. No.300
v

. 10.48

14

1

¥

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

~%

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEB DEC 10 1952

- BIRTH NWO.

REG. DIST. NO. é[_

37971
PRIMARY REG. DIST. NO. im. Registrar's No

State File No...

i. PLACE OF DEATH

a. COUNTY ﬂ
L .,

b. CITY at outalde eorpurats limits,

OR
Town <0/ K)
d. FULL NAME OF (If 2ot In hoepital or
HOSPITAL
INSTITUTION

c. LENGTH OF
| STAY (in shis place)

te RURAL and give
townahi

2. USUAL RESIDENCE {Whare d d lved. If fostd before

a. STATE 2 b. COUNTY Z 2: sdinimion},
c. ng {If outside’ ta limits, write RURAL acd give township)

o0 d2g/

d. STREET (If rural, ghva location) d’

ADDRESS '
. M@éﬁé

o

Yy
3. NAME OF 5. (Fist) b. (Mlddle) c. (Last) 4 DATE (Mouth)  (Day) . (Year)
( Type or Print) /)J-dYEW('G’ _pje Levrsox A/arhé DEATH e £-ar
5. SEX /] [ & COLOR OR RACE | 7. MARRIES' NEVER MARRIED. | 8, DATE OF BIRTH 5, AGE oy} 7 woors fia | ¥ wwoon s
. WED, DIVORCED } Last birthday) Mnnlhll Days nml Min.
M___CJAL ; /| ko £, L FZ 2| 23
a: USUAL OCCUPATION kikind of werk | 10b. KIND OF BUSIN ORI | 1. BIRTHPLACE  ((;,, sad State or Foreign Conatey) d 12, CITIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

L o ]

" WAS DECEASED EVER [N u S.ARMED FORCES?
‘s, no, or unkoown) | {If yos. xiva war or dates of sorvice)

SOCIAL RITY

NO.

. z . A: é ¢
NAME r:j 14. 5 :o_ruuzimn OR WIFE
17. INFORMANT"'S SIGNATURE OR NAME ] ZDRESS
INTERVAL

18. CAUSE OF DEATH
. Enter only oneceusa per
iine for (a}, (b), and (c)

MER|CAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5 M«-,QKW-:\ Aely

L.
O’NSET%

*This docs ned mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, If ang,
rtn to the above couse (u)
nderiying cause last.

m DUE TO (b}

DUE TO {¢)

as heart fallurs, asthenia,
e, Ji means the dis-

caae, injury, or complica-
tien which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U

Conditions contributing to the death tut ot

related to the di or condilion causing death.
19a. DATE OF OP_FIROAN- 150. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e Inarabast | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, iarm, isetory. strest. offics bldy., st0.} . .
HOMICIDE ] .
21d. TIME (Moatk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
’ mm.:u NOT WHILE
INJURY ., AT'ORK

22, I hereby cert

1 altended the deceased from el o
alive on , 198_Ctind thal death occurred at

195 to 195 2 that I last saw the deceazed

¥ m., from the causes and on the date stated above.
b \ Z3c. DATE SIGNED

243, BURIWEHA- X
ngﬂ Z - -
y v d - 'z .’ _/‘r gy p
DATE RB:‘DBYL%C.AEGL REGISTRARSS SIGNA & ] | 37 FUNERAL DIRECTOR'S B81GNATU ADDRESS
. A 3 7L ~ i
Dee' . (I‘ 1159,:;14\.’ (7 f4 v }__4= _,"' pkigrirry ./ L EEAEAY ’_,‘.r > ¢.{-( "._f-;
4/5 - O (Licensed Embalpfef's Sustement on Reverse Side) -}J



SnTa e m—

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

vorking under my persona! supervision. . -

SEtUDENt vevvevaonras vrneanean Cheeneraeranse Signed..... %@7/./ _é/ -

Student Enbnlncr
Licensed Embalmer No 5L /

P. O. AddrcuW : ’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.

-




