. No.300
10.48

THE DIVISION OF HEALTH OF MISSOURI

' STANDARD
'TEPACT 21 1952 wec. ousr. w.

gﬁRélFICATE OF DEATH

— . PRIMARY REG.

DIST. NO.

36518

1003 ... 9091

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL., RESIDENCE (Where decessed lived.

MISSABORJ

b. COUNTY

If ioatitution: residence before

acbmion).

)

¢. LENGTH OF
STAY (in this place)

b. CITY (I outside corpurate timits, writs RURAL and give

Tg&'N _SI-A oUlLS townabizh

c. ClTY (If outadde corporats limits, write H.UILA.L sod glve township)

i 91T Ldowt s

Ni?

FULL NAME OF (If not in hoapital or institution, give street address or location)

(It roral, give Iouden)

STREET
HOSPITA ADDR&
INSTITUTIONH s MAER , Al qﬂ ) T NM Yy Ave,
s NAME OF &, (First) b. (Middle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Tyseor Printy 2y N | &, CNNING S | 05w Sep7. 28 /952,

6. COLOR OR RACE | 7. 'mADRORlED NEVER MARRIED,

WED, DIVORCED (Specily)
A

B. SEX ZL

10;. USUAL OCCUPATION ((iive kind of work
done duriag most of working life, even if retired)

10b. KIND OF BUSINESS CR_IN-
) DUSTRY
| W—

8. DATE OF BIRTH

TQ AGE (o mn

IF UNDER | YEAR

% 81 3%

O UNDER M HES,
Hwnth:.

11. BIRTHPLACE (3tate orlurn@n atraniry)

MISS.

12. CITIZEN OF WHAT
COUNTRY?

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

NKN o W'ty ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR}‘TS’

(Yea, Bo, or unknown} | {If yew, xive war or dates of service)

NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter ofily onecstise per
line for (s}, (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Aforbid conditions, if any, giring DUE TO (b)
rige £o the above cause (e ) stating
“ the underlying couse last. - -

*This dots not metn
the mode of difing, such
o keart fallure, asthentn,, |
ec. "It menns the dis-
ease, injury, or Xiea-

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contridbuting o the deaih but nok
related to the dizease or condition causing death,

tion which coused dwtll

DUE T0 () {gw

17. INFORMANT' 5 S|IGNATURE OR NmE ,

AL CERTIFICATI®N

ADDRESS

IAAL

19a. DATE OF op_lg%;\Nl 15b. MAJOR FINDINGS OF OPERATION . °- (L7 T : EXSRES 20. AUTOPSY?
. . o . : YES NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o5 lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm. tactory, atrest, offios bidg.. a0 i . b -te
HOMICIDE : -
214. 1?#5 (Month) (Day) (Year) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | "WORK AT WORK - 1.5 v )‘-

W

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

18 , lo

22, I hereby certify that I auended the deceased from
alive on

and that death geeurred at

Ib_ that I last satw the deceased
L&ﬁ m., from thé causzes and on the dale slaled above.

» Wgw or title)

zsn ADDR
a =

I&/)f}s'f

b, DATE

é

lec NAME OF CEMETERY OR CREMATORY .,

24d. LOCATION (City, town, or eonnxy)

le

’(ﬁm) ‘

-] ATURE

DATE REC'D BY LO‘.‘.AL

0CT 1 195%°%

4 Embal *e 5

t?mu TRECTOR;
!

eat on Reverse Side)

(<]

o 2’207

abont:s's

hﬂﬂnﬂ




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 by oo

Student Emabalmer No.

working under my personal supervision.

L]
STUENT weveurecessersasssnnsanssatessnntas SW_%M
Student Embalmar

N Licensed Embatmer No..#l.l  essseerensgrereessencmaiceen
P. 0. Admlé.‘:j.l_ﬂ'

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 embalmed, fact should be so stated sbove. -~ 1




