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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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State File No

Regirtrar's No.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived., It loatitatd
a. COUNTY 6 Z ; a. STATE 0,1 ' . b. COUNTY S z ldw’lﬂﬂﬁ’
b. CITY it Lzl RURAL and . LENGTH OF c. C!TY o] et BURAL
OR ”mm‘ i f-nd“mhla) CSI'AY (in this place) Sarpomta fizit el w" /‘ /
TOWN z,w TOwN
d. FULL NAME OF {1 oot ia‘ ital or; i ive strect add d. STREET [i1] mnl e loeats,
HOSPITAL OR /Q&ay ADDRESS
INSTITUTION F 0 o Fob Zﬂ_/
S'DNEIC\:ME %FD . a. (First) b. (h_ﬂdd.l-e_)l_- ¢. (Last 4. DATE (Month) (Day) (Yu_r)
{ Type or Print) L 'rr“)q 15¢\10LW I"’”""' e oEATH [/ / /3 1932
5. SEX 'b 6, COLOR-G# RACE Mag: D. NEYER-MARRIED, | 8, DATE OF BIRTH 9. AGE (I years| If CNAN 1 YEAR | F OWOUR &1 NES,
a 3. - birthday) |Months| Days | Hours | Min.
Gemate Nnea o w‘.iﬁ.ﬂ o 2|9 1 1872 o l |
10a. USUAL OCCUPATION ((“v‘ek!ndu!wurk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) ! y 12, CITIZEN OF WHAT
. done during most of working Lfs, even if retired) DUSTRY . .. on e COUNTRY?
o7 o Ceerns Nerae G . Sng] .
132, FATHER' SOIAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND GR—-wHPE
¢ Anowmn /fbujb.d_‘ oa, Abrrnce ) ] Wia iy
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAE SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME: ADDRES;
{Ye, 0o, ot unknown} | (If yes, i dates of sorvice) -
° reEn T u . Naor e e &::u-é.um.ou 906(};“%&_,

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b}, end (c)

*This does not mean
tAe mode of dying, such
o# heart fallure, asthenia,
ee. It meona the dis-
case, injury, or complice-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Fn

INTERVAL BETWEEN
ONSET AND DEATH.
-

ANTECEDBiT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (a) siating )

the undcrlying caar last.
g DUE TO {c)

tion wohieh coused death.”

it OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but
related to the disease or condition cauting

MW/

%/

Lol st
J 5§/A¢171>/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO% / 2. AUTOPSY?
TION
C ves (] wo []
21a. ACCIDENT (Bpecily) « |.21b, PLACEOF INJURY ta.x. ' orabous | 21c. (CITY, TOWN. OR TOWNSHIPF) (COUNTY) Y (STATE)
SUICIDE - + homw, farm, Iastory, strest, offios bldy., ete.) - :
HOMICIDE
214. TIME {Montk) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
OF : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceaaed Jrom fory ,18Y% 1o ”//o - 19"1’,'1150! I last saw the deceased
alive on _/ L0 1973 and that death occurred ai 420 A. m., from the causes and on the date stated above.

TURE 0 (Degres or title) | 235, ADDRESS 23. DATE SIGNED
//f%%g 2o U esdeg) A e
M BURIAL CREMA- |/24b. DATE fﬁ wmnv OR CREMATORY @lloca'rlou (Otty, , Of county) (sme)

v |11 15 1952 M
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REGISTRAR'S SIGNATURE

ERXY DIRECTOR’
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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 bywe o ca

Student Embalmer No.

working under my personal supervision. ‘
' Signect...-.._-_L/)—n... A ggw*

ST GREd eunrennnnanranssenuncnnsoncesnnsansanssns Licensed Embalmer No 135 5{ £

Student Embalimer \
~ P. O Addressﬁf DQ.@

Note: The above MUST BE SIGNE_'D BY THE LICENSED EMBALMER in his OWN HANDWR oznply with
the above constitutes .grounds for revocation of license.)

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




