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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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TILEB NOV 18 1952

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41355

State File No.

' BIRTH WO, REG. DIST. NO. __BEO_rnumw REG. DIST. m.ﬂ Regist 3N 0o ube L.
1. PLACE OF PEATH z2. USUAL, NCE (Where deossssd lived. /It lnstitu rmiience befois
8. COUNTY/ Lttt At .’ 8. STATE o b. COU ad:nbmion;
b. Cl 1 gutzide Umjits, write RUBAL and ¢. LENGTH OF L CITY m Limite, write R townshlr?
B i gts Lo SV S S @ e 5.:3
oyl Lt cag - y_ TOWN

d. FULL :lAME OF,

nh.ll r Iostitutioy, glve streot address or Ioo:;n) d. STREET (11 Turat. give losation)
HOSPITAL ADDRE!
INSTIT AP EGR M
3. NAME OF % b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
OF
(hpcormnt) o - DEATH - O -SFES 2
6. COLOR OR RACE | 7. NEVER MARRIED, F URDER ) YEAR | & UNDER M MRS

5 |

ﬁwﬂ?. DIVORCI

8, DATE 3; BIRTH

I 9. AGE (In rnn

ED (Bpmeity) um:- Hours | Min,
AV, 1 , Z l
10a. USUAL OCCUPATION (Qibve & 10b. KIND OF BUSINESS OR IN- | 11. BIRTH 12, CITIZEN
dome during most of working life, DUSTRY ME i m:z' ) R‘I?F WHAT
138, FATHER S NAME 13b THER'S MAIDEN NAME 14. MAME OF HUSBAND O wIFE

Aty (]

0

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yws, Bo, or unkoowa) | (If yau, xivs war or dates of sorvice}

t6. SOCIAL SECUR}‘TS'
Unknowry -

17. INFORMANT' 5 51GNATURE OR NAME ADDRE 55

Records State Hosn,al #3- Nevada, Mo.

HOMICIDE ——

PRS-

18. CAUSE OF DEATH DICAL CERTIFI TION Igrmvtl.ngnmﬁm
| Enteronty oneceuseper | I DISEASE. OR CONDITION NSET H
e for (a), (b), and () | DVRECTLY LEADING TO DEATH* < = }?P& —
*This does nol mean ANTECEDENT CAUSES
the mods of dying, sueh | Morbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenta, | .rise to the above canse (o) stating - ‘ -
de. Il means the dha- the underlying cause last. - -
care, injurg, or compiico- DUE TO (&)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS M T ' ) - .
Conditions contributing to the death but ot W@-‘—M” 2 e~
relzted to the discase or condition caunstng deaid. :
19a. ‘DATE OF:OPERA- |' 195, MAJOR FINDINGS OF OPERATION A - M | #0. AUTOPSY?
: " TION __’/A / 2 o h'e
. o YIS D Ko B/
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg.. Inorabout | 21c. {CITY. TOWN, OR TOWNSHIP)’ ' " (COUNTY) . (STATE)
SUICIDE boms, farm, tsstory, surest. ofics bidg. ste) . - ‘ . .

21d. TIME (Moath) (Duy) (Year) GHeur) | Zle. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?
Ry - ’ WHILEAT [~} WOT wHiLE - —
= AT WORK - 4
2 1 hereby csstify that I-atlended the decegsed from %_/i 1937 10 £22d) rO _ g3 Vthat 1 IasLLaw the deceased
alive on 4 . /o 195 Z-and that death rred ai /_o,ézfm., Jrom the causes cnd on the date stotéd above.
21a. 51 (Degres or title) 23c. DATE SIGNED
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24a. BURIAL. CREMA-
(Bpasity)

DATE REC'D BY LOCAL

24b. DATE

|~

FRAR'S SIGNATURE, t,Lg/UD
I.//IAA 71 :

l&ammllmmﬂdp)
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-
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J
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STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalmer No.

working under my personal supervision,

Student ..... ceneenenen e Signed CE//LM_J W?Aéxlzﬁ/

Student Embalmer
Licensed E.mbalmer No. / / Y

P. O. Adm%dm %
HANDAVRITIN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licensse.)

If this body is not embalmed, fa_ct should be z0. stated above.

G, (Failure to compl_y with




