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WRITE PLAINLY—USING IINfADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI o b :
ﬁf@ NOV 5 1952 STANDARD CERTIFICATE OF DEATH e rip e SIS CD
' BIRTH MO. _ REG. DIST. no.gz 2& PRIMARY REG. DIST. mmfm.ﬂmﬁm ﬂﬂg_&' .
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d 3 il

a. COUNTY P ' a. STAT'E:“ . ' b. coum E ! ! r prrpliy

b. %TRY a!nwld-mmnuﬂm!h writs RURAL and give c. LENGTH OF c. Cg;{ (Hmﬂd-mulhdb.wthnmmdnwm

9R, townabip) S'g\; {In thin place) R 5 I E . 0 a?ﬂ%
d. FULL NAME OF (H sot ia hoepital or § ftutlon, give street add :" fon) d. STREET (If raral, give - y
WETUTION 70 5.2 £, 70 <k RS s69.3 &, zm

3. NAME OF First b. (Middl Last
DECEAsED gy © T b. (Miadle) o (Last) 4 DATE  (Monih) (Day) (Yeer)
( T¥pe or Prini) SHA. / veati _ Oet. - 9T
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. ACE Uayeun) 7 oon s run | 7 taden u
[ WEDOWED, DIVOR.(ZED /] Months| Days | Hours | Min.
LA&&AQL__\J.EQAL__ M - /279 3 lad I
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | WfBIRTH (tate or forsian -wm) 12, CITIZEN OF WHAT
mamt of working lile, even If retired} - DUSTRY bJCOUNTRY?
IS' A

THER'S MAIDEN NAME 14, NAH'E‘ OF HUSBAND OR WIFE
) ) rr ]

OAS

i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S[{EIGNATURE OR NAME ADDRESS
{Yow.Bo.or unknown) | (I yea, sive war or dates of . F.3 é’
o Tho 4-25-03 0
18, CAUSE OF DEATH MEDICAL CERTIFICA N INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION C @ / . ONSET AND DEATH
lie for (s), (b), end (¢) | DYRECTLYLEADING TO DEATH (5) Sron “-"/Y fefusion /S Al |
ANTECEDENT CAUSES -]- ‘ L .
*This does not mean
the mode of dying, much | Morbic conditions, uanymDUE T0 (b>—C-——-°"'° “\--"'V L""“"‘ o314
as heart fallure, asthenta, | rise to the above cause (o) un.:ing )
de. It means the dig. | the underlying cauee lost.- v l { D _F H il | Al
caze, infury;, or compli ; DLJE TO (¢} a vu q v S e s € & Ca ¢y
tion which eansed death. | 11. OTHER SIGNIFICANT CONDITIONS -~
Conditions contributing lo the death but not
related to the disease or condition causing death.
19a. DATE OF OP'FIROAN. 1557 MAJOR FINDINGS OF OPERATION" . L, . I B ST - VU T 0. AUTOPSYT
' 2l | wwd
2ia. ACCIDENT (Bpecliy} 2ib. PLACE OF INJURY (s.g. inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, sirest, offios bldy.. wte.) R .. -
HOMICIDE
2id. TIME (Hntm Dar) (Your) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY - - -~ - Wromc L T wonk oo e e .
2. I hereby certif that I attended the deceased Jrom me_ 1950, to _fLZ.L_ 196A., that I last saw the deceased
clive on .Qé_i 1924, and thal death occurred al .G_E_._.Q. m., from the causes and on the dale slaled above.
Za, SIGNATURE .. . . P Dwue) 23b. ADDRESS, Z3c. DATE SIGNED
: ‘-ZMA./Q‘Q)M/ ' , 328 S‘QWPH{"Z Bl&q ‘(P {16-27-83
Pz, BURIAL, CREMA. | 24b. DATE Tto, NAME OF CEMETERY OR CREMATQEY " | 24d. LOCATION (Oith, tows, or comty) . (Btate)
TION, REMQUAL capecits) : TORY : :
, ;5, 2.%-J eu® ,Sn.al.a.o...e- : -
DATE RECD BY LOCAL ¥ NATURE 7 Y7, 2. FUNERAL/DIRECTOR S §1 SNATURE ADDRESS -,
| ari , / VYIS ca A/ f
[0-2%-59, W ) ot Y € Laca qebitin. (3nec vl

.25/ J {Licansed Exgbalm er's 9 et on Reverse Sie)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose Ze is recorded on the reverse side of this certificate was embalmed by me, or by

..._“..g.k_ - " Student Embalaer Mo. 47 7

g under my personal supervision.

.gmmt.ﬁ'ﬁoét&%/ Si@rd@’% )77 Dé-—; %

Licensed Embalmer NnJ; ol f
P. 0. Address

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complymwith
the above constitutes grounds for revocation of License,)

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




