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WRITE PLAINLY—USING UNFADING BLACK INIKI—MAKE A PERMANENT RECORD

ALES DEC 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.... 317 55?..
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18. CAUSE OF DEATH
line for {a), (%), and (&)

*This docz not mean
iAe mode of dying, such
os beart fallure, asthenia,
‘ete. It means the dha-

MEDICAL CERTIFICATION
7 A y

1 hISFACT AD COMNMMTION

DIRECTLY LEAGING TO DEATH'“)

ANTECEDENT CAUSES

Aorbid conditions, {f sny, DUE TO (b)
ru:'to tAs above auye rag m
the underlying couse lost,

DUE TO {c) )

care, injury, or complica-
tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the disegse or condition causing death.

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd Lved. If L Menoe befoe
a. COUNTY a. STATE b. COUNTY 2 & : adwimion’.
b. CITY Q1 satefle corpurate limite, wiite RURAL and ghve | & LENGTH OF || €. CITY (If outckds sormgrsta lisits, write BUBAL aod cive townbis!
OR - townstip}] STAY (ls 1bis place) OR - - .
TOWN = TOWN For DT
d. FULL NAME OF qt d. STREET s
ITAL ADDRESS ’
INSTITUTION .
3.61EAchéE OFD c, (Last) Month) (Day) (Yean)
(Twpe ot Print) — %g /Z!!'n,
5, SEX O | 6 COLOROR RACE | 7. MARRIED, NEVER’MARRIED, [ 8. DATE OF BIRTH 9. AGE (s yasrs| v veoem 1 ’ ey
1 ED, DIVORCED (8pecity) * laat birthdar) Monlh' Dayy | Hours | Min.
/ Y, /d]F 173-0-17 |
10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i,) 101 State or Foraiga c,m / 12, CITIZEN OF WHAT
TR /J. »y 'Z/ J s
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
- / it A AN e - .l . Cf -'I ety
. 5. 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME /7 ADDRESS
o or unknowa) ‘ (O yom, rive war or fples of sarvice) NO. l l A /
L v 44’ - 4 W K e Ll g Wi/ WP} .1_.
INTERSAL BETWIEN

19a. DATE QF OPERA-
. TION

.18b. MAJOR FINDINGS OF OPERATICN

- " 0

ISTRAR'S SIGNATURE

R*S 816M

FRAL DIRECTDR™ S’ 811
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2la. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (s.e..inorsbout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hecne, Iatoi, fustory, strest, offics bldy..eved -
HOMICIDE . i
21d. TIME tMesth) (Day) (Yoar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ' m:.ur NOT WHILE
INJURY o pfiir _
22. I hereby certify that I gilended the deceased from Zl?_LT, 1921 o 195 /!ha! I last saw the deceased
i , 19__?./, and tha! death occurred al 1'40A m. ., from the causes and on the da!e slaled above.
(Degree or title) 23¢, DATE SIGNED
IA-2 -3}
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Lee v, 195y ﬂ.a_-;
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STATEMENT._ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, or by

Student Embalmer Ho.

vworking under my personal supervision.

Studcnt. Eubalmr

Student cuves wamanan sressonssavanany vranans
- Licensed F.mbalmer No ‘7‘/ é ¥

. ‘ P. 0. Address . ﬂ(sﬁ-..u..
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply with
the above constitutes grounds for revocation of license.) - .

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




