5. Ne.

V.

10.-

300
48

“

=
T,

‘—\:-
<2,

WRITE PCAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \ )

L]

ALEY DEC

" BIRTH NO.

1 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. k PRIMARY REG. DIST. NO-M. Regitirar's No

THE DIVISION OF HEALTH OF MISSOURI
State File N 037519.. -

No &

1. PLACE OF DEATH

> couuwl‘:/l[”

2. USUAL, RESIDENCE (Where decosssd lived.
a. STATE

If institation: residence befots

TO

b. %TY (1 outside ..mnu‘hmm write RURAL and gire

* b COUNTYJV : adcision),

u Liesits, 'ﬂh ntm.u. and give wmhh}l

g:rALENGTH OF c. CIC;I‘I;( (It outslde oo
TOWN T, ‘

townahip) (Lo iuis place)

d. FULL' NA| ME OF (If not in hospitglor instltution, give stregt midr- or | d. STREET (If rural, give location)
: HOSPITAL © ADDRESS
INSTITUTIO e Suei IR My, At % =

3. NAME OF a. (First) b. (Middle) c. (Last) / 4. DATE (Month)  (Day) (Year)

{ Type or Prind) -3 M / El’ DEATH 54
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARR , | 8. DATE OF BIRTH . 9. AGE (In years| i Uhom | YEAR ' s,

WIDOWED, DIVORCED (Spmelty} ) Mom.h-l Days | Hours | Mia, |
/ : 70 2 | |
10a. USUAL OCCUPATION (e adof ork 10b. KIND OF dljsmzss OR IN- | 1. BIRTHPLACE tfuate ot forslgm oouatey} ;/ 12 CITIZEN OF WHAT |
ing mowt of working life, sven f revired c> ? !

CLERY HaRoWARE _ STREl £ A ¢, Mo S L

[ISA.

{Yes, 00, or unrknown)

FATHER'S NAME

{1f yoo. Kive war or dates of service)

13b. MOTHER'S MAIDEN ’14‘ NAME OF HUSBAND OR WIFE =~ ° |

Y16, SOCIAL SECIJRITY

NONE

18. CAUSE OF DEATH
. Enter only cneceuse per
line for {a}, (b), and (¢)

*This does not mean
the mode of dying, such
o4 heart failure, asthenia,

DISEASE OR CONDIT

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gizing DUE TO (b)
rize to the cbove cause (a) sating . L. -

MEDICAL, CERTIFICATION
ION .

—

AL A ol iiedans

de. It means the dig. | he underlying cause loat.
care, injury, or complica- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death dud not . +
related to the disease or condition cauting death. ql J,A—wm - P T i L P
19a. DATE GOF OP'IE::FDABE 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
4 - orrtatie platcdims = & L10X | vl w@
21a. ACCIDENT Y {Bpecify) 21b. PLACEQF INJURY te.g.. Inerabout | 21c, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, [actory, street, ofice bldg..me.)
HOMICIOE .
Zrld-_‘TIMEi . (Month) _ (Day) (Year) lﬁm) JURY‘OCCURRED 21f. HOW DID INJURY OCCUR?
W OFer, . 3 ° — , ﬁ.ﬁ' *NOT WHILE
_INJURY + - - @, | CwoRK ~ AT WORK

alive on

22;'1 'héreb‘é'wr!ify -that I attended the deceased from L&‘_&Z__ 1 B-Q lo M

, 19

tha: I last sow the deceased
., from the causes and on the date stated above.

‘Z3a. SIENATURE

Ty and that\death occurred ALY ud

[7] (Degros or title) | 23b. ADDRBS - 2. DATE SIGNED
fle S \[f-26-57

24c. NAME Of CEMETERY OR CREMATORY -|.24d. I..OC_ATION iy, town, or county) (State)

11=24-82

REG.

%ENBURIS\F‘ ‘CREMA; 24b. DATE

. {

WA |28 Nov 1952 Linville s
DATE REC'D BY LOCAL | REGISTRAR'S NATURE

AL b ADDRESS

. I ;

[

25. FUN CTOR"3 S16M
L]

~0

(Ticensed Embalmer’s -S.ute.mnm on Reverse Side)




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, ordF . ame.

Student Embalmer No.

working under my personal supervision.

ot oo s.mdhﬂ& (L, Hacoldsze
Studcnt Embalmr _

ensed Embalmer Nc:..e2 q 7 02-

P. O. Address.g L .@.’_e.; ..........

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 s0 stated above.

t




