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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

l?ﬂ SEP 22 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No._/__‘LFRIMMY REG. 0IST. no.éQZ._q_ Registrar's No é K

State File No...

SRO79

BIRTH NO.
1. PLLACE OF TH 2. USUAL RESIDENCE (Where ‘eoeassd lived. 1 Instiwution: residenos befo
a. COUNTY 2. STATE b. COUNTY "T%~- adinlselon)
Yyeom 0. J;. e
b. CITY (It sutnide co- tismite, write RURAL and give c. LENGTH OF ¢. CITY {If outelde vorporate limits, write RURAL aad give towpabl¥) o~
OR . townabip)| STAY {in this place) ol .] /
TOWN Al \ \ - A Neaw st TOW AW 2
d. FULL NAME OF ({nu! in hn-piul or lnstitution, éu street address or location) d. STREET . give location}
HOSPITAL OR ADDRESS m
INSTITUTION 23 MNesi *2 L1 Ave.
3. NAME OF . (First b. (Middle Last;
DECEASED . (Hirst) ¢ \N ‘E (Last) | 4. DATE ooth)  (Day) (Yean)
(TypeorPrint) & W_ NnNa. Q< DWHSe_ . 9, 19 S0
5. SEX / 6. COLOR OR RACE |'7. MARRIED, NE\I‘ER MARRIED G\DATE OF BIRTH 9. AGE [+ 1 mn III' DoER | TIAR | o
WIDOWED, DIVORC Hours
) ; Oct 6,/ R bl I |

1ta. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN-
during mast of working i, even if retired) ﬁ DUSTRY
ﬂmggewong owwn 0 W&,

8. FATHER'S NAME 13b. MOTHER'S MAIDEN I
oW LLML.L T - TTVAVLY

ED EVER [N U.5. ARMED RORCEST
(lf yus, xtve war or

I5. WAS DEC
(Yoa. 0o, or unk

NE.

16:- SOCIAL  SECURITY
. . / . NO - ]

(-5

tunlurvho) H

o

\

18. CAUSE OF DEATH

. Enter only onsoanseper

\ine for (a), (b), and {c)

*This does nol mean
the mode of dring, yuck
as heart fuflure, asthenia,
elc. It meana the dis-
case, infury, or complica-

I. DISEASE OR (':oicnrnori v

DIRECTLY LEADING TO DHTH’(Q)
ANTECEDENT CAUSES 6

. A".o‘._‘r

Tk

.| NFORMANT 5" S{GNATURE OR -.)

/

"V :IIR;'H 5 (City and s..:: o r‘...a.. E:uyl

14 NAME OF HUSBAND OR WiFE

12. CITIZEN OF WHAT
ou Y1

. A /)
: L .

PDICAL |‘-:RT ’
i -4.4- / - F ] ~

Morbid eonditions, if any, DUE TO (B '
muoﬂuabonaxuyc {a) ﬁlﬂg v
the underiying couae last,

DUE TO (8)

tion which caveed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but not
related to the disease or condition causing death.

15a. DATE OF oq.% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
: . 3 3 1!— \){ YES D o PN

2a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (s.s.. fn or about

SUICIDE bome, farin, Instory, stiest, offtos bidg. et0.)

HOMICIDE
21d. TIME (Moctt) (Day) (Year) Houn | 21a. INJURY OOCURRED

iy e | e
2. I hereby f2; g} 1 attended fhe deceased fr

ive o . MK, and that death

0. S 7] (Deznz; titte) ¥ G,@ DATE SIGNED

LT 24b. DA LAME OF ERY OR CRGMATORY ; LOCYTION (Dity, town, cr coun

> Yadl ¥ geoi 1319/ qa:r:ﬁr‘ —%qc o’{% E‘YK_
DATE REC'D BY LOCAL ISURAR'S SI </ f |z _FUNERAL DIREC 1 GHATURE AGOR Y
R [ ) )

{Licensed EmbaﬁmrlSmmonR Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by imiiaene

Student Embalimer Xo.

working under my persona! supervision,

Licensed ﬁbaher No......g ‘1( g / s

L)
‘ ' P. 0. AddresssidS.das _%){1“6
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)

SEUJBAL yuvurreserusnasssarssrsrnrasacsasss Signe
Student Embaloer

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




