THE DIVISION OF HEALTH OF MISSOURI 41863

« Mo, 300
| JAN 2 1953 STANDARD CERTIFICATE OF DEATH State File Novon
. 0.4 @A ECCTE T 0= EET T AR MR T AR TR A RIS State File Nowisiininsinnininin
! BIRTH NO. REG. DIST. NO. _&8__ PRIMARY REG. DIST. m.m Registrar's No 4‘ >
0 I. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceased lived. If institation: residence before
?j a. COUNﬁ a. STATE b. COUNTY adumisston),
D / Pn WEealon
b. L;I)'I';Y (I ouwide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I outeide corporate limits, write BURAL aad dv.wwn.hln)
township)

STAY iin this place) :
TOWN 5 s ale ¢ e :% o TOWN Srecces - “0 XX o
" d. FULL NAME OF (i not in bospital or institution, give streqt addufm or locetion) d. STREET (If rgral, give locstion) d-

HOSPITAL ADDRESS
INSTITUTION
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (First) ¢ ) 4. DSFE (Mouth)  (Day) (Year)
{Tvpe or Print) Koy — UMM LVE DEATH (X195,
5, SEX N cox.bn,dn RACE | 7. MARRIED. NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (Ia years] IF :rm | YeAR | ONDER i wms,
- WIDOWED, DIVORCED (Spactty Inst birthday)  |Months| Dare Hounl Min.
= L

~ M ARRED 2-1F- 152/ &/
102. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen sountry) 0 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

done during most of working life, even If retired)

. B, LR & o Tl it s 4 V) Issae1 1 (B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 namE OF HUSBAND OR w(FE

i5. WAS DECEASED EVER IN u.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT.LS SIGNATURE OR NAME ADDRESS
(Yes. Wnu-n) (Ef you, wive war or dates of service) NO.

a 94330 Do 7 /zpsg T e o .
18. CAUSE OF DEATH MEDICAL CERTIFICATIO| : - INTERVAL
| Enter only onecausoper | |- DISEASE OR CONDITION ONSET AND DEAT)
Jize for (a), (b}, and () | DIRECTLY LEADING TO DEATH®(4) SN
*This dors mot mean | ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b)

as keart failure, asthenia, |--Tise.to the above cause () sigting L e v . P .- PR Rl .

ctc. It means the dis- the underlying couse last.

eaze, infury, or complico- __DUETO ()
tion which coused death, ".. OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but ot
related to the disease or condition causing death.

19a.' DATE OF OPERA- ! 19b, MAJOR FINDINGS OF OPERATION o o : Coe - - 20. AUTOPSY?
- TION , /2 /
] : v O YES D NO
21a. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (eg.,inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, offce bldg.,et0.) . - .
g HOMICIDE -
: 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) . - : . WHILE AT MOT WHILE . . . . L -
INJURY WORK AT WORK .

.22 I.hereby cert g: thz I attended the deceased from .. , 18 , lo , 19 , that I last eaw the deceased
* alive on , 1952, and that death occurred at 2:B4_u m., from the causes and on the date stated above.

23a. SIG. T or title) 23b. ADDR 23c. DATE SIGNED
A M Tt Bl Al L, T |q?4&< 52

WRITE P.tAINLY—IUSING UNFADING BLACK INKE—MAEKXE A PERMANENT RECORD

Z%a. BOR VAL, CREMA- | 240, DATE 7 | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tawn, or comnty) — . -(State). -
TION, REMOVAL (Epedtss
JAurRi1AL t2-21- 195y | STerivnce Cayw .- STEELYICLE, Mo ..

DATE REC'D BY LOCAL | REGISTRARS S E 7 5 - 25. FUNERAL DIRECTOR' S 81GNATURE Ennn:ss
REG. W d
13/ -5 &) o = ;721‘0-“

{Licensed Embalmer's Staternent on Reverse Side}

Yoo

B ___'Q,—_-B'—"-m




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 —

dent Embalmsr No.

working under my persona! supervision.

Student ..... weasenas terasrrsaamsrerenians . 54
Student Embalmer

Licensed Embalmer _.L..L:..% =
P. O. Address . ,..Z!-__a*

Note: The sbove MUST 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.




