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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 32252

H;REE §0EP 22 19[52 REG. DISY. m._&éz_ PRIMARY REG. DIST. m.%_ Regisivar's No,.... 2= ....? .......

I. PLACE OF RDEATH /# /.7 . 2. USUAL, DENCE (Whars deceased livad. 1 ratioa ence before
a. COUNTY W a. STATE b. COUN adnimioal,

b. CITY o ou ¢. CITY (I ou eorporate i write BORAL and dvl wwnhlpi

TOWN TOWN Gt it 2/ / g

. FULL NAME OF «f . d. STREET
HOSPITAL OR (i1 pot 1o hoast 'V‘m ADDRESS af e logstion) /
INSTITUTION /9 /9
3. tglEAcME OF a. (First) b. (Middle) c. (Last) 4, DS}'E {Month) (Day) (Year)
Tvpe or Print . DEATH P - (I 52
5.EX /] | 6.COLOR OR RACE | 7. . .| 8. DATE OF BIRTH 9. AGE (In years) I¥ GAOCR 1 TIMR | & CO0RR &1 ML,
. tDOW ’ (] 3 last birthday) Mooths | Dayy | Boumn Min,
b4 VRN W VY Yy /P8 99— 2o -0 2| g4 |y )

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSIN R IN- . BIRTHPLACE {Btats or forejen souatry) #12, CITIZEN OF WHAT
doge dyring most of working lifs, sven if retired) "\f 6 Cowﬁw
UM AL Ut Mt lA aclaeiy ('/u/uz,&/ A ., Wr A,
- D [

38, FATHER'S NAM 13b. uon,En 5 MAI@ NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

6. SOC| SECURITY
(Yes, 0o, or unknown) | (If yes, etve war or dates of service) NO.

18, CAUSE OF DEATH DICAL CERTIFICATION

. Enter only onscetiso per 1, DISEASE OR CONDITION
line for (8}, (b), and () DIRECTLY LEADING TO DEATH'(A)

* ONSET AND DEATH

*This does mot mean | MNTECEDENT CAUSES /

the mode of dying, such %thhmﬁ:‘em' if .;,,5,‘ ‘gzin, DUE TO (b}
o# beari fallure, asthenin, e Lo the above caure (o ng .
e, Jt meana the dig- | Phe underiying covic lam. "

case, injury, o ! DUE TO (¢} 7 .
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) : E 9 ‘2’ ?X
Conditions contributing to the death byl not

reloted to the divegse or condition causing death.

19a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION ‘ - T ' 2. AUTOPSY?

Al D ves [ wo [X]

w S
G IUINFADING B_LACK INEKE-—MAXE A PERMANENT RECORD % i

21a, ACCIDENT (Bpecity} 2ib. OF INJURY (eg..in 1 2te. (CITY, TOWN, OR TOWNSHIP) COUNTY) - (STATE}
SUICIDE . bo , fastory, strent Sffice YL sere.)
HOMICIDE %&uﬂ ﬁ:«.) Z) Preo

WRITE PLAINLY—TUSIN

21d. Tcl’!#E (Moath) (Day} (Year) {Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
wiiey G- / 3~ 52 6202 | ] s -
22. I hereby ce%y that I atiended the deceased from 19 , lo , 18 , that I last saw the deceased
_glife on _ L, , 19 , and that death oeccurred at ‘_JJ_E m., from the causes and on thc date slated above.
Ba, 3 , o8 ot title) | Z3b. W ~ ' DATE SI6 }m
M ARAATILA, 7 z
24 BURIAL CREMA. | 24b. Z24c. NAME OF CEMETERY OR REMATORY i C .town,oruolmt
TIONREMOVAL pecttss : i ﬁ /’P" Z‘é
A A r)

DATE REC'D BY LOCAL |

g— 9~S5

/7' L ARECTOR 3 SIGHATURE )
L] 1/14/44:‘4‘4 e 2 -

(Ticensed Embalmer's Statement on Reverse Side)



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, of by

etttk e st eabek e aes e e e e e e AR RS HRAA AR et Ao aemfanee e em 1 s ettt et et 09804 et At bt ee . Stud
working under my personal supervision,

t Embalmer No.

Student ..... Sesccsassasassucansearesnensna
Student Emba Imar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply with
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so‘mte&il;l:ove.- AR S \




