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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORIﬁ;

d

VEROCT 20 1952

THE DIVISION OF HEALTH OF MISSOURI \
STANDARD CERTIFICATE OF DEATH'

REG. DIST. no._lﬁﬁ_ PRIMARY REG. DIST. NO-M:ﬂi;!rur': N,",KQZJ.

LY

34766

S18tp File No.o oot reconnne

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved. [If ingtitutiont residence befors
a. COUNTY a. STATE ] b. COUNTY C) nsfluismign).
annL o’ .
b. clTY [i1] oulald. eorponta limits, wtite RURAL and give ¢, LENGTH OF ‘e ClTY [4:] o onrponh limitagwrita RURAL aznd cive township)
townabip)| STAY (in this place)
TOWN TOWN v 7/
d. FULL NAME OF (34 oot in hoapitfor inatitaton, wtreot address oy loestion) d. SI'REE!' m rural, pive loeation)
HOSPITAL OR ADDRESS 7
INSTITUTION ? 4 Y1 Gaa e
3. NAME OF a. (First) b. (Middle) c. (Last) 4D 3
DECEASED - 4 DATE {Month)~  (Day) (Yaar)/
(Type or Print) Fan DA O -t - {§
! SEX J | € COLOR OR RACE MARRIED NEVER MARRIED, ymﬂ: OF BIRTH 9, AGE (In years| IF UNDER T YEAR | & UNDER u wis.
- W[DOW DIVORCED (gBp.ify} ! ? L P Monr.hn DIJ’I‘ Hours | Mia.

10a. USUAL OCCUPATION (Gitve kind of work

10b, KIND QF BUSINESS OR_IN-
dooa of wor fo, even if rocired) ) DUSTR

13a. FATHER'S NAME

1G. /WAS DECENSED EVER IN U.5. ARMED FORCES'-'

11, BIRTHPLACE (State or forelgn aoaptry)
" _&G' - }Zvu:—wu

v

g-21- -

12. CITIZEN OF WHAT
UNTRY?

14, MAME OF HUSBAND OR WIFE

AL

AM E ADDRESS

. Enter only onsaise per

0 IAL SECURLT(}’
{Yea, 0o, orunknowa) | (If yew. give war or dates of servies)
N AM L
18. CAUSE OF DEATH MEDICAL CERAIFICATION

1. DISEASE OR CONDITION

line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b}
rige to the abore cause (a) ming

*This does nol mean
the mode of dying, such
as kear! fallure, asthenia,

NTERVAL BETWEEN

1
ONSET AND zTH

fte: -1t taéama the dig- | the umderiying.causelost. - - o - i
case, infury, or complica- DUE TO (e}
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ™ -2 . .

Conditions contributing to the death but ':ot
related to the disease or condition cousing death.

18a. DATE OF OP'I‘::IF}DAI‘i 1 19b. MAJOR FINDINRGS OF OPERATION - . ln 2. AUTOPSY?
A
_ LL AP ves [ o
2la, ACCIDENT " (Bpecily) 215, PLACE OF INJURY to.c..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE}
SUICIDE homwe, farm, factory. sireet. office bldg.,en0.) . \
HOMICIDE ) )
214. TIME {Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILE AT NOT WHILE
INJURY WORK AT WORK

eceased from pd / :)f

1915-0 lo /J//) '19 Jathat' I last saw the deceased

2, [ hereby certify thqt 1, attended
i 3‘.’ and that death occ/ rred at

gaf

alive on Ly , 19 ., from'the causes and on the date stated above.
2. SIGHNAP ‘- () (Degreaogtitle) | 23b. ADDRZ —
/IJ.___.--4 N W o LON) 4 { S
% ES\’:..ALCREMA- 24b, DA 24c. NAME OF CEMETERY OR CREMATORY
4" f '
WaaaV o --!. ) — -1 < ] 7 .'r’ At md A .
DATE D BY LOCAL | REGISTRAR'S S]GNATURE 75, FUNERAL DIBECTOR' S SI1GMATURE J " ADDRESS
s YL 2
g/ o R iaa! , £ .

(4

(licensed Embalmer's Statement on Reverse Side)




C"
2.
| >
2

H

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, 6f by,

______________________ . . I Student Embaimer Mo.
working under my personal supervision.

STUJENTt suucrssanncacnassnrsnenssnssennnnns
Student Embalmer

Licens ed Embalmer No... Sf? ?

P. O. Addre-.qwzﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %ﬂ]‘m to comply with
the above constitutes grounds for revocation of license.)

-

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




