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)Mocr 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34415

State File No..wvrinssimmsseas s

REG. DIST. NO. _.CL PRIMARY REG. DIST. no.."%_o./_)_. Regisirar's No. . 5/?.-

5. WAS

"BIATH KO.
1. PLACE OF D j 2. USUAL RESIDENCE (Where d d lved. If i
a. COUNTY :Z 8. STATE A/]O b. COUNTY KM
b. CITY (f cutslds corporate Umits, wiite RURAL and give . LENGTH OF c. CITY (U cuwide 1+ limits, write RURAL azd v
OR e o " e townahip) %rAY (in thia place) OR ' eive townahiz: 0/ 70
TORN - LiLL N e L IINO - #1
: d. FULL NAME OF (If not Lo bospital or inmthintion, give stresat address or loeation) d. STREET (if rural, give location}
HOSPITAL O . . ADDRESS .
INSTITUTION iy
S.ngcME OFD a. (First b, {Mlddle) c (Last) 4, D‘}E (Month)  (Day) (Yesr)
(T FLIKRURA DA JrF AT~ [G8
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED}. | 8. DATE 9. AGE (lo ymsn| 7 o 1 YUR | ¥ tedn x Km,
' wi , DIVORCED (Specity) hast birtbday)  [Mostia| Days | Hours | Mia.
/\{I&}J?LE ) 4 23 // |
2. U ALEEE:I‘P'ATION u(’c.:.::;:u-m 10b. KIND OF NESS OR lrg{- l:.(gum-lm (City and State or Forsign c_m", 12 cgm%r‘c'? WHAT
A s e — Yo . :
13a. FATHER'S NAME 13b6. MOTHER® AIDEN NAME 14. WAME OF WUSBAND OR WIFE

M"PF:? |l&. SOCIAL SECURH.EY 7. I? MANT S SIG‘ATURE OR NAME

24b. DATE

DCT1s -/fm

4a. BURIAL, CREMA-
, REMOVAL (Boeeity}

YA 4

OF CEMETERY OR CR! ATORY

%ﬂmsgsmwm—: 2 &/S Ny ruutnu. ol

D@E&fﬂ INU.S.
(Yes, m0, 01 {11 yes, xive
18, CAUSE OF DEATH MEDICAL CERTIFICA 1
.|| Enter only cnacensaper | 1. DISEASE OR CONDITION _ omm Dﬂm
i fox (8), (), and (o | DRECTLY LEADING TO DEATH® (5)
*Thlt does not mern ANTECEDENT CAUSES .
1he mode of dying, such %cmw "‘}"')' i DUE TO (b) ?&,
a8 beurt falure, asthenia, fotht a czuse (@
dte. It waecns the 4. | Ihe vRderiying cause last. - .
cam, infury, or complica- DUE TO (c)
tion whch caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduling Lo the death bul nof
related Lo the disease or conditton causing death. g
13s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . 2. AUTOPSY?
' Tion 26ox
4 . ves L) w0 [
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY (s.g-incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homw, farm, lastory, sirest, offles blda., st , .
HOMICIDE ) - - : - : '
219. TIME (Moath) (Dey) (Yea) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY 1 - ma'r u‘u;rum ] -
2.1 hereby eaiify that I atlended the decegsed from (Qak- (7, , 1052, 10 (O N, 4871952, ihat I last saw the deceased
alive on , 1932_, and that death occurred at m., from the causés and on the date staled above.
Zh. SIGNATURE M (Degres or title) | Z3b. ADDRESS f ' ¢, DATE SIGNED
e 3‘ .8 -\ W/ AV

24d. LOCAT|ON (City, towsd, of county)

(Btnte)

CTOR'S S)IGNATURE

DATE T BY LOCAL
REG.
Lﬁé}f
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is rccorde& on the reverse si.de of this certificate was embalmed by me, or by—

Student Emdalaer No.

working under my personal supervision,

'y
StUENE socaveessnsssruncsasnssannatesssnton SWL..&EQLW
Student Embalmer

’ Licensed Eti;balmet No._...ﬁf 3 V

' . ‘ P. 0. Adams_é? s ¥0.
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Felure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so, stated above.




