*

E
]

HEDocT 6

BIRTH RO.

(o &

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;’1‘7 B s, |:;|s1'. w. 3 3 h_ PRIMARY REG. DIST. no..J_Lu—xmimar':m._x...i’,afg.._..

33889

State File No

2. USUAL RESIDENCE (Where decesssd Lived. If

tion; r-id-n- before

1. PLACE OF DEATH ) .
a. COUNTY STATE b. COUNTY * Vadinlmigy).
b. CITY (1 outslde corpursta limits, prita R L rive ¢. LENGTH OF c. C|TY i ouﬁdu te limits, write B townahip} d / /"'(_/
OR township)| STAY ¢ place)
TOWN 2 m T8RN
d. FULL NAME OF ¢ t in hospital or Instiyution, give streot ad or IoPl.lun) d. STREET
HOSPITAL OR . - ADDRESS 8
INSTITUTION

3. NAME OF
DECEASED

ﬁ!e €.
rm«m;/?d};)' S'AA/\Mb(M )PAG‘E -

4, DAT‘E (Day)  (Year)

DEATH cg()g% 2-/8Y2

Jcald.

2L

7.-MARFHED-NEVER MARRIED,

W«WM
Y e Ltannlodll

10a. USUAL OCCUPATION (Giéve kind of work

dona dnﬂw’-wﬂn‘ Life, aven i ratired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

WPCT-2 - (44

BAGEunmu rm:m ¥ UNDEN MBS,
Monthy v
o

11. BIRTHPLACE (Statg or toreign eoun:ry) |2 CITIZEN AT
Ianelog il Jt7°| G
4 7

FATHER'S NAME ( i’

NAME -td» NAME OF HUSBA.ND OR WIFE

EASED EVER IN U.S. Artgrén FORCES?

You, 10 u%& (If you, wive il

16. SOCIAL SECURITg

L dat-dwvho

/giizmm-r < WNME ADDRE?

certify thal'I ait
alive on M

18, CAUSE OF DEATH' M CERTIFIZGATION INTERVAL BETWEEN
| Enteronly onomueper | |. DISEASE OR CONDITION _ %’r J W ONSET AND DEATH
lizs for {8), (b), and (o) | PVRECTLY LEADING TO DEATH® (y)
*This doet ot mean | ANTECEDENT CAUSES _}
the mode of dying, ruch | Aorbid eonditions, if any, giving DVE TO (b}
&4 beart failure, asthenia, | Tise fo.the above cavse (o) Hating ., ,  , . . S e _ma e . .., L omme Lroem .
e e i | the underlying cause loat. R %
cate, inpury, or complica- — DUE 10 () ~—p —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - "——=*- * . *. :
Conditions contributing to the death but not
related to the disease or condition causing death. _
19a~ DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION* £~ &/ < - Rl e 20. AUTOPSY?
TION 4 3 ,_’L /
. ves [ wo [
21a. (Bpecify) 21b. PLACEOF INJURY (s.-. lnorabons | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
ﬁ]l d hom.lnm.hmn.w.nﬂu_&ld;..m.} [RCN 4 T A + ot
21d. TIME Menth) (Day) (Year) (Houn | 2le. INJRY QOCCURRED | 21f. HOW DID [NJURY OCCUR? /
“INJURY —%M : = m | Moo v . e
g T
2. I hereby ded the deceased from M. 1882, lo [O - 283 , 19 , that I last saw the deceased

_____, and that death occurred at

32 B, , Jrom the causzes and on the date stated above.

2/

“AE L S

ST e Moty M’“‘

WRITE® PLAINLY—;—USING UNFADING Bi.ACK INE~—MAKE A PERMANENT RECORD

BURIAL CREM.
TI N, R )

D

DATE

O~ d ~4"2

ii;%E OF!CEMEI'

DATE REC'D BY LOCAL

‘)

375

24d. LOCATION (City, town, orccunt

:gfoa § S1GMATURE

@ ATORY..
/ e




STATEMENT BY LICENSED EMBALMER

Il‘guby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — . ___

$tudent Embalamer No.

Licensed Embaimer No Do/ V& &3
Y= le,

P. O. Address..2C g
ED BMBALMER in his OWN HANDWRITING. (Failure to comply with

working &der my personal supervision.

StUdEnNt seinvvevrmvereansrbssstasrrsinisnes

Student Imbalmer

Note: The sbove MUST BE SIGNED BY THE LT
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated sbove.




