THE DIVISION OF HEALTH OF MISSOURI 41439

.S. No.300 |f2 T R -
e ULU 3U 1952 STANDARD CERTIFICATE OF DEATH Stte File No..
! BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. NO. 300 3— Reginear's No. / 9 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If Laath id before
a. COUNTY &. STATE b. COU, . adctmion),
v Ludra tw 77(1 & L 7 TP %//’gm/
b. CITY f outzide corpurate Urmits, write RURAL and wive ¢. LENGTH OF c. CITY (If sutaide porporate licity, write RURAL and girs township)
OR . townabip) | STAY (io thia place} . ! -
TOWN /I(}e)u o 7246 52 —/ 22049 TOWN e L4 sy R¥DE/
d. FH&SLP?"FA“:_EO%F (If oot in buaha:\ ot Inatitution, give strect sddrem or lotatlon) dAsDrgffE% (U rara), give loeation) g 9{ C‘
WSTITUTIoN 27 oy / ¥ (Duandly Hp§g;fﬁ-1 R+L [/
3 gE%NéEs%E 8. (First) T b, (Midd c. (Last) 4. Dg"[_'E (Month) (Day) (Year
( T¥pe or Print) 7éamns mme/ DEATH Zpee - R3-/582
5, SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| o ER | YEAR | o GaDEN U umS.
. WIDOWED, DIVORCED (Bpscliy) /\ I last birthday) Mnnh, Days | Houmm | Min.
g T H-1%1 Y/ |
10a. USUAL OCCUPATION F 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE
doba during most of working (?.':.v::nl?:;:dt - DUSTRY {@unte or forsign counter) ‘ 0 lzcgb-ﬁﬁng: WHAT

%ﬂﬁdc Casentss /1920 it

14. /NAME OF HUSBAND OR WIFE

TJonxes |\ Mrc Essre Mpumme/

13b. MOTHER'S MAIDEN

13a.

FATHER S NAME
Y [

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?L’ IAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
¢Yos. B0, of unknown) ] ({If yua. wive war aor dates of service}
P2 24072 \WMne Essre NMeurmel Mexico Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION % . g'rgng BETWEEN
N AND H

. Enter only cneceuseper | . DISEASE OR CONDITION .
Jine for (), (by, and (g | DYRECTLY LEADING TO DEATH® 4 .i:/_- avﬁazz A 4 L . /

*Thiz doey not mean ANTECEDENT CAUSES @sz‘&; a’p }l
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) L4 CA"Z“W 11
as heart failure, asthenis, | - Tide o the above conse (o) dating . . . . e n - - ]
e, It tmeons the dis- the underlping couse last,

caze, infury, or complica- _ [?UE TO (e)
tion tohich couaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or econdition cauting death.

, . C e
G UNFADING BLACK INE—MAEE A PERMANENT RECORD W

19a. DATE OF OPTEI%AN- 19b,” MAJOR FINDINGS OF OPERATION ~ ~~  + ' & : R . X Tl 20, AUTOPSYT
, . Hq9 ves [ wo B0
21a. ACCIDENT {Bpecity) 215. PLACEQF INJURY {og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, [arm, factory, srest, offics bldy..et0.) : oo . . TR
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY QCCUR?
il WHILE AT NOT WHILE e e
INJURY =, WORK AT WORK -

22. I hereby certify that I attended the deceased from/ 19 1 L, o/ ~23 1958 that] iaat saw the deceased
aliveon J2~ 23 1952 gnd that death occurred af m., from the causes and on the date staied above.

23. SIGNATURE {Degroe or title) | 2367 ADDRESS 2. DATE SIGNED
Egm&/wﬁ WLD ) /3-'23'{"/

URIAL. CREMA- | 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olts'. town, or county) . (Bula)

ez‘ou REMQVAL(M,& ")’fd- Gl

.

WRITE PLAINLY—USIN

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE q ERAL bIRECTD/ SIGNATU £ nolzss
Qg-gswgg_z 4:54@02‘ é% 7} =
(Licensed mer’s Statemnent on Reverse_Sidel. )
o




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

StUJdENt cevsnnrccsasnccanitsrrrerrareananas 0 Ol
Student Embalmer

P. O. Address N RIS S

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revecation of license.)

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




