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THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dc ; i PRIMARY REG. DIST. N-M RmuimaNa... @—.m

FLEBNOV 25 1952

39689

State File No

—_‘%

' BIRTH NO. — REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL, RESIDENGE (Whers 4 d Gved, If ioatl Adencs befo:s
. COUNTY P ‘ a. STATE - ' b. COUNTY P } admieiont.
- L
b. CITY (1f outclds cotpurate Umita, writs RURAL and give LENGTH OF ¢. CITY {U octaide corporst= limita, write RURAL and towashiz
OR ) “ vomnatip)| STAY g e placel] _OR P o oy
TOWN j TOWN j_a-iaj A 2
d. FULL NAME or-' (If Bet in boaptal of 4 uive streot nddress B locatiew) || . STREET - (Lf rural, ghve locatien) v
HOSPITAL O R ADDRESS
INSTITUTION fol
3. :I;«IEJ::ME Oli') (First) b. (Middle) ¢, (Last) 4 Dg:_‘E (Month)  (Day) | (Yean
o) AN Cy N, Gapmay | oo L 1952
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| # Dr 1 TUAR | 7 DOON & was.
7 ﬂ A wi , DIVORCED clfyy birthdar} Homh-' Days | Hours I Min,
- ’L
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmassncl)jg_r 'a"f 1. BIRFHPLACE  (¢;() wud state or Foreign Conntsy) 12 c&l;rr}%r;?f WHAT
Pt ) o . e,. S, B

13b. MOTHER™S MAtDEN
*

15. WAS DECEASED EVER IN U.§ARMED FORCEE?
)

(Yes.nn, or unknown} | (If yee. rive

- ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5)

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
e Beqrt fullure, asthenia,
efe. It means the dis-

rise to the above catse (o) dating
the underlying cause lont,

DUE TO (¢)

iAo} Sl Lk A,
16. SOCIAL SECURITY
NO.

Aforbid conditions, if eng, giving DUE TO (b@;d‘“r

NAME 14. NAME OF HUSBANL OR
0

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing lo the death but aot
related to the disease of condition cauring death.

19a. DATE OF OP_FI%AN 156, MAJOR FINDINGS OF OPERATION - - - 2, AUTOPSY?
- 33/ | mOwh
218. AOCIDENT (Bpecity) 215, PLACEOF INJURY (s.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, lactory, strest, oiies bidg.,#10.) . -
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) Zie, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mnun' NOT WHILE
INJURY m. AT WORK .
22 I hereby cerh,fy that I attended the deceased from fo-_d‘lzL._ 12 o 2l= ‘ , 18422, that 1 last saw the deceased
alive on . Iﬂa and jm‘daath occurred m., from the causes and on the dale slated above.

WRITE_PLAINLY—USING UNF¥ADING BLACK INE—MAEKE A PERMANENT RECORD
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NS daw Al

! 23%. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that tke body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision. ' ? ;
AP .

Student ..... ceensraves evseneinnaes ceenanas Signed

studmt Elbalnr v . ’ { 3 /Si {

Licensed Embalmer No

P. O. Addresssgzﬁ?_e—_‘-;_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAEDWRIT]NG (Pailure to comply with
- % \

the above constitutes grounds for revocation of license,) \

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




