t

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{LEBOCT 29

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI Bt
STANDARD CERTIFICATE OF DEATH

1952

REG. DIST. NO. ; O

State File Na.

- 85655

PRIMARY REG. DIST. NO. M Registrar's No

D5

1. PLACE QF DEATH

* a. COUNTY

2. USUAL RESIDENCE (Whare d d lved. If &

Ton: L.

befare

a. STATE 7720

b. COUNTY ﬁ e adisislonl.

M C O vy
b. CITY . LENGTH OF CITY (It curaide iznlta, write RURAL snd
OR [543 A W mita, write RURAL Mto'i':nhip) gTAY e e A N OR (If ou OOTDOTRLE Il cive townahip) 0 SB?O
”“ Asovi TOWN ﬂ. — ,
d. '-}-i%SL MAME OF (H not in hmniul or Institation, give stroot addrem or loestion) d. As[-)rgﬂEETSS (If raral, give locstion) ]
|NsnTUT|ou§ﬁ f-fitdveilg Osleopithic Swr P Sy
3. gzchéﬁ oF a. (First) ) b. (Middle) c. (Last) 2 Ds}-g (Menth)  (Day)  (Year)
(T'rptorPdM) Beltic = Mo, v - STreeX veaH Oet g5 /TS5 2
6. COLOR OR RACE § 7. #?D%R\“]JEB BH&ECEBRRIED. 8. DATE COF BIRTH 9.&?&&;:‘;" ; u:.u 1 rz:—J ; OER H4 s,
(Bhacity) : ' ¥, on ours | Min.
;' \ "Mavvie May 33,1562 o I I

“10a. USUAL OCCUPATION (Ciwe kind of work

dong most of worl
' Hdou-zc mte

j0b. KIND OF BUSINESS OR IN-
1ife, gven if rotired) DUSTRY

11. BIRTHPLACE (State or foreien counter) '/U
L\‘ L3S AN C'ou.\'\."ts M [~

12. CITIZEN OF WHAT
L\,s .cx

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

“‘\At, . Fuv&-“ ldydia (dnea Loqav\ A YpWnownse Areel
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? |516. SOCIAL SECURITY | 17. INFORMANT' 5 §| gATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, xive war or dates of servioce) NQ. t ' T, d

GIF‘»\ &Y\ 5 = S‘t'ee wv L 43 Mq
16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
causaper { |. DISEASE OR CONDITION NSET

- Bnter only oneasuseper | b fpped PEaBING To DEATHE () _C@ Y @ o o v T‘\v own Do S da

line for {a}, (b), and (c)

*Tkis does not mean
the mode of diing, such
"ad heart falluse, asthenia,
ete. It means the dis-
eare, Infury, or '

ANTECEDENT CAUSES

_rise to the above caure {a) stating -
the underlying catae last.

Morbid conditions, if any, gising DUE TO (mg re& P\* o-\o N\A\ L‘-—-_.\_Qz___

5 gyeay s

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the diseate or condition causing death.

- . DUE TO ) Af{ev o Sc.\ev oSV S

19a. DATE OF OPE{ROA- 19b. MAJOR FINDINGS OF OPERATION L T 20, AUTOPSY1?
M oY\ & I L. % 3 x YES D NO [ﬂ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N homae, farm, factory, street, ofiee o 420.)
HOMICIDE o\ 2
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHRE
'"-'URY = | WORK AT WORK N .
22. I hereby certify that I attended the deceased from _.M_E_ 1980 to Q_QL_L“‘_ 19.\1}_ that I last saw the deceosed

aliveon _Oe 1 195 2 and that death occturred al _L_Q_L m., from the causes and on, the date stated above.

S

GNATUR Dy orm.le)
Zo. SIGNA 514/40760'@(% .

Z3b. ADDRESS

%@u%a

Z3c. DATE SiGNED

et /9195

p-]

2, BURIAL. CREMA-
T OVAL

24b. DATE /.~

(Stdte)

'| /65 17-S2—

24c. z' ME OF CEMEI'ERY OR CREMATORY

zﬂon (Oity. tn@%)

LA

'S SIG%

Q

(Licensed quk—nl_l'a !

25, ruuenl DIRECTOR" S 31GNATURE

—W s 2
Ststernent on Reverae Side)

‘ADDRESS




/
A
D ™
k‘("'\\\l&(}\\ ¥ N 42> e <

STATEMENT BY LICENSED EMBALMER

1 hereby certify @ﬁﬂ:c body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

..... Student Embalamer No.

working under my personal supervision.

L
Student ...eecvavrssrrrsnrsasrasacersssnnns Signed -4,
Student Enbalnor ' . : (ILQ 53

Licenzed Embalmer. No

P. 0. Addressm_%_m_mw._._

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

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




