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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41478

[131.' FATHER'S NAME

Y Georae [P 4e

A uends

(Y'se. no. or unkuown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, plve war or dates of servics)

18. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

7. INFORMANT' § snm%unr. oniumz — ADDRESS

State File No.cuuivinsnrroasoinr
! BIRTH NO. REG. DIST. NO, _____2'_7__PRIHAI\’ REG. DIST. NOJJJ"‘- Regitivar's No I,?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 A lived. 1f dnsti
a. COUNTY a. STATE b, COUNTY aumi-sum
s - Ma. E) a-_hzs
b. CITY (I oatolds corporsts Umlts, write RURAL and give ¢. LENGTH OF ¢. CITY (It cusdds sorporsts limite, write RURAL and give w-ruur‘
.sownshipt| STAY iin this placs) R
o [ ytler : TouN 1 Qap Tup.
d. FULLPNAME QF (If not in uupu-: ot inatltation, glve strest address of n:uunn: d. gé‘pfz% . (1f rural. give locatlon) g 7 &
INSI'ITUTION : | BJ.L‘."_L\&Y RED Ip -7
I 3. NAME OF First b. (Middle c. (Las)
Lo, 2F { } { - ) g} 4 Ds'll__'a (Menth)  (Day)  (Year)
EAS: -
(ypear Py J ol Wesley Pike DEATH ee. 20 |94z
5. SEX 6. COLOR OR RACE | 7."MARRIED. NEVER MARHIED, | 8. DATE OF BIRTH 9. AGE (1o yearr| O UAGEN § TEAR | W DA o ki,
" “WIDOWED, D!VORCED (Bpwally) - birthdar) m?l ny- Hours | Min.
Male *~ | White | Married| 7 |Se _. | =
10a. USUAL ﬁgpﬂm Hﬁmdwﬂk 10b. KIND OF' BUSI ‘ D%g.r IF:J; 1L BIRTHPLACE ()0 wud Seate or Foreiga h?” utg'zé%"" ?r WHAT
grmer Fg_r_m_;_ﬁ Nebrask LAS A
13b. MOTHER'S MAIDEN NAME

No Mary May Fi /rc )72 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION / INTERVAL BET
| Enter aply coecsuseper | | DISEASE OR CONDITION . ONSET AND /4
ine for (), (b), and {¢) | DIRECTLY LEADINGTO DEATH
“This does not meen | ANTECEDENT CAUSES N ) _
the mode of dying, such | Morbid conditions, If any, gha DUE TO (b) 4
o heart failure, asthenfa, | Tise to the abooe cause (a) Hating .
de. It means the dip. | B mRdrriying cowe logt. -
care, infury, or complica- DUE TO (0}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Crnditions contributhag fo the death but not .
reiated to the disease or comdition causing death,
19. DATE OF OPE%AN 195, MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
592X | . w
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE oy, farm, fastory, streat, ofies bida..ee) .
HOMICIDE o . )
9. TIME (Meath) (Day) (Twar) (Hears | 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCURT
OF R WHILEAT NOT WHILE
IRJURY = AT WORK

2. ] hereby ceriify that I attended the deceased Jrom

olive onvlec.. JE 1952, and that death mumdiu !

1032, i lec. . FO | 1852 ¢ that I last saw the deceased

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

Da. SIGNATURE

2. BURIAL. CREMA-
T AL 3
¢ 1Tand, (953

S 5

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Lo £/ (Degree or titln) . .
Qf":%m: s ] - Z ‘éi . |
24b, DATE = { Zh. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (City, wwn,qreounty)

Bc DATE SIGNED
~Pr=522
(State)

Mo..

23». ADDRESS

Hil

25- FUNERAL DIRECTOR'S SIGMATURE

“ADDRESS

éﬁ REE‘D-B; ;?%L

eat oo Reverse Side) B . - .




’

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, of by —eciceecmn

...... : : . \ Studont Embalmer Mo,

Y dur

Licenzed Embalmer No. _35’3;) ................................

P. 0. 4"1do:lressB-A«lI&ﬁea W

working under my personal supervision,

SEtUdENt L..iiiisarianresentrrassananaannnns
Student &nbalner

Note: The zbove IIVIUE‘.T BE SIGNED BY THE LICENSED EMBALMER 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.




