THE DIVISION OF HEALTH OF MISSOURI

nreastatetansnn sransian s

V' AiLED NOv 25 1§5‘2 STANDARD CERTIFICATE OF DEATH State File No.... 37609"
‘BIRTH NO. REG. DIST. NO, Z rl PRIMARY REG. DIST. NO. a 0_0-5-'. KRegitirar's Ne _/04

1. PLACE OFg 2. USUAL RESIDENCE (Where deosased bved. 1f instliution: resddsnce befo.s
a. COUNTY . STATE - » t. COUNTY . admimions,
a,-l—e.s : M iscour, Bate ™
b, CITY (I outcdds corpurais Lmits, writse RURAL and give ¢. LENGTH OF ¢, CITY (If cutslds corporsts limits, write RURAL scd give townbis®
OR townehip} AY ¢ l.bl-phn! OR
il e A evr_ ISL T°W"_&u4}- ev s //
d. F#OL‘}%P?'IAA“!'.EO%F {1} not in hoagita) or Institation. xive sirest sddrem or ADDRESS : Q1 sural, give loea
eithel " p £ Dakta JIOE. aleta
3 NAME OF s (Firsn) ‘ b. (Middie) T (Last) TONE ol G ——
(T¥pe or Print) e'H\-e slahe Yeecble vk /)= (6~ S A
5, SEX / 6. COLO| R RACE ) 7. NARRIED, NEVER RRIED, ) 8. DATE OF BIRTH 9. ﬁE Un yeans ,: MO lﬂ ;anu u RE.
. (Bpacity D curm | Rifa.
v 7\ 3~ 9- /58 Bt I

10s, USUAL OCCUPATION mlwthddwuk 10b, KIND OF BUSINESS OR IN-

1. BlRTHH.ACE {Civy wad State or Fereips &un-,) 6 ‘£ CIT’:%EN?F WHAT

*TMs does not meen ANTECEDENT CAUSES

the mode of dring, such | Mortld conditions, if eng, giving DUE TO (b)
s Aeart foflure, asthenia, | rise fo fhe above canse fa) dating

dobm nmd-wﬂull.b.w if rotired)
j (F 27 € PBats o Miccouri S A
13a. FATHER'S nmg 13b. MOTHER'S MAJDEN !lAIIE 14, Nﬂl'“l OF HUSBAND OR WIFE
/a/;dvef(‘ J'arag (1), eehle
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL s:cunmr 17. INFORMANT" § GN TURE QR Nms ADDRESS
{Yws, B, o2 aknown) I (I you. rive war or dates of sarvies) / g ‘%‘ 3 E_ 'f'
dAE r$. bene wthev, Mo,
18. CAUSE OF DEATH CERTIFICATION TTTATAL BETWEER .
.|| Enter enty onecanseper | 1. DISEASE OR CONDITION é‘ / : ONSET AND DEATH®
Jine foz (&), (b3, ond (o) | DVRECTLY LEADING TO DEATH® ) > 27 ‘ .

faondtr. ST AR FoT

the underiying cavee loH.
e, It meane the dla- . R
e, Infury. o complicn- DUE_TO (5) f‘ﬂwofa’émc/_.ﬁzeﬁ& Yars e s

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condliion causing death.

19a. DATE OF OP'FIROAPi 15b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
21a. ACCIDENT b 21b. PLACEOF INJURY (s, lnorabout | 21c. (CITY. TOWN, OR- TOWNSHIF) (COUNTY) . (STATE)
becae, farm. lestory, siteet, offies bidg..se) .
HOMICIDE et D v . ’ .
214. TIME (Menth) (Day) (Your) (Howr) 2le. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
oF i WIILEAT =) NOTHLE
INJURY e AT WORK

2. I hereby certify that 1 attended the deceased from _Z_C‘Zﬁf?’ém _ 22 4 L 19522 that T last sow the deceased

alive on __L 4= £ 18D Zond that death occurved ot

., from the couses and on the dale slaled above.

L e A? Acsster OAC LD

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

C\

'ﬁaﬁunl&%cnzn» 24b. DATE” ﬁ“ F Y OR cnsu ORY
Py /52 M

A

DATE RECD BY LOCAL ISTRAR
REG. / P 5 :|,
- 414‘.44

23b. ADDRESS’ ’ 2ic. DATE SIGNED

I . A Nyt 7-23

24d. LOCA ON(O wn.u%l {Biate)
Al

b 2o PUIEIAL BIRECTOR % S1GNATURE ADDRES




. .
-
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ee .. S

.................................... ey 3tudent Embalmer No.

Licensed Embalmer No.....ﬁ \3_7

P. 0. Addr“’M AP

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grounds for revocation of license.)

working under my persona! supervision.

STUDENt svuensnresncnncane reresevessansanne Signed....Z.
Studmt Embalmar

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




