. 10.43

0 ‘3"*\

W’RITE’LAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

. No. !N‘*&f) NOV 12 ‘!95-2

! BIRTH NO.
i 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, M PRIMARY REG. DIST. MO J_Qi. Registrar's No. .935 .8............

35893

State File No...

- ooy ’PP AErs

2. USUAL RESIDENCE (Where decetssd fived. 1f inssitation: residence before

M Souvs "R AL s

(Y-.;,ofunkm-ni I (I yes, kive war or dates of service)
O

Rone

" LOU!S‘? \/af/.m-z[me Se’c/

b CITY ar eaulie nu limits, write RURAL and give & LENGTH OF i . CITY (1t curetde te Units, write EURAL nsd sive towashin) 70
townshipl | STAY (o this place) a %
S S oo : 30\{;—5. oW Segé—!/; 4 Z
FULL NAME OF e
d. HOSPITALEOO (I ot 1n hun‘ml oz Sestitgtion, give streot address or foestion) ADDRESS (U raral, .h- Ion )
INSTITUTION A 21 AR o1 2CIY
3. NAME %FE 8. (Flrst) b. (Mldd.le) c (Last) z/ i DAT'E (Manth) (Day) (Year)
{ Type or Print) \/3 enzyne DEATH YoV =z, /952
5, SEX 2. Eil.on oa RACE | 7. MARR\'EE gfggs CrgmmED 8. DATE OF BIRTH 8, ':\.?E o reans) ¥ tooea ) Dm“.: gy
birthday; Hours | BMin,
Fermyle | Neagvo Srrred 1 | MoV [ /554 18555 ™) |
102. USUAL OCCUPATION (&#e ktod of work | 105, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsien scamimy) / 12 CITIZEN OF WHAT |
done d mont of working o. even If rectred) RY J . COUNTRY? |
cysen; Own HMHome. Sedy /iy Ll ssodyy (S A
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Imes (Jarz{:r' g __fudd | / endine
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NME ADDRESS

&

I[. Enter onty cnscauss per

18. CAUSE OF DEATH
DISEASE OR CONDITION

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

ANTECEDENT CAUSES

Mortid conditions, if any, pising DUE
vise Lo the abote cauae fa} dating
the underlying couse lad.

*Thiz does not mean
IAe mode of dying, such
as heart faflure, asthenta,
ete. It means the dis-

eare, injury, or complica- . _DUE TO (¢}

DICAL, CERTIFICATI?) l ‘AL BETWEEN
L ‘! ! OMSET AND DEATH
DIRECTLY LEADING TO DEATH' (q) M %A‘A‘ﬁ_ 3 . Twan

-6 ras

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related to the diseaze or comdition cousing death.

tion which coused death,

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /f X
j’lm ves [ ] wo
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (sx..lnorabost | 21¢. (CITY; TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, tastory, straat, offiee bidg, et L
HOMICIDE 3
21d. TIME {Month) (Dary) (Year) (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK,

2. I hereby

ify that I attended the deceased from ' f)_
alive on , 1939 2-and that death occurd at

to LMV D 199 2oihat I last saw the deceased

., from the causes and on the date slated above.

23a. snsmn’uﬁ ‘ ] 2 ! _ (Degmeurtitln)

23b. ADDRESS Bc DATE SIGNED

Sedaban rw - I~7~32

242, B g g MIAL CREMA- m DATE 242, NAME OF csmzrmv OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate) -
AL (Bpecity) .
", 9 (’rowr)é/j//ﬁmzd’(’emn{ 'Sc JB’ s Mo.
DATE REC'D BY Loc.g Bl f NATURE g 25 r DI RECTO / GNATURE ABDRE / N
R ., r—’
r -,»Itllea’r/ ,{,.1 !4 l ] o2 g

tement oni Reverse Side)



- .
- < .
* - ., -
- N .
A vt
- "
' ot
o 4 5 “, - -tk
- - - by N ' - -
[ .
- 4 T R
- i ;!
- - . N
) - M. 3 ¥ -
) i -
M — - B ,
- el Y + ? + l“‘ -
+ .
= ieam = PRt - — e e e e - . - - - .- —
= L P . ; - s ;
TNt ot b L ! PR PR I . e :
'
- P S - .- - [, - - - .
- P v | N LI P 1 R
- x
-
‘.l‘ 1
!
»
'

f
i

STATEMENT-BY LICENSED EMBALMER - =

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..o
Student Embalmer No. :

¥ orkn-ng under my personal supervision B ,
Student ..... s aBedtsetentienutnratassnens
__ Student Embalmar =
" Note: Ths above MUST BE SIGNED BY THE LI(‘ENSED EMBALMBR in I-us OWN HANDWRITING (Fallu.re to comply with
the above constitutes grourids for revocation of license.) . A .
If this body is not embalmed, fact should be so stated above. - -




