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WRITE PLAINLY—USI

I0CT 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. 01sT. wo. A4 [ pRiMARY REG. DIsT. Wo. F ¥ 23 rooinearsNo T

| BIRTH KO.

33883

State File No....

1. PLACE OF
a, COUNTY

TH

2. USUAL RESIDENCE (Whars decossed lived.
a. STATE b. COUNT

itutiogs residenos befors

adinimicn).

b. CITY, (I outeid ta limits, write RUML ndl'l ¢. LENGTH OQF
ORY g A 3 sowratin!] STAY s Bace
TOWN

¢, Cl'l;( (II' taide mrnonhy-mlh. write RURAL nnd dn townehip)
[
TOWN
d. STREET (It rural, ghve loaation)

o;’ég

ADDRESS

d. FULL NAME OF wutlon, glve atreot address or loastion)
HOSPITAL OR
INSTITUTIO

3. NAME OF a, (First) iddle)
DECEASED
{ Type or Print)

7. MARRIED NEVER MARRIED,
WED., DIVORCED-(Bmd!:r)

N

9. AGE (In nul

J%08-5-24 3

tAe¢ Tnode of dying, such
od beart fallure, asthenda,
et It means the dia-

rise to the chove cause (o) stating
the underlying couae lagt. =

10a. USUAL OCCUPATION (Cive kind of woek ’ 10b. glND OF B ESS OR IN- [ 11. BIRTHPLACE (Btate or oountry, [

done during most of working lile, svan H retired; j I EJW
1347 ER"S NAME \ 13b. MOTHER'S MALDEN N 14. NAME DF NUSEAND OR W £y g
' - N "& .f.»‘____ L2 22/ -
IS. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. GN TURE COR (S . ADDRESS
(Yes. 00, or unkoown) | (1f yes, war or dates of sorvice) / »

Q.C . el ey filerr i "‘ >,
18. CAUSE OF DEATH - MEDICAKACERTIFICATIR INTERVAL BETWEE!
| Enter only onscsuseper | |, DISEASE OR CONDITION / © 4 ONSET AMD DEATH
line for {a), (b), and () | DIRECTLY LEADING TO DEATH® (5) -,' Ay ALY ]
s
“This dor ot mean | ANTECEDENT CAUSES 7 / ‘ W/ .
Morbid conditlons, if any, ﬂmﬂﬂ DUE TO (b} L T Fi 2 &

case, Infury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not

related to the discase or condition cqusing death

DUE TO (¢) ¢ i

7 =

20. AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION é / / X 0 E/
. Yes (L)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..taorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, ooy bids. et0.)
HOMICIDE
21, TIME ~ "“(Momth} -tDay) {(Year) (Hous) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF .. . mm.n'r NOT WHILE
INJURY - = | “wonk AT WORK .
deceased fr o L m_, IB,LLHIM I last saw the deceaced

nd that death occurred at

2. 1 hereby gertif tended
alive , 18
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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 b_v,-..__....................._‘

——nny

. .. Student Embal NOvesnoaao tresesranure
working under my persona! supervision, udent tmbalmer No

Signed.... WMX
s . _—
°'9"°""“""';;;;.;; Erbaimer e ' Licensed Embalmer No, ﬁf?'é ............................

P. O.

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

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




