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- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37648

a, COUNTY

I. PLACE OF DEATH

) i T

State File Nouniniiniiion st
REG. DIST. NO. .32 PRIMARY REG. DIST. W0.30.0(p  Repistrars No 3l7
2 USUAL RESIDENCE (Whers decessed lived. 1t loxi Jeace before
a, STATE , b. COUNTY sdwimion).

b. CITY te Limits, -rru- RURAL and give %AI?ENGTH OF c. CITY (M oul nh. RERAL m.l lve township)
TOWN Z township) {fn 1his place)) TOWN d / .ﬁ »)
d. FH&P?'?AT_EOOF (I not io boepltal or § give street r location) d. ADDRE% ’ '
INSI']TUTION ,Z A O Q/ "j’? Prid m‘i
3. NAME OF a. (First) 7 (Middle} , c. (Last) 4, DATE (Month)
DECEASED . C a
Crvoees pomy [ AR Y IR GINIA L oGAN | w292 1952
5, SEX 3 . COLOR OR RACE | 7. M lwé:g '.;,E\‘,’SE MARSLEE’ i 8 /DATE OF BIRTH 9. I.A.?Eug?:f;?" n: srock 3 vean | w R 1
) { ¥, e ays ours

10a. USUAL OCCUPATION (Giikind of work
done doricg most of working lifs, even if retired)

10b. KIND

BUSINE‘SS OR IN-
DUSTRY

¥ IRTHPLACE (Biate of forelan sowntry) 0 12. CSI&IZEI%_'OFWHAT

' yZ a2

-

132, FATHER'S NAM

4% s

13b. MOTHER.S Ml}pq NAME

(Yes, 0o, o gnknown)

—

I5. WAS QECEASED EVER IWU.S. ARMED FORCES? | 16.
{1f yus, wive war or dates of service}

—

Bty

M'%
DRESS

S SIGNATUEE OEmeE Z

alive on,

18. CAUSE OF DEATH MED|CA P ;,‘”,‘\L,‘gm,i"
. Enter only onecause per 1. DISEASE OR CONDITION .
line for (a), {b), and {¢) | P'RECTLY LEADING TO DEATH" (5 7S/L

“This does not mean | ANTECEDENT CAUSES c { E : M L
the mode of dying, such | Afortid conditions, if any, gwug DUE TO (b)
as heart fallure, asthenta, | rise {0 the above couse (a) stating
ete. It means the dig. | e underlying cause laxt. M M‘ }) ’CVV‘W Ve
ease, injury, or | DUE TO (©)
tion tohlch cansed dea.ﬂl 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion /€ O
£Le YES NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.Inoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE W bore, farm.{  offlos bidy..e24.) i 1 s
HOMICIDE
214. TCI#E (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ie HILE AT HOT WHILE e \
wWee )/ 28 52 375 |"EmEC]SERE| Fellout § Conyoleh wos Bueliv rie BT Y

22, I hereby certify that I aumded the deceased from // / 2

, and that death occurred al

9-:’;"'10 . , 18 , that I tast saw the deceaced
_ﬁ,lﬂ_ ., from the causes and on the date stated above.

2Za, SIGN

/

RE /(/ M 97% (Dem or title)

23b, ADDRESS 2. DATE SIGNED

G0 § e By CZLcC:2£14n3+o__|4y 25 52—

Dae /95:2

24a.BURTAL. CREMA-
TION, REMOVAL )

DATE REC'D BY I.OCAL

b, DATE ME OF

/9£z| 24c.

REGISTRAR'S SIGNATURE

ETERY OR CREMATORY

24d. LOCATION (City, ,% or county) {5toals)

2. -
ADDRESS

o

IRECTOR"S SI1GNA

-




STATEMENT BY LICESISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF By e

, _gotudent Embalmer No.

working under my personal supervision,

Student icsnsescacsinenaratnsannnas saseanss Signed.
5tudent Embalmr

icensed Embalmer ;I
P. 0. Addres

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 luceme.)

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




