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USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY.
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"BIRTH NO.

NOV 18

&

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZAA PRIMARY REG. DIST. ND._‘dz___?’Zkgg,‘um";Nn

38054

State File No. i sasnn
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a. COUNTY

1. PLACE OF DEATH

b. CITY (If cutside corporats limits, write RURAL and give

7

LENGTH OF

€.

2. USUAL RESIDENCE (Where deconsed livad. [f lnarisution:
a. STATE * . b. COUNTY Q
e

rate limita, write RURAL acd give townahi:

residence befors
* adiaimdont.

Y.

¢. CITY (1f ouwide co:

*This does not mean
the mode of 2ying, such
aa heari failure, asthenia,
etc. It meana the dis-
ecse, injury, or complica-
tion whick coused death.

I townshipt{ STAY (in this place) o A ﬁ
R Atal or inaticution. give streor addroms or location) dAsDTDRREEESrS (U rural, give location) /
INSTITUTION
BgEACNE‘ES%FB a. (First) b. (Middle) ¢. (Last) 4. Dg'l.:E {Month) (Dey) me) .
(Typeor Print) of VG E P H Ceprnus ALLNUTT A Ded Ly ‘&2
5 SEX 0 6. COLOB OR RACE 7. MARRIED, NEVER MARRIED, B. DATE QOF BIRTH 9, AGE (In vesrs| ¥ UNDER 1 YEAR | F UNDER 44 WXS.
v WIDOWED, DIVORCED (Bunly last birthday) Mnllh! Daye Hwnl Min.
1r70ls Qct.) 1272 o Tagl
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata or forelgn country) 0 12, CITIZEN OF WHAT
done during most of working kife, even If retired) DUSTRY . . COUNTRY?
Fornmes. " @a.q Z. =9, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14, NAME OF He98ANS OR WIFE
X CEASED EVER |IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
{Yes. 00. 87 unknown) | (I yea rive war or dates of service) NO.
No —_— .
18, CAUSE OF DEATH NTION INTERVAL BETWEEN
 Enter onlyonecsuseper | |. DISEASE OR CONDITION ! ¢t S s ONSET AND DEATH
ine for (8}, (b), and (o) | DIRECTLY LEADING TO DEATH® (5) A . O,

ANTECEDENT CAUSES

AMorbid -conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating -
the underiying cause last.,

DUE TO (&)

AL rgrs,

II. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causzing deaih.

19a. DATE OF OP'Igl%Al‘i 150, ﬂJ;UOR FINDINGS OF OPERATION * 3 3 20. AUTOPSY?
. X | w0 el
21a. ACCIDENT (Bpeclty) 21b. PLACEQF INJURY (o.e.. lnorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, surest, office bidg., eze.)
HOMICIDE _
214. TIME {Moath} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY . WORK AT WORK
22, I hereby hat éallended the deceased from , 19 Mi_, 19% 2—ihat T last saw the deceased
ah'ue on 19 g‘nnd that death occurred al / 0 . o from the causes and on the dale staled above.
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23b. (ADDRESS
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CREMA-
TION REMOVAL g

DATE REC'D BY LOCAL

B Wi 57

s 5./ P54 :

REGISTRAR'$ SIGNATURE

-/

43, I\A. OF CEMETERY OR CREMATORY

24b. DATE 2
j 4

(Slate) ’\

TION (City, town, or county)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

STATEMENT BY LICENSED EMBALMER

Student E-bni-or No.

working under my personal supervision.

1

Student ...oecvesnes besasansransseanant P
Student Embalmer

Licensed Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to coliply with
the gbove constitutes grounds for revocation of License.)

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




