)

E

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

Y

R

PR DEC 5 1952

BIRTH: N0

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4()100

. a. STATE

MISSOURI.

2 USUAL RESIDEMCE (Whers decossed lived. 1f lastitytion: resklence before
b. COUNTY »duineion),

£8%,LOUIS_

b. Cg{‘\' (1f outzide corpurate limits, write RURAL snd cive

TOWN

STAY (in this place)

townghlp)

¢c. LENGTH' OF ¢, CITY (If outeide sorporate limits, write RURAL and give townshin)

SP, LOUIS, TOWN g, ANRYS VILIAGE __ , N} /
d. FULL NMIE OF (IF 5iot in bospital 07 § lon, ive streat addross of locution) d. STREET (I rart. ghve location) [#]
HOSPITA _ . ADDRESS : /
WerUtoN __-DEPAUT, HOSPITAL = _RBOUTE 7, BOX, 666
3, NAME OF a. (First) b. (Middle) o. (Lnst)
DECEASED ¥ ol | 4 DATE  (Mouth) (Day) (Yem)
(Type or Print), *  INPART" b tree e N X
5. SEX £/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH m 9; AGE (In years| If UNDER | YoAR | O UNDEN 1 HES.
~ WIDOWED, DIVORCED (8pecity)” Last birtbday) Mnnﬂa‘ Days | Ho Mig,
WHITE_ __ | _§ - 57| 1%
10a. USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn oountey) 12_CITIZEN OF WHAT
dona during most of working life, aven if retired) ’ DUSTRY . . COUNTRY?
__-NONE Missouv - VO
13a. FATHER' S MAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE o
—~B. .S, CRABTREE -F : —_——
5. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16=SOCIAL “SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes, 80, orunknown} | (If yes, 2ive war or dates of sarvics) NO. .
NONE_ C.S., CRABTREE: ROUTE 7, BOX, 666.
3. CAUSE OF DEATH - M L CERTIEICATION ST, ANNTS. ’IIJIGE.‘:-*me BETWEEN
| Enter only opeceuseper .| |, DISEASE OR CONDITION - ONSET AND DEAT!

line for (a), {b), and (¢}’

SThis does mot metn
the mode of dying, such
at heart fellure, asthenia,
‘ele. It means the dis-
eaxe, infury, or complica-

DIRECTLY LEADING TO DEATH® (o) 7]

- ANTECEDENT CAUSES

Morbid conditione,

rise to the above cause (a) stating
. the underlying cause lest, - - . -

if any, gicing DUE TO (5)

LR

DUE TO (¢}

tion which coured dealh.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not .

related to the disease or condition eansing death.

19a. DATE OF GPERA-
° TION

15b. MAJOR FINDINGS OF OPERATION . ] R ~

ST ] 2. AUTOPSY?

s [ w

21a. ACCIDENT (Bpecity}
SU

ICICE
HOMICIDE

210, PLACE OF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP)
home, farm, Iagtory, strewt, offios bldg. eva.) .

(COUNTY) (STATE)

2id. TIME {Mouth)
"INJURY -

(Day) (Year) (Hogr)

- 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK .

179X

2. ] hereby certi}y that 1 a.tlended the deceased Jfrom M

alivegh

, and that deatk oceurred al

954 o 1M-{ _ 198, that 1 last 10w the deceased

m., from the causes and on the date slated above.

= e

o BURIAL, CREMA-
BUBIAL

24b. DATE

/2 fea..

DATE REC'D BY LOCAL

‘NOV3 1659

24d. LOCATION (Clty, town, of counly)

Q,.

. ) 'n’imu!é




STATEMENT BY LICENSED EMBALMER

w

I hereby certify that the boedy whose name is recorded on the reverse side of this certificate was embaimed by me, or by .o _...

revemnernrans Student Embalmer MNo.

working under my personal supervision.

Student ...
" Student Embalimer

Note: The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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

“




