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WRITE: PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41368

ﬂi{ﬂ DEC 2 9 1952 , State File Nourinsmmime e
! BSRTH NO. REG. DIST. NO. i 2 PREMARY REG. DIST. NO. 5 ._j?} Registrar's No. ... i ?.................
1. PLACE OF DEATH ‘ 7. USUAL RESIDENCE (Wiers decsssed lived, 17 insticed idenee belore
a. COUNTY D a. STATE b, COUNTY D aduimion).
a d L~ \"'l-\ o
b. CITY (I outeid te limita, write RURAL and g ¢. LENGTH OF ¢, CITY (If cusald Ulimity, write RURAL and
0 * corpurata Tl ™ ownsblo)| STAY (in tbi ol QR . Cweas cormen e * ""“""'"‘”0-??0
TO Y TOWNR wry o Ty o
d. FULL NAME OF (If not in hoapital or institution, glve streat address or location) d. STREET (If rural. give locstlon)
HOSPITAL ADDRESS .
INSTITUTION I vl 30 Evevom 2wl g Lrerfom Twe
3. NAME OF 8. (First) b. (Middle) <. (Last) ADAE  (Mo) (Dap (Yemw
(Tvoeor Pty - W11 1§ w ey DEATH Dec 20 (23~
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (To yearn| IF UNDER 1 VAR | o ONDER o e,
0 WIDOWED, DIVORCED (Bpecity {nst birthday) |Months| Daye | Houre | Min.
W7l wildewrod ~AyanZ /¥s3 | g9 L7725
10a. USUAL OCCUPATION (Grrekind of work | 10b. KIND OF BUSINESS OR_IN- W11, BIRTHPLACE (State or forelen country) 12. ﬁTlZEHOFWHAT
donldulin: most ol.'urkiu 1o, sven i retired) DUSTRY 0 COUNTRY? .
: = 'F Yrwrey Pade o wia
|38-_ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TA. NAME OF HUSBAND OR WIFE
a I VCIMLA:-I/M_&_#%A_Mt"-‘
WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.oruokoown) | (If yes, rive war or dates ol service) ’ NO.
DH Nowne (3 Yo
B SAUSE OF DEATH ISEASE OR CONDITION ONSET ARD DEATH
. Enter only onecanseper | |- D
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(R)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b)
a4 heart faflure, asthenia, | rise to the above cause () stating C e e e e e e —_— CanbihS
de. It means the diy. | the underlying conae last,
ease, infury, or complica- _ DUE TO ("_)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS + "
Conditions contributing to the death bul not
related to the disease or condition cousing deafh. .
19a. . DATE .OF OPERA- | 19b..MAJOR FINDINGS OF OPERATICN * - b 20. AUTOPSY?
) TION
ves (] wo [
21a. ACCIDENT {Bpecily} .| 21b, PLACEOQF INJURY (e.g..loorabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) _ , .(COUNTY) (STATE)
<v. SUICIDE -++-- - - home, farm, factory, street, office blds.,eta.) AT :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
- INJURY - - o WORK T WORK P

22, I hereby certify that 1 Aa_tte.nded the decease
aliveon —_________ 19_____ and that delith occurred al

o £ 22 - 193 % yhat I ldst saw the deceased

., Jrom the causes and on the dale alated above.

o e Gt

DRESS Zi. DATE SIGNED

12:-24- Y2

URIAL CREMK. 24b. DATE

DATE REC'D BY LOCAL

j2-23-5&

24c. NAME OF CEMETERY QR CREMATQRY -
avY X

244. LOCATION (Olty, town, or county) {State)

Awrvora N
81 GNATURE T ADDRESS

25. FUNERAL DIRECTOR’

A Embkal

on Reverse Side)

lg:s-rmé slslguna—’;&_?z




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

working under my personal supervision. udent Embalaer No * :

Y
SigmedZAd 2L, foA ‘
Slgnedisieecnnasoscrnnae trsestcannssannens . P {?4
Signe St iabaine: , Licensed Embalmer No........L./.{." ...Z...Zr ........

- e5555 3 ..
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply wi
the above constitutes grounds for revocation of license,)

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




