. No.300

v. 10.48

-
~3
T

—

WRITE PLAINLY—USING IINf_‘ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. o omemensersarssoe N

O

! BIRTH NO. REG. DISY. m);ie__ PRIMARY REG. DIST. m.ﬁ& Registrar's No. '32""“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, If ingth i3 before
a, COUNTY a. STATE - . b. COUNTY sdmimion}.
Moradna Missours Mo LLEYYS

b. CITY (It oytaids corpurate Limits, weitd RURAL snd ive

¢. LENGTH OF ¢. CITY (1f outside corporate lmits, write RURAL and glve township)

OR I . townahip) AY (in this place)
om ey gaslles : ilu_r_b_ oW Vencaille s 4775
d. FULL NAME OF (If pos in hespital or institution, give strect address or location) d. STREET (If racal, give location) 6
HOSPITAL OR ADDRESS
INSTITUTION N ODNE
BI:I;IE%PE‘ESOEIE a. (First) b. {(Middle) RC. {Last) 4. DATE {Month) (Day) (Yean)
(peorprint,  No T Tre igg S DE“THSePTém.Lc_z_ll j952
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH 9. AGE {In ywars| o ox0ER 1| TEAR | onoEm 1 s,
F }] . WIDOW:ED. DIVORCED gp-utlv) Iast birthday) Mont.h-l Days | Hours I Min
. Wh i &hrwaw 23 186y £g & 17
108, USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR IN- } 11, BIRTHPLACE (Buats or forelen coustey) 12. CITIZEN OF WHAT
oz during most of working ls, sven if retired) DUSTRY ) <) COUNTRY?
ousSe wife MiSsauri USA.

13n. FATHER'S NAME

ﬁ:Lg.Y Stlve\/

14. NAME OF HUSBAND OR WIFE

T [y

t3b. MOTHER'S MAIDEN

LYA 1'd

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no. or unknown) | (If yes. give war or dates of servioe)

0

16. SOCIAL SECURIJ‘;{ 17. INFORMANT'S SIGNATURE OR NAME

Nane .

ADDRESS

18. CAUSE OF DEATH MEDICAL RTIFICATION
. Enter anly onecause per 1. DISEASE. OR CONDITION . * ONSHM
lime for (8), (b, and (c) DIRECTLY LEADING TO DEATH () : dﬁl’zﬁ
*This does not mea ANTECEDENT CAUSES : 2 . -/‘ . 2 : ; |
the mode of dying, such | Mfortid conditions, if any, gieing PUE TO (B} ! (Z 1 (7 (e ”\1ﬁ
as heart faflure, asthenfa, | _rise to the abooe cause (a) Haling . oy e - ”._ . e
dc” It means the dis- the underlying cause lost.” - 2 B =t T - .-
cate, injury, or complica- DUE TO (c.) _
tionm twhich caused deaih. | 1. OTHER SIGNIFICANT CONDITIONS ~'« .'7 - A H
Conditions contributing to the death but not
reloted to the dizease or condition causing death.
19a. DATE OF OP'FPOAIG || 19b.. MAJORFINDINGS' OF OPERATION . W e o ‘ " R 2. AUTOPSY?
e Yda X | w0 el
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, strest. offios bldg.. ete.) R T ) e
HOMICIDE =
2td. TIME (Month) (Day}". (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE . o |
INJURY ‘ @ | “work AT WORK ’ |
2. I hercby cerjify that 1-attended the deceased from @ 19 6'_7/10 d"ﬁ"’ 7"’ IQJ—Vhat I last saw the deceased
alive on A 2 IQ.:F_V and that death occu‘red at m., from the causes and on the dale stated above. ‘

WX

() (Degtes or titke) | 2. DATESIGNED

/MM , e Lepiz 23, §.

£

BUERM%“IFALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 1244, LI(xATION {Oity, &own,orcounp'y) ’ s (Siate)
R (Bpudlty) ) A § ps g . ,
voa b O 733,952 | RiTekie C’emeTurY Morasw Copurry Mizssor ‘

DATE REC'D BY LOCAL
. REG.

REBISTRAR'S SIGNATURE
& {7

5, FUNERAL DIRECTOR'S IENATURE ADDRESS .
g.)/a—rr‘, ﬁ S Cmen, / .

balmer’s Statekadnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo o

,,,,,, ., Student Embatmer No,

working under my bersona! supervision.

SRUBanE +orrrereereesesseeseneesereseeen " Signed %ﬁgj

Student Embalmer e, »
Licensed Embalmer No 9{} £L0

P. O. Addnssw . md,

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.




