THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISTY. NO. _/ ﬁ g PRIMARY REG. DIST.

ﬂp&nocr 14 32

 BERTH NO.

State File No... 82110
KO . M—. Registrar's No / ; ,

1. PLACE OF DEATH
a. COUNTY
Johnsnn

2. USUAL RESIDENCE (Where decossed ‘lived. If iastitution:
a. STATE b. COUNTY
Mig on

residence before
adinismion),

b. c&gv (I autelds corpurats limita, writs RURAL ard give ¢. LENGTH OF

tywoship)

STAY (In this place)

€. ClTY (If sutaide corporate limits, write RURAL aad glve mn-hlp]

5

ToWwN Warrengburg, Life ToWN leston, Miggonri A4SV &
d. FULL NAME OF (If not in hoapital or lostitution, give strest addross or loestion) d. STREET {Uf rursl, e location}
" HOSPITAL OR ADDRESS S
_INSTTUTION Warrengbupy Medical Cen tdr
3;&%&3%5 a. (First) - b. (Mlddle) c. (Last) 4. DSTE (Month) (Dsy) (Yean
{ Type or Print} Paul Iorle ¥+ rn DEATH Se pt 025 1952
5. SEX 6. COLOR OR RACE |'7. MARRIED %WER MAHRIED, | 8, DATE OF BIRTH 9. AGE (In year| 7 UNER 1 YEAR | #F woUR & mmy.
r Vi WED, DIVORCED (Bpacity) Luat birthday) |Montha l Dars | Hours I Mia.
ale hl te Sinp:le B=23=-H/2 o
10a. USUAL OCCUPATION (Oivekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN
G50 daricg mortcf wosking i, svenif retred) DUSTRY (City aad State of Foreigs CmmU CSUNTRYT AT
Infant Infant Wnrrpn ::5 Milggouri IS A
|tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
Dean Savton Mars V . Clg JgJin”-l'
15. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL sr:cunmr] 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no.or unknown) | (I yew, xlve war or dates of sarvios) NO. )
no no none Mrs, Dean Saxton Tesaten Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION | INTERVAL BETWEEN
Enter only onscauseper | I DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b), and (¢)

*This does nol mean
the meode of dying, such
as beart falure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES

Morbid conditions, if an DUE TO ()
m:’!o the nmmug ?cg Wﬁﬂ‘g .
underlying cause last. - =

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT.RECOR:D -

DUE TO (¢)

ease, infury, or complicg- _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS : '

Condittons contributing Lo the death bui ot
related Lo the discase or condition wudncdcaﬂ

19a. DATE OF OPERA'i 150, MAJOR FINDINGS OF OPERATION . L o, i . | 2. AUTOPSY?
| ' 7726 ves 0. w0 O
21a. ACCIDENT (Bowdily) 21b. PLACE OF INJURY (a.s.. tucrabout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farts, Iastory, swrees. office bldx., e1e.} . .
HOMICIDE _ ) .
20. TIME  (Mooth) (Day) (Yoa)  GRous) 2%s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHII.EAT NOT WHILE.
INJURY m. AT“RK - "

22. 1 hereby certify that I attended the deceased from _Q=23=52,19___, to .9.35.52_. 16, ihat T last saw the deceased
, and that death occurred at Q2 DQOP m., from the causes and on the date siated above.

23c. DATE SIGNED

02850

23b. ADDRESS

Warranghiume  Micsonupd

TION, REMOVAL (Specity)

alive on 9=25-~50 19
2. SIGNATURE L, &/ (Degres or title)
M_ﬁ%d— MAD, ~
24s. BURIAL. CREMA- | 24b, DATE

Z4c. NAME OF CEMETERY OR CREMATQRY
Minéral Cra

'ZAd. LOCATION (Olty, town, or county) {State)

urlia o Qu3Q5H2
p BEGISTRAR'S SIGNATURE

. T 3
DIRECTOIESg s;mu; ATURE < A 5‘:mu':ss )

22 -




Ca AR

B e s

STATEMENT BY LICENSED EMBALMER

[ hereby cértif_v that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l;,,.,.a.gT

........ R Student Embalmer No.

v'orking under my persona! supervision.

i Z ) ot S el
Student .envuarses smeup@@/w

Student Embaimer
- ' Licensed Embalmer No / =3 7,7

' P. O. Addm_ﬁ/wdz.a@z;r%
: rd
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gbmply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




