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BIRTH NO.

RLEBNQY 3

THE DIVISION OF HEALTH OF MISSOURI 34799
STANDARD CERTIFICATE OF DEATH Y80 File Noroms e

REG. DIST. no._[_é_i_rnlmv RES. DIST. uo.m_ Regirirar's No. t:3 o]

1952

1. PLACE OF DEATH

a. COUNTY ﬁ‘
Pt

2. USUAL, RESIDENCE {Whers deceassd lived., If loetitgtion: residence before

CITY u!ouh‘ld- aomunul.i ts, write RURAL and give

b.
OR
TOWN . :

a. STATE] ' b. COUNTY I I admialon).

<. ClTY (ﬂudd.mhudnmnmmﬂnwmb)
09y

TouN S Aa 0

c. LENGTH OF

STAY (ln place)
3 h’&‘

townsbip)

el Colees

138, Fa

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

d. FULL NAME OF ar got in boepital or inmtltution. glve strest addrews of tocation) d. STREET (If rursl, ghvs keoation)
HOSPITAL CR ADDRESS N
INSTITUTION 204 Se. Busanncay
3 NAME OF ®. (First) . b. (Miadl) N Lo (Lnst) 4. DATE (Month) (Day) (Yeat)
(Twpeor Print) [ 1o o A1 AS M;lfs [ XSaN OEATH () 2 Sz
5. SEX 6, COLO)| ‘O RACE | 7. x&%ﬁg g]E\‘f{gFR‘ MSR(EIED 8. DATE OF BIRTH 9.]:.?5 In n)ln LE -] Ibm ; LR M wrL
J- ours | Min,
2 0 Oek. 208785 | B7 " P 1™
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUS[NESS OR TM- | 11. BIRTHPLACE (State or forelan sountrr) 12, CITIZEN OF WHAT
nring most of working lifs, sven U retired) o COUNTRY?
m‘_t_&ﬁ— = 0540 P WL

13b. MOTHER'S MAIDEN NRIE

/14. NAME OF ;HUSBAND OR WIFE '

(Yos. oo, or unknown) | (If yes, slve war or dates of service) NO. . ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onsmusoper | |- DISEASE OR CONDITION _ £ ONSET AND DEATH
Jime for (&), (b), snd {c) DIRECTLY LEADING TO DEATH (2) [~ 4 - ?)S -
“This does not mean ANTECEDENT CAUSES g
the mode of dying, such gwmmmxm, if 7"5&'3% DUE TO (b)
o# heart fallure, asthenia, ¢ {0 the aboge conse (¢ - . e - [ . o
efc. It meona the diy. | the underlying couse last. - . e
case, infury, or complica- . DUETO (&) _ — '
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . e E
Conditions contributing to the death dut not
reloted to the divease or condition cousing death.
19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . P ! LT A g N 2, AUTOPSY?
TION 321X O
. . YES NO
21a. ACCIDENT (Specily)’ 21b. PLACE OF INJURY (es..lnerabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE}
SUICIDE Loe, Isrm, [sotory, atrest, ofios bidg..ena) B v R . -
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hear) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE .
INJURY o | “work AT WORK -
2. T hereby certify ati tended {he deceased from _Lo_L; 1’935"_ lo QM__ 1953 & that T last saw the deceased
alive on 19_3_2111:1 that death occurred at DN m., from the causes and on the date slated above.

Z3c. DATE SIGNED

23b.
- 'ﬁ{&u ovr FHo - . /0 -37-52

244. LOCATION (Oity, town, or county) (Biste),

P {Degroe or title)
24b. DATE 24:. NAME OF CEMETERY OR-CREMATOH‘(
J0-3] - 82

0\

REPI RAR'S SIGNATURE Lf’:? 2 25. FUNER DIRECTOR f’“hmﬂt QDDIE”_ .
E:é#(! ;Eitg!l:-' "
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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 embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

SEUBONE covirancrsnnssrrssnssntssnantnnnsas Signed
Student Embaimer

- Licensed Embalmer No ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING. (Failure to comply wnth
the above constitutes grounds for revocation of license,)

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




