. w0 THE DIVISION OF HEALTH OF MISSOURI «-{8911-
e l ¥iLga 0 STANDARD CERTIFICATE OF DEATH State File Nowooo
"BIRTH NO. v 22 1952 REG. DIST, No. __/ Ez prIMARY REG. DisT. 0. 28O X kivivirars No..... ﬁfzo .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If | ot residence bitors

a. STATI sdusisslont.

b. COUNTY

to Umits, wei mnur. and give | . LENGTH OF c. Cgl;r (I outide W limits, writs RURAL azd aive

ownship) AY (in this place)
TOWN
d. FULL NAME OF f o tution, give streot address gff location) . STREET T (M rural, mive location)
HOSPITAL OR :
INSTITUTION
3. NAME OF a. (First) ¢/ b. (Middle) e, (Last)

RS 534
: 4. DATE th
DECEASED or onthy  (Day)  (Year)
~SeHExPE DETH A /952
6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF, BIRTH 8. AGE (In I UNDER | YEAR | F UNDGR M HED.

{ Twpe or Print) /:/Pé'd ' . L
:WIDOWED. DI\_IO:E;D (87&1:’) /~ : Z /f /ff.:?» lmunhdm Monl.hl, Days Hour.l Min.

oapital o

5. SEX 0

102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stte or foreian eougsry) . 12, CITIZEN OF WHAT
done wost of working life, even if retlred) . DUSTRY ” / UNTRy?
Prie, - Lmaaa.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD wi

Qe &. Kb | :
16. sécm.facuagov\ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

—53a

INTERVAL EN
ONSET AND DEATH

ECEASED EVER IN U.5. ARMED FORCES?

(If yem, give war or dates of esrvice)

18. CAUSE OF DEATH MEDICAL. CERTIFICATION

. Enter only onecatse per 1. DISEASE OR CONDITION . ~ r
e for oy, (0. uod (g | DIRECTLY LEADING TO DEATH® ¢y Cerebral hsmorrhage

*Thir does mot mean ANTECEDENT CAUSES Diab et es ‘
the mode of dying. such | Aorbid conditiens, if any, giving DUE TO (b}
as keart failure, sthenia, | rite fo the above cause (a) mmnn . ) -

ctc. It means the dis- the underlying cause last.

case, injury, or complica- - DUE TO ()
tion which caused death. | 15. OTHER SIGNIFICANT CCNDITIONS LQ 0 |

Conditions contributing to the death but not ﬁ/
related to the disease or condilion causing death.

| t%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSY? |
' TION : : (
| | y w0 o
2ia, ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.s.. lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE) |
- SUICIDE home, farm, factory, sirest, office bldg., evo.} L ‘ ' |
HOMICIDE |
21d. TIME tMonth) (Dary) (Year) (Bour) 21e. IKJURY OCCURRED 2. HOW DID INJURY OCCUR? :
: . WHILE AT NOT WHILE . I
INJURY WORK AT WORK ‘
’ 2. I hereby ccﬁtgkrthat iattendcdglzp deceased from 8"5"57 , 19 , {o 11'2-52, 19 , that I last saw the deceased |
alive on eyug {hat death occurred oy """ m., from the causes and on the date slated above. |
2. ‘,‘ ENATURE Dop i 23b. ADDRESS 2. DATESIGNED |
|
924 Professional Bldg. 11/3/52

.J AY 277 4./

DA REC’ Y LOCAL REG?’ RAR'S SIGNATURE

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

yAME OF CEMETERY OR CREMATORY zaa.znog {City, N‘Wn, or counts) (State)
DIRECTOR' #I GNATURE DRESS
Mnu- TS Jﬁ».o—oo-/.

(ﬂumed Embnalmer's Staterment 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____

. .. udent Embalmer No
working under my personal supervision.

31gnedesescencennnancannns Pereanhas et N N
Student Embalmer™ A Licensed Embalm.e

H

P. O. Address

Note: The above, MUST BE SIGNED BY THE LICENSED. EMEBALMER in his OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




