THE DIVISION OF HEALTH OF MISSOURI Y ParTe
- ots IFEPQ!OCT 7 1952 STANDARD CERTIFICATE OF DEATH o SAUR7

REG. DIST. NO, 3‘)” ~— PRIMARY REG. DIST. _LE_.. Kegistrer's No, 12.5 ______ .

2. USUAL RESIDENCE (Where d-wu.d 1 i losthwtion: reskience befoie

0 )"" a. COUNTY a STAW adipimion!.
/ Cu_‘"
b. CITY (rputeide corpuraiy limita, write RURA xtve . LENGTH OF C!TY o rporsta Limi ve townahir:
OR ~ i or| STAY tia bie lacel]| é '[ e e ’ el 3%/ (1
TO I—LL ~of 7o ToWN
o bod fiutiod o add tiom) || d. STREET ¥ ruml,
SRS FEES | B 5 55l 2Tl

1. PLACE OF

Al Al &
S NAMEGE- o (First) B (Midale) T (Lasy) 4OATE  (Mouth) (Dep) (Yew
(Type or Print) oA B /)/)0/\/7"’6—3-0/\/\5 <Yy DA — )T =S

F DO B .
Hwnluln.

5. ?' / 5, Z(LTR RACE | 7. mmm D. JEVER MARRIED, { B. DATE OP'BIRTH 9, AGE s youns :.; m:..m
rd
i i F— A = Fo | “TE T 52
10a, usum.occ fwm "(lﬂhhlgdwmk 10b. KIND OF ﬁINESS OR IN. | 1. BIZPLACE (City aad State o Feruigs c,m/, ) Wu
w%ﬂw ,ISb. 14. NAME oyﬁamu BH CIFE

I5. WAS DEC EVER N U. S5, ARMED FORCES? | 16 SOCIAL SECURITY URE OR NAME ADDRESS
(Yas. 0o, 0r unknow! 've war or dates of service) V NO.

y R
8. CAUSE OF DEATH ICAL CERTIFI INTERVAL BETWEEN

. CATI
cansoper | 1. DISEASE OR CONDITION GNSET AND DEATH
- Bnter anly apecansoper | B foP CTLY LEADING TO DEATH® ﬁ#w%

line for (s), (b}, and {c}

*Ths docs not mean | ANTECEDENT CAUSES M 7@ e»ﬂ A 4 it
the mode of dying, such | Aforbid eonditions, If any, Jg-mg DUE TO {b)
af Aeart faflure, asthenio, | rise to the above cause (o)

de. it means the dig. | (A¢ uaderlying cause lost. -

ease, Injury, or complica. DUE TO (c) 4—
tion twhich caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condifion cousing deaid.

lQa.. DATE OF iP_FRA'- | 13D MMOR.HNW - e , N 7.3 . l( X @MEOIPSYIR
. YES RO

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o1 o rabest | 21c. (CITY. TO WNSHIP) COUNTY) . (STATE)
SUICIDE R ) —| bozme,iarm e, . . \ -
vomicioe ' L. . 2 T

2¢. TME  (teatf (Papr—TFan)  Gloun | 2te. INJURY OFCURRED | 21, HOW W OCCUR?
OF HHILIAT ILE

IJURY : o pafbeditt ]

2. I hereby cerlify that I auended the deceased from i —FF 19 4T te 5 —! 3 =, 19_5maf T last saw the deceased
alive on Sef — 57d that death occurred at L O = ool from the causes and on the date slated above. ‘

3. SIGNATURE 1 b. m ' Z3c. DATE SIGNED
W A o |77 %

- * ] e
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD i

%_ BURIAV'IL— CREIIA; éﬂh. TE ' 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, ot coanty) (sm’_
R DL A2 LIENSELU Nocislen (2 Nessostls, Urrine. %/O
DATE D BY LOCAL | Rl ‘S SIGNATURE Lf 34 ?uut L DIRECTOR'S $|GNATURE ’ ADDRESS
’ . ¥ |
1L-27- Mf&g

-
o

s Statemetrt on Side} ;




~— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

working under my persona! supervision.

Student ..cvneancnns eescresasdsacetenssane

Studmt Embalmer

Note: The above NIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so, siated above.




