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N
AN

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

ALED DEC 31 1952

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l‘_}_ PRIMARY ut.c. DIST. m.ﬁf_’)-_.?rfcggﬁamm

41494

State File No.

1. PLACE OF DEATH

"a. COUNTY B! t ;

TOWN

¢ USUAL RESIDENCE (Where & d lived. If instita id before

a. STATE ﬁ Y couuﬁ . : sdinismlon).

townahip)

b. CITY (1 outside corpurste timits, rdu RURAL and give

¢. LENGTH OF

STAY (o this place)||
dress or Ial.hn)

¢. CITY (I cutslde oarporate ta. RURAL and give township)
OR
TOWN (;&Z} P2 F -7
A

d. FULL NAME OF (If pot in hoepital or instituplgh, givg strect d. STREET (1f rural, pive bocation) o
HOSPITAL OR . ADDRESS .
INSTITUTIO )

3. NAME OF 8. (First b. (Middle) ¢. (Last)

DECEASED (First) /\/ | 4DATE  (Month) (Day) (Yean

(Tveeor Print) ] 10 M) 4 Abthur Tah wvSo o Nee 24, /9852
5. SEX 6. COLOR OR_RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BJRTH 9. AGE (Ip years| w UNDER ¢ YEAR ll' UNDER U HAS.

- WIDOW.ED, DIVORCED (Bpecity) |_ hlgnhdn) Mnnﬂnl Days | Hours | Min.
a o ! |
10a. USUAL OCCUPATION (Clvekind ofwerk | 10b. KIND OF BLSINESS OR IN- | 11 BIRTHPLACE (Statgor forelgn eountry) 12, CITIZEN OF WHAT -
DUSTR! COUNTR

dooe dn:?u‘ of working llie, even if retired)

Frrsces dermin]

13a. rnﬁ:n' 5 E
IM@Z«J—W“V

13b. MOTHER'S Zlnm_ NAME

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?

IYOO!M. or unkzwn) (If ye, xive war or dates of sorvice}

16. SOCIAL SECURII;I'Y
N 0.

7

14. NAME OF HUSBAND OR WIFE

7 AR

17. INFORMANT'S S|

18. CAUSE OF DEATH

. Enter only onecause per

line for (8}, (b}, and {(c)

*This doey not mean
the mode of dying, such
an heart fatlure, asthenia,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aforbid conditions, if any, giting DUE TO (b)
rise to the abore counse (a) stal - .

.

etc. It means the dig. | the underiying couse lat,
eare, infury, or complica- . DU_E TO (e . - e
tion which esuaed death. | I} OTHER SIGNIFICANT CONDITIONS ~ $'@ ﬂ, / ,/‘5" 7‘ 7‘ LA,
Mwmﬂwiwmmmmm ) 'y
. related to the disense or condition cauring death C‘é’ ” ’ W’ﬁ A.?e 7‘!)’7‘foAJ 2 ‘dee&
19a. DATE OF OPFIF&' 1 19u. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
' L o 2 00 ves L1 o X
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY te.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
SUICIDE home, fars, Inctory, strest, ofios bldg., wto.) - - s
HOMICIDE
21d. TIME (Momth? (Das) (Yewr) {Hous) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT[—} NOTWHILE
INJURY WORK AT WORK

z I hereby cﬂ'!zfy that I atténded the-decedsed Jrom At e, 1985E 1o L6 He c
, 19.8°2and that death occurred at _£4 A m., from the couses and on the date stated above.

alive on

1087 that [ last saw the deceased

zsa..su;_gufwru ¥ y ‘g

U (Degres or titls)

Z3c. DATE SIGNED

BDWW PO . |ACHee st

ilses 27:4

24a. BURIAL, CREMA-

TIGN. REMOV

DATE REC'D BY LOCAL

24b, DATE

]

5\ 70 4. .

24c. NAME OF CEMETZY OZCREMATORY
“ g?
%ﬂd«mf /

[74

THensed Embaloers Ststedeeft on Reverss Side)

24d; I.OCATlON (OIE; Z.o:oounty -‘(s )
2“ DIRECTOR" S s:g ADDRESS I




l

STATEMENT BY LICENSED EMBALMER

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

Student Eabeimer Mo,

working under my persona! supervision. ; : @AA/
Student Signed :

Licensed Embalmer No {/ Z f

Student Embalmer
P. O. Address Z/ et <

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

I this body is not embalmed, fact should be so stated zbove.




