THE DIVISION OF HEALTH OF MISSOURI

. Ne.300 (I N '
oz [ng UV 18 195p - STANDARD CERTIFICATE OF DEATH st i o, BEODD
CBIRTH NO. REG. DIST. NO, _1£ PRIMARY REG, DIST. NO. JLQJ_-L. Repul‘rar:No....l Z...h. srbnansint
0 1, PLACE OF DEATH . 2. USUAL RESIDENCE :ww- 4 d lived, If inetitution: before
Y, 3 a, COUNTY o i E ) a. STATE } ﬂ . b. COUNTY m -m!h-lom-
/ b. CITY (I autsids corpurate limits, write RURAL and give E‘I'AI;FNGTH OF CITY {If outalde mrpornll Umits, write RURAL and give township)
towmabip) (i this place)
a m,'( - pMﬂ ToWN R Mj 0.3
8 d. FHOLIS-P?!FAT.EOORF (If ot iz hoapital or hut!zumm. give sirect addross or locatlon) dAslsr[?REEE'SI:S (I mral, give location} {/
O INSTITUTION
ﬁ 3'6\‘5’::“&%595% a. (First) b, (Middle) c. (Last |4 DA-,-E (Month)  (Day)  (Year)
e | (vearit TR ) o N - /782
Z 5. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DA E OF BIRTH U 9, AGE (Io years| IF UNSER 1 YEAR | o UNGER b wES, |
g . WIDOWED, DIVORCED (dpecity) f] | o ] Duvs | Hours | biin.
g wi e ~Ja.-11f 5o
. 2. USUAL OCCUPATION l(‘hzkindc!totk 10b. KIND OF BUSINESS OR IN- [M11. BIR‘HPLACE (Btate or foreign country) 12 CITIZEN OF WHAT
[« mme!-ori:inl DUSTRY COUNTRY?
& vV
< 13a. ER'S N 0) 13h. MOTHER' S MAIDEN NAME ' 14 NAME OF nusamn Of WIFE -
" GM zuﬁ AMA Wp o
& I5. WAS DECEASED EVER IN UTS_ARMED FORCES? ld‘ soct.l\L SECURITY 17. INFORMANT'S 5|GNATURE OR NAME Y ([ "ADDRESS
< (Yes, bo, or unknowh) | (I yes, xive war or dates of service) f
o nA Ny M.L . g
| 18, CAUSE OF DEATH MEDICAL CERTIFICATIONFra“ adethca INTERVAL BETWEER
. . tcoter only onecaum per | i+ DISEASE EASE OR CONDITION == L= D WiaL T AR URATHR
Yipe for (a), (b), ead () "DIRECTLY LEADING T0 DEATH" g a a a of colon, _A¥r

ANTECEDENT CAUSES

*Thiz does not meen o
the mode of dying, such MAorbid comditions, if eny, giring DUE TO (b} M##MML_—— Jl!s——

a# heart fadk fa,” | - rise to the above cause (o} siating,
fullure, asthenla " the underfying caude last.

'
"

WRI'I‘E:PLA!NLY——-USING UNFADING BLACK INE

[

ee, It means the dis-
case, infury, or complica- . DUE TO (c). carcinom& of bot.h breasgsts 3 Yrse
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the disease or condition cansing desth. APTHritls defomans . 20 Yrs
194. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ‘ 20, AUTOPSY?
TION
. R /70)( ves [ NO@
2la. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.x..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIF 4 (COUNTY) (STATE)
a%lhcd:}g]EDE bomae, larm, fastory, sireet, office bldg., ew.} N

2id. ngE {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED |{ 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
INJURY = | woRk AT WORK

22, I hereby certify tha} I -atiended the deceased from lQ_’ALl.ClE.? }9 10’ 4, . 1952_ that I last saw thé deceased
0/8

alive gn 19_52 and that death occurred al _12_103 Jfrom the causes and on the date siated above.
%‘ruaz ED 23b. ADDRESS 23c. DATE SIGNED
‘ 2 4@ MO, - . ~1g/5/ 852

Wg Mlél_m_ CREMA- | 24b. DATE . ' CEMETERY OR CREMATORY 24d. LOCATION (City, town, cf county) s (State}
. R V, ¥) R
_M/) .ﬂnf.-/.\\Q'a-Z /8 T uté &V\Jbv‘ﬂ /Eo\cj(-ﬂo : W

DATE RECD BY LOCAL ﬁmma's JIGNATURE ; %%3-o|zs. FUNEEL DIFECTOR" 8 SIGNATURE ‘ADDRE 45

(Licensed Embalmer's Statement 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, or by —

et e %M . Student Emdelmer No.
working under my persona! supervision. .
Signed ,g\/v&qégx’/\%a/rn

Student Embaimer Licensed Embalmer No../Z.&#%.
u

P. O. AddrmM/@i_Zé,..z ............

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 ¢o stated above.




