.S. Mo,300

EY.

10.48
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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI
U & :

- BIRTH NO.

RLEDoCT 25 1952

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No...

34920“

REE. DIST, NO._/‘(L_FRIIMRY REG. DIST. /oa,"" Kegistrar's No 4408

2 USUAL RESIDEMNCE (Whers d d und lt ! bcfo..
8. STAT, b, CO adiuimiont,
. ta %
L and g c. LENGTH OF ¢. CITY (If outslde oorporst= lisits, write RURAL ive townshi
ve Sravels oF P outalde cotpors tive i) 2,50
; TOWN 9

d. FULL NAME OF (If not la boepits] or lgftitution. cive streot addrems or loeation) d. STREET - (11 ranal, giva locatlon)
HOSPITAL OR ADDRESS
mstution 714 f ‘M 2447 m
A e o (First) b. (aladle) 5 (Lost 4. DATE  (Mouth) (Day) (Yew)
( Type or Print) 7M4J 4. DEATH 41952
5. SEX \ 6. COLOR OR RACE | 7. mamgg ER'EEC“E‘SRR'ED 8. DATE OF BIRTH 5. n.A.?E u::;)m 5 Do 1 x| ¥ moo u
peciiy} on Howts § Mig,
| Haupe N \ oy 29-188C | "L il il
10a. USUAL OCCUPATION (Givekisdof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12. CITIZE
done st of w wvan I l““ -f— DUSTRY qugoala? 1 nd State or Foreiga &-:uyl . eou R"‘I?F WH‘I'I
at ome e s !

K

illa,g. FATHER'S Name V 1C /X

13b, MOTHER'S MAIDEN

NAME

‘”IPKQ,

(Yes. 0o, 07 unksown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1l yau, give war or dates of serviem)

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S{GNATURE OR NAME

M. NAME OF HUSBAND OR WIFE

ADDRESS

4 W'G— 7f%n

18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly opsconsoper | J. DISEASE OR CONDITION . ONSET AND DEATH
line for {a}, (b), ad (¢ | DPRESTLY LEADING TO DEATH® () Coronary acclusion 1 _hr.
ANYECEDENT CAUSES
*This doct nol meany .
the mode of dpag, ewch |  Mortid cmditions, U any, gitng DUE TO () .COTOnNaYy. d:.s_ease 1l month
esthenia rite (o ebove cause {a} cf-
:M;:If‘:: the d. | the znderiying cause laxt. :
cose, infury, or complice- DUE TO (c) Chronlc cardlovascular hv'pertensn.ve C mrs,
tion wohleh caused death, | 1. OTHER SIGNIFICANT- CONDITIONS
Conditions contriduting to the death but nol disease. LI 5.0 I
related to the disease or condition cousing deafh.
19a. DATE OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - N 2. AUTOPSY?
. TiON
. : w ] wf
21a. ACCIDENT {Bpacity) 21, PLACEOF INJURY (v.4-. bn or obout | 2%e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hemne, farm, fastory, street. ofiee bidy . ove) Lot
HOMICIDE
210. TIME (Mestd) e} (Yow) Town | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INSURY . vt mm.u'rD u:;rwuuD .
2. T hereby eertify ghat 1 attended the deceased from . Q=2lem —, 18.52., l0 ._19;9_-._ 19_52 that I last saw the decensed
alive on , 1954, and that death occurred at _&_/.5_'& m,, from the causes and on the date slated above.
Da. § RE Fra%.i m (Degroa or thie) | 23b. ADDRESS | 2. DATE SIGNED
' [ s il %
2ib, DATE ¥ (Bte)

24a. BURIAL. CREMA-
. REROVAL )

Jefif198 1

Ont

REC'D BY LOCAL
O -

-

Gabeatry?

RECTOR® § SLCNATURE

KAME OF CEMETERY QR CREMATORY l . LOCATION (Oity, to_wn,ol_wn;l(s).

AODDRESS

ocL RAR'S SIGNATURE . : ru:l 2_"- _ 2o




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

$tudent Embainsr Mo,

working under my personal supervision,

STUDONE vunvsnncecssssnransscssiassvaasasas Signed ... 2L -

Student Embaimer

Licensed Embalmer No.aZ %2,

&enbonnhmﬁmmdsﬁmumaﬁouoflimsg.)
'If this body is not embalmed, fact should be so stated sbove.

.




