin,
el | W | £l 7-26—.701 “F2 |

11, BIRTHPLACE (Btate or forelzn sountry}
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IZC CITIZEN OF WHAT
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JAMES,

mowt of working ilie, swen if retired}
}Jau S E _WIFFE

13a. FATHER'S BE‘ .
PrecrenRidga

THER'S MAIDEN

ANNAH

13b.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

(Yoo, ng: prunknown} | {If yea, W: or dates of service)

14. t OF HUSBAND OR WIFE
) CHgRAES L TRY Lo
NAME ADDRESS

mwbyzfn//w

N
fZ{NK"No A

. Enter anly ona cause per

N on/=
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

[ A&
18.,CAUSE OF- DEATH

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

«This does mot meon | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It meons the dis-
eare, infury, or complica-

rise to the above cause (o) slating
the underlying cause lost.

DUE TOQ (c}

i7. INFORMANT' IGNATURE
No. /) _
NMa «
MEDICAL, CERTIFICATION

Mortie conditions, f any, gising DUE TO () M
u! EE ! E Z l Z , '.|

INTERVAL BETWEEN
ONSET AND DEATH

-

tl. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the disense or condition cansing death.

tion which coused death,

alive on , 1973 £, and that death oceurred at

19a. DATE OF OP'FROAFi 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I -
LS5 00 ves L] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bomas, tarm. fagtory. sireet. office blde.. evo.)

HOMICIDE
21d. TIME (Moxnth) (Day} (Year) {Hour 2te, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? i

WHILEAT ] NOTWHILE .
INJURY = | worK AT WORK ¢

2. I hereby

cer!zfg that I atiended the deceased from ﬁL,’IvB.ZZ, to_7-_ 30 1952 that I last saw the deceased

~
., from the causes and on the date stated above.

23a. SIGNATURE i {Degree or title)
(e Bf2Mee e 2

23b. ADDRZ 2 E 23c. DATE SIGNED

7-3/-52—
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24a, BURIAL, CREMA- | 24b. DATE

"B T | §-2 -5

24z. NAME OF CEMETERY @R CREMAT
Fragrd ore

LOC_I‘TION {Olty, town, ¢r county) (Btate)

17’. /; 35‘ LocAL REGISTRAﬁ SIGNATUH£ "%j/ _{é - /]
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(Licensed Embalme s Statement

Reverse Si _ -



456

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 Embalaar Mo,

working under my persona!l supervision.

Student ..ccnecnnann ......--I...... --------- Signed X A L N N E_'M
Student Embalmer
Licenzed Embalmer N 0.3 ? 5 g

P. O Addressmw—% m

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 embalmed, fact should be so stated above.




