THE DIVISION OF HEALTH OF MISSOURI

S, N0.300 | :cpmp -
 roas ITEN) NOV 22 f952, STANDARD CERTIFICATE OF DEATH Stote File No.... 38 /68
BIRTH NO._____ __ _ REG. DIST. NO. ZS{Z PRIMARY REG. DIST. NO. /2 0. Registrar's No.o..... .
d 1. PLACE OF D 2. USUAL RESIDENCE (Where decossad lived. If institution: residence before
a. COUNTY a. STATE, . s b, COUNTY, :
Mcaoouad

b. CITY (If outcihé corporate Hmh.- wrlta RURALand give | & LENGTH OF || c. CITY (if cutalds corporate limite, write RURAL ac
0 srg‘( flg this place}|| R

- R » townahip)
L TOWN]k 210 Q gz TOWN

]
d. FULL NAME OF (1f got in hospital or instiflition &lve stragt address or louﬂon) d. STREET ° {1 rursl, glve loca %
HOSPITAL OR ADDRESS J o
INSTITUTION ; # P35

3. NAME OF . (Figgt b. (Middle! ¢. (Last)
DECEASED s (Figt) (Miadic) ' 1 |4 DATE  (Montt) (Dsy) (Year)
{ Type or Print) DEATH P L PA
5, SEX a §&/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | IF UNDER 1 HEs.
. WED IVORCED {8peckly) jbiﬂhdny) Monl-‘-ul Days | Hours | Mia,
. YIYNP PONeS ey A /8924 |
10a. USUAL OCCUPATION (Givekilad ot work | 10b. KIND OF BUSIKESS OR IN- | 11. BBRTHPLACE (State or !oroltn oountry) / 12. CITIZEN OF WHAT
ong dpring most of working life, even if retired) STRY COUNTRY?
& & Af a Z
13a. FEAHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. - ~
a
I15. WAS D ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yee, po, or unkoown} | {If yes, sive war or dates of service) NO.
WA é A/ﬁg 11124 H1a¥ Gor KC. Mo

18. CAUSE OF DEATH ME&CAL dafn-nnc.mou INTERVAL BETWEEN
()

Fnter anly onscauseper | |- DISEASE OR CONDITION e ' e o_.‘. ()Vb S'Ta:‘é ONSET ANDAEATH

DIRECTLY LEADING TO DEATH*

line for {a}, (b}, and {c)
*Thit does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gieing DUE TO (b)
es heart fallure, asthenia, | ri5¢ to the abooe cause (o) stating -

de. It means the dis- the underlying catise last.. :

easd, injury, or complica- DUE TO (c)

tion which coused death. | |1 OTHER SIGNIFICANT CONDITIONS ’ [N
Conditions contributing lo the death but not '

related to the diseaze or condition cousing death.

i9a. DATE OF OPERA. | 190. MAJGAFINDINGS OF OPERATION ’ P 20. AUTOPSY?
j_‘ Oa— A VrC | g AL W YES o [J

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

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..1n orabeut Zlc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) srdm
| SUICIDE, bome, farm, inctory, streat.oflou blde.. et0.)
| HOMICIDE
| 21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | "WoRK AT WORK o -
uende the deceased from —0 , )-, to M, ISI L‘, that I last saw the deceased
and that death occurred alf_ m., from Lhe causes and on the date slated above.
Car1 /] (Degme ortitley | 23b. ADDR 23c. DATE SIGNED
WA 3/ mmﬂﬂa_g 04 N O
24b DATE l 24c. NAME OF CEMETERT OR CREMATORY d. TION {(City, town, olcounty) {State)}
e ~
DATE REC‘D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S su;lu'rum: ADDRESS
Ues 52 L Wb D1 Moy, Orstelond, 04—#—

(Ticensed Embalmer’s Statement on Reverse Side)




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 by— e

Student Embalmer No. "

Q/?M . B2

Studeant .....;. .......... bessrnavessasuneas
Student Embalmer L/ 9
Licensed Embalmer No ” .
P. O. Address @“&é/ﬁfé’/@/ / é

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with

working under my persona! supervision,

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




