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THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH S pie o OO DCO

REG. DIST. N;). é /

PRIMARY REG. DIST. mm Registrar's No. 7 ‘l.

(reor by CHARL £

A YSOLNGER

"BIRTH NO.

1. PLACE,OF DEATH Z USUAL RESIDENCE (Where decossed lived. If izatitution: residemce before
a. COUNTY a { — a. STATE b. COUNTY Q ! ~ sdwinion,
b. CITY tt corpurate limita, write RURAL and give g_r %NG&I: £F c. CITY 473 te limits, cive township) i

. . townahip} in ce) .
orodd e TERZT 1S E g 22/
d. FULL NAME OF ¢ in boe !ri‘ﬁlwﬂoo. give strect address or location) . (If rursl, give locath: .
HOSPITAL OR . 9 DORESS &
INSFTOTION s

3. NAME OF s, (Firt Bt bicdle) c. (Last) '

DECEASED (FirsD) 4DATE (M) (Day) (Yew

vian e, 4952

5. SEX

A,

0 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED,
W‘ . WI%WED. DIVOBCEE/Bmdb‘)

8, DATE OF BIRTH

5/ 5/ /572| ¥

9. AGE (Io years| ¥ UmoER I YEAR | 0 UwOEM u mxs.
Momh, Days va' Mia.

A

. Enter only onscanss per
Iime for (a), (b), and (o)

*This does nol mean
the mode of dying, such
a# heart failure, asthenia,
A cte. It meons the dis-
ease, fnfury, or complica-
tion which caused deagh.

the umderlying couse last

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

ANTECEDENT CAUSES

Morbld conditions, DUE TO (b}
m:rto the ahove ouuis{t;g m

Wa. U USUAL :I'PATI N gn::a:amu mb! KIND OF BUSINE;S OR In. 1.8 Gty md State ox Foreiga c_“,,,y 12 CLI‘JI’IZEI;OFWHAT
[l:h. nmuu's}uue 13b. MOTHER'S MAIDEN NAME * 14. E OF HUSBAND OR WIFE
lé. WAS DE:&EASE)D E\(IER IN U.S.ARMED FORCES? | 16, SOCIAL SECURPI'B' 17. INFORMANT'S SIG!ATUR OR NAM ADDRESS
™., BO, OF Do Fou, xlve war or dates of }
| i Mo oleie y actel” |
18, CAUSE OF DEATH MEDICAL CERTIF!CA'ﬂ'ON ‘ INTERVAL BETWEEN

Oz AND ZTH

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS .

conditions comtributing to the death bul ot
reluded to the discase or condition cxusing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION -

20. AUTOPSY?

4201 | 0wl
. (STATE

USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

.

WRITE PLAINLY

21a. ACCIDENT mmun T [ 21b, PLACE OF INJURY (oa. Inor abas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE heme, farm, factory, strest. offies bidg..ete) VL L
HOMICIDE _ ] e .
21d. TIME (Month) (Day) (Yew) (Houn, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i . WHILEAT KOT WHILE
INJURY =@ | " woRK AT WORK ‘ . S s
2 1 hereby coptify that 1 attended the deceased from BdD 2 @, 1952, to (OARA. | 19827 that  last saw the deccazed
alive on . !9...{1,—31;{1 that death occurred at m m., from the causes and on the dale siated above.
; [ (Degren ortitle) | 23 DR! . Zic. DATE SIGNED
+ ﬁ'\. -
| 24b. DATE 24c_NAME OF CEMETERY OR CREMATORY | 24d. ION (Clty, , OF county) . (Btate)
DATE RECD BY LOCAL R'S SIGNATURE v § 6,/3/ %5- FUNERAL DIRECTOR"S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

U hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embdalnmer Mo,

Licensed Embalmer No. ,2.,? é‘ Z/
. P. O. Address EY Borocts W_M—*

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comstitutes grounds for revocation of license.)

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

mreer veaaEErewrrraress s msadtbes [

v-orking under my personal supervision,

StUBONE nevevacercccasssanrsnsnnnsens Ceeses Signe
Student Enbalnar

L




