THE DIVISION OF HEALTH OF MISSOURI 3597 4‘
ﬁfu&a NOV 8 1952 STANDARD CERTIFICATE OF DEATH

'BIRTR NO. . REG. 0IsT. no._LZZanmv rec. pist. /202 R,,,-,,,c,-,N,.' 4649

I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whln decossed lired tzstitation: resideccs before
L a. COUNTY a. STA b, COU -dm}-hn)

0.48

b, CITY (11 dakide corpurata limits, write L and give ¢. LENGTH OF | ¢. CITY (If outmide carporate tirity, write RURAL and £ie townshis,
OR towmahip)] STAY da place) OR \“ﬂ—./ J é(. ! K
TOWN Avaat) 52 Mearay O

d. FSJO-‘SLPFFALI‘.E OF (14 not in hospital or fution, give sirest add r loeation) ADDRESS It raral,
INSTITUTIO, € S/ 3 2 % ﬁ’
3, NAME OF a. Ltirst b. (Middle o (Last
e ) ( )] § 1) 4 DATE

ME OF (Montn) (Day) (Yeur)
{ Type or Print) ORA HiTE DEATH -7/ /FS 2

m § COLOR OR RACE | 7. MARRIED. NEVER, WARRIED, | & DATE OF BIRTH 9 - AGE Qo ymn] v e + i [ 7 wdor n e
. pacifr) /\‘ t birthday oatha [ Days | Hours | Min

'7‘4‘5« PR el peirtd oy 25,1850 72 l |

10a. USUAL OCCUPATION (Give kind ot work | 105. KIND 21-' BUSINESS OR I | T RIFTHPLACE ¢y, 1ug snt%yit- — 'z?c,",?'my’:w"“

done duriag meat of working Ule, wven If retired)
it dgs

+[FATHER" 5 NAME %rn,jd,,u z uomenzu 14, Emc oF Husamnﬁ-!ﬁ%t :

NAME

15, WAS JECEASED EVER IN U.5. ARGZD FORCEST | 16. 1AL SECURITY | 7. INFms I'GNATURE OR NAME ADDRESS
Yos, unknown) | (If res. glve war or dates o servioe) NO# . i )
' 7&0- . O 724

18, CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWES:

| Entet cnly onscaumper | 1. DISEASE OR CONDITION - g

Iine for (a), (o), and () | OVRECTLY LEADING TO DEATH® (5

This docs ot mean | ANTECEDENT CAUSES e . - _ ,

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) ‘ ’ Lt _'M
o heart faffurs, asthenis, _riss to the aboee cause (n)su!ng oo

de. It meons the dip. | “he wnderiying cause last T e DT

cart, injury, or complica. DUE TO (2)

tion which coused death. | 11. OTHER SIGNIFICANT 'CONDITIONS T e T \ \’\

Conditiona contributing to the death but not - L.{L{'S
related to the disease or condition cousing death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i .
TION :
ves EI N0 IX]
21a. ACCIDENY Bpecity) 21b. PLACE OF INJURY (e.g.. ks crabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE bome, tarm, factory. strest. offics bidg., et0) .
i HOMICIDE . : ;
2td. TIME (Moscth) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY o "o L] orwons : M

22 1 hereby cegfify,that I attended the deceased from (X7 dolst, 1952, to LALoAa df18 52, that I last saw the deceased
£ ~alive on [ 18.52., and thot death occurred al®________ m., from the causes and on the dale stated above.

2. SIGNA ‘ vin . A. .Beﬁ o (;zrim 23b. ADDRESS 23c. DATE SIGNED
BURIAL A b. DA 24c, NAME OF CEM OR CREMATORY . county) ) .
REMOVAL . TION )

) £ 23 985> o 4

WRITE PLAINLY--USING UNFADING BLACK INK-—~MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL | REG/JRAR'S SIGNATURE _ 5. FURERSL pIRECTOR'S 31 gHATYRL ASDRESS
‘_Z 0/2_3’51.. “ o /,’ y WO- . r2 ’1- cif) - = . Ly ~
——— s (Licensed Embalmer's Scaternent on Reverse Side) : 74

ey




L

her Bt 2,

*

s p——
e e e e T ——————— e e —

STATEMENT BY LICENSED EMPALMER
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