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WRITE : PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Flﬁa NOV 10 1352

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [2(' PRIMARY REG. DIST. WO

J2635

State File No..owwovsinsmiosmiessnsssssessian,

. _&."—Z__o_.. Regirtrar'a No. ..b.:.é uuuuu .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If insiitution: residence belore
a. COUNTY * a. STATE b. COUNTY adunimton).
Framkiin . Missouri - Franklin
b, %T!Y (1 outclde corpurste limits, write RURAL and give cST ALYENEE: DEF [ Cg’g (¢ outelde carparnte limits, write RURAL aod give townahip)
wrahip) r ) v
town  Washington o Tl tows  Villa Ridge Z 3 46 .
d. FH(I).SLP?.&P{E OF (If ot in boapital or instiiction, give street sddrem or locatlon) d'Angf% {1 rural, ghve location)
iNsriToTion St .JFrancis Hospital Route 1
3. NAME QF First] b. (Middle, c. (Last)
DECEASED s (Finb) ( ) Mo ¢ 4DATE  (Mont) (Dey) (¥ear)
(Tvoeor Py GOOT'ED i nley CEATH _ Nov, 2 1952
5 SEX 0 6. COLDR OR RACE 7 MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| w vvoim | TIAR | F OMDER 24 mES.
gngp (Bpecity) ) last birthday) Momh, Darys Boun' Min
_Iu.ne_ﬁ& 1598 | 54
10a. USUAL OCCUPATION (Qive kind of work l(_!b KlND OF BUSINESS OR [N- | 11. BIRTH (Htate or forelgn country) IZ.'éfTIZENOFWHAT
dope during most of working Ufs, sven if rettred) DUSTRY . 0’ COUNTRY?
Self Employed Louis, Migsouri U,.8.4.

ﬂlan._ FATHER'S MAME

Manley

13b, MOTHER'S MAIDEN NAME

Mattie Step

I5. WAS DECEASED EVER IN U.5 ARMED
(Yeu, 2o, or aoknown)

None

{If yen, give war or datas of yervice)

FORCES?

16. SOCIAL SECURITY

497-09=9783

17. INFORMANT'S SIGNATURE OR NAME

A
AR

lk_nr;;r;;zs;_ﬂn “%//VZ
#RE

ELizp BTl /V/A;vl::\/

18, CAUSE OF DEATH
. Enter onily onecause per
lne for (a), (b), and (¢}

*This doey not mean
the mode of dying, such
o# heart faflure, arthenia,
ete. It means the dis-
cane, fnfury, or Foll

the underlping ca

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
Flse o the gbove cu’m%) ‘Hating

MEDICAL CERTIFICATION

um:nvtl. Bl-:rwn-:u

. ONSET AND :;A

DUE TO (c)

tion which coused dealh.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseate or condition cauring death.

2. ] hereby certify that I.atlended the deceased Jrom

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION h - ' 20, AUTOPSY?
TION . r
L 20 ves [ wo ]
21a. ACCIDENT (Bpecity} 21b. PLACEOQF INJURY {ss..taorabom | 216, (CITY. TOWN, OR TOWNSHIP) : (COUNTY) (STATE) .
. SUICIDE. homa, farm, astory, screst, offios bldy. ee) : -
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE -
INJURY WORK AT WORK
6 -2/ 10382 1 S/ =~ 2

IDL ‘that I last saw the deceased

, 1852, and that! death occurred at 50 As . , Jrom ths causes and on the date stated above.

alive on b
Zia. SIGNATYRE ¢/ (Degresortitle) | 235, ADDRESS Bc. DATE SIGNED
| 7.9 .7 /o "~ sr-yeya
24a. BURIAL, C 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
_mo{“wzm Nov.5.1952 St, Trinity Cemefery 2000 LemayyFerry Rd. .‘Lemfg_L
DATE_REC'D BY L%CEAGL REGISTRAR'S’ s:c;m\rum-: 7? B ﬂ'of'ﬁhe'ﬁféﬁ'é'f'lf & f‘w. ADDRESS .
Ty 4 1953 | ondadliosien, ,zf:mm 7814 S.Broadway ___ St. Louis, Mo,
7 77 T o (Ticensed Embalmers” Staternent on Reverse Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, Of by .

Student Embalmer Nowesewsesseennesennes Seeeans

Signed /é/ﬂwz /%/441444&4/\

B ' g/,/mbalm xo.%6.72 |
‘ P. 0. Address 7}_/5/1%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotﬁ‘y with
the above constitutes grounds for revocation of license.)

« . If this body is not embalimed, fact should be so- stated above. B . R

Y P - .




