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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32745

State File No.........

. Enter obly one ot per

1. DASEASE OR CONDITION

line for {a), (b), and (&) DIRECTLY LEADING TO DEATH® ()

FILED SEP 25 1952 1003 OrR
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. g Registrar's No._........§.........- .....
I. PLACE OF DEATH 2, USUAL RESIDENCE (Whare d d lved, If i id befors
&. COUNTY &. STATE b. COUNTY adwmbwion),
NMo.
b. CITY (I ontside corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outekie ecrporate limits, write RURAL agd give township)
R . . townghip)| STAY {in whis place)|| é ?
TOWN ST Loyts Hoyes TOWN S7 L ot/s 2 2
d. F}':I’(ISSLP#PAME OF (If not Lo hoapltal or lnsthutica, cive streat addros or lout-hn) d.AS'rDR (I! raral, givs !oeuhn) é
INSFOTION ITSLPL A N =~ s 7. Li. aZﬂa" A L% ST
I 4
3. DNAME OF a. (First) |‘> (Middle) c (Last) 4 "S"" (Mouth)  (Day)  (Year)
(Typeor Print) L= M) M A A. DEATH . I
5. SEX / 6. COLOR OR RACE | 7.'MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (Io'yenrs| w tnoER 1 AR | o wER 3 R3S,
F - - WIDOWED, DIVORCED (Bpeciiy} ,[ Loy birthday) | Months ’ Days | Hours | Min.
5 2 _ i\ ferr 3 L[R2 | "7 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (6t [{
during mewt of working life, even If ndt:rd) - ) DUSTRY o or forelgs oowatey) / lzcggd%"}?o': WHAT,
AN/, bovee | PRUCSTORE |\ NEW Minpen, /ik. Y. S A
Jlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wrz N
YN  STEIW y. 77 7R
15. WAS DECEASED EVER IN IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGCATURE OR NAME ADDRESS
{Yeus, Do, 0 nown) | (1f yes, elve war or dates of servies)
P 24-/0 -jz.f/a
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

*This does not mean | ANTECEDENT CAUSES

ot Bv-‘—ma«d/ aJiL Mm TEET

Morbld condilions, if any, giving DUE TO (&)
rise to the above cause {a) stating .
~the underlping cause laat.

the mode of dying, such
s .I'senrt fullure, axthenia,
ete. Ii means the dis-

caze, infury, or complicn- DUE TO (¢}

1l. OTHER SIGNIFICANT CONDITIONS ~ D2

Conditions contributing to the death but not
related to the disease or condition causing dzaﬂl

tion which caused death,

J.t .

A4 e -

W%

-19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION- 20, AUTOPSY?
TION
ves (1 wo OJ
Zia, ACCIDENT {Speclty) 21b. PLACEOFINJURY(-.:.Innnbm 21e. (CITY. TOWN. OR TOWNS‘IIP) - {COUNTY) | | (STATE)
DE S ~ . bome, tarm, tastary, street, offiow bids.. eto) : - : - :

HOMICIDE T - . )
Zld.,TIME_‘. (Moath) . (Day) (Year} (Hoar)., ‘|.21e, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?,

< ' \- | wHILEAT , KOT WHILE . cee

_ INJURY ‘ worK L AT wosk | : kﬁlﬂ j

=] hereby oertqu h‘ml I atlended the deceased from %, lo ﬂﬁfi’; Isié_/lhal I last saw the deceased

alive oﬂ , 19 .z'and that deatb oceurred % m., from the tauses gnd on the dale staled above.

23b. ADDRESS

127

e

-

%BNBURIAL CREMA- ub DATE z«: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of canaty) " (Btats)
Yz 2 CEM T A OUrs, Mo
DATE REC'D BY LOCAL ’f ) 75 FUNERAL DIRECTOR' 8 | GNATURE ADORESS
o 2 23
SEP 2 195? Al At 4'4._ el "J// LMokt Y _{f’,_‘ T ZaZ 77 £’ /
%)  Ticensed Eovbaloer’s 3 's St ot Regiron Sice} _, .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificaie was emBalmed by me, OF by

eeree e eees eSS e oSSR R e R SRR SRS OSSO — S . Registered Apprentice N ) )

workinz under my persona! supervision.

P. O. Address -
Note: The above MUST BE QIGNED BY THE I.'[CEI\SED EMBALMER in hu OWN HANDWRITING. (Failure to comply with l

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be 3o stated above. '




