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WRITE PI:ABH—USIN‘G UNFADING Bi..ACK INE—MAKE A PERMANENT RECORD

10.48

FiEs NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _7 & PRIMARY REG. DIST. ¥o.ng O L2 Registrar's No 7‘5_

3 1952

I. PLACE OF D
a. COUNTY .

State File No,..

34588

e bh dd bbbt e

&. STATI b. COUNTY

2. USUAL RESIDENCE (Where decetsed Uved. If Lostitution: residence before

ndicimion).

b. ClI cutslde corpurate limits, write RURAL and give ¢. LENGTH COF ¢. CITY (If outside corporats limits, writs RURAL and give township)
townahlp)| STAY iin this place C'7— M
P TOWN
d. FULL ME OF (If not {4 bospital or institution, give strest udd/fos or lotation) d. STREET (U rural, give location) .
HOSPITAL OR ADDRESS & 3 /&
INSTITUTION - s
3. NAME OF a. (First) b. (Middie} c. (Last) 4. DATE M (Day) (Yur)
DECEASED
(rvoear print) £ N S L E f—/ ‘PETEE,mM JEoWy &_" S -/95%
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE GF BIRTH 9. AGE (fn yesrs| # toem l YEAR | P ousoeR Moo
WIDOWED, DIVORCED (Bpecity);. ,.- ) laat birthday) | Mouths l Hours | Miz.
/4 149 e 51882 77 o |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (8tats or forelgn country) . O 12, CITIZEN OF WHAT
domd-nym of working life, sven if retired) DUSTRY . COUNTRY?
X LAL ./ . .
Iaa-.ja'm:n's NAME 13b. MOTHER'S MAID E 14. NAME OF HUSBAND OR WIFE
IS. WS DECEASED EVER INAJ, 5. ARMED FORCES? | 16. SQCIAL SECURITY | i7. INBFQRMANT'S SIGNATURE OR, NAME ADDRESS
(Ye!.m.ol unknown) (If yeu, wive war or dates of servios) NO. 2 ?2 g E #

18. CAUSE OF DEATH
. Enter only onseise per
line for (a), (b), and (c)

*This doey not mean
the mode of dying, such
os heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which enused death.

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION Z ®

Morbid conditions, if any, giving PUE TO (b}
rise to the above cause fa) uut{ng
the underlying cause last. ~

DUE TO {¢)

Cobi Mer Lo

11. OTHER SIGNIFICANT CONDITIONS 4.~ *

Conditions contributing to the dealh bt nod
related to the diseave or condition eausing death.

-19a. DATE OF QPERA- .| 19b. MAJOR FINDINGS OF OPERATION i ! A S LR Tor 20, AUTOPSYT
TION # 2 el ]
. . A ves [ wo []

21a. ACCIDENT (Bpacifz) 21b. PLACE OF INJURY (s.g..inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, ofics bidg. et0) Lot e T o

HOMICIDE . >
210, TIME (Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2Zif. HOW DID INJURY OCCUR?

WHILEAT[™] NOT.WHILE
INJURY m. | " woRK AT WORK . e s s -

22 I'hereby certif th I .atlended the deceased from

TR o

18~ that 1 last

L, to ' )
m., from the causes and on the dale stated above.

gaw the deceased

s alive on s J A, and that death occurred a!
2%. SIGNAPURE . b, AD, 2%, DATE SIGNED
M . 10 ~4 -5 2>
22a. BURIAL, CREMA”| 24b, DATE mVMME OF CEMETERY OR CREMATORY 24d, LOCATION (Oltz, ta county). . (State)
TION, REMOVAL Bpwettn) || m
7 bcal 7-/952

Jo~7-F2F

DATE REC'D BY LOCAL

EG.7 -~ .

REGISTRAR'S SIGNATURE

g/ - ,jjzs Ful!fll. %cwnz STENATURE €

R Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Student -"“""""."én."l-"“"““““ Signed & ;ﬁ oﬁ & R‘-—/La/o >L_/’.
Student Embalmer
Licensed Embalmer No 13 j\ ‘746(

P. O. Address

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

If this body is not embalmed, fact should be so stated above.

working under my personal sepervision.

WRITINGI[ (Fatlure to comply with




