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NWAN

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

4188'7

#@ JAN 5 1953 STANDARD CERTIFICATE OF DEATH Stoe File No
' mIRTH MO, REG. DIST. NO. _iL PRIMARY REG. DIST. m.m Registror's No 77
1. PLACE OF DEATH ' 2 USUAL REQIDENCE (Where deceased lived, If gegtliuticn: geskiscor before
a- COUNTY B a. STATE b. COUNTY ad:abston).
Ot A Ao RVtenv
b. CITY a1 ta limits, writs RURAL and give ¢. LENGTH OF | c. CITY (f outaide corporate firsits, write RURAL aod cive 5
OR F" townabip)| STAY (in this place) OR
TOWN ﬂa L TOWN 7= Jd.2/0
d. FHOL%P#AN{EOOF {11 ot iz borpital or intltytion. give strest addrdes or location) d.ASJti’!R% (If runl, give loeation) F "'"b'
INSTITUTIGN ra
3. NAME OF gl S b. (Mlddle) ©. {Last) 4. DATE {Month} (Day) x
DECEASED : oF 7. ear)
(Twpe or Prine CLliNzy (54 oA fo? — /& — /G52,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Unyen] v woen s vax | ¥ brotn u .
0 W WIDOWED, DIVORCED (Ep-di?— :-ln7h3ham Mooths , Houns l Min,
£ I.’ c = ol

10a. USUAL OCCUPATION (Ciivie kind of work

10b. KIND 'OF BUSINESS OR IN-
doms ¢ most of wor! life, yven If retired) DUSTRY

\ AILOER

11. BIRTHPLACE (Btate of forelgn oountry)

12 CITIZEI;?FWHAT

J

Mo

13b. MOTHER'S MAIDEN

MARAZ 77A

!la-. FATHER'S NAME

Wizl [am [ r?/: LD WA

16. SOCIAL SECURITY

NO

15 WAS DECEASED EVER IN U.S. ARMED FORCES?
Vunkmﬂm) (If you, cive war or dates of service)

TR N
NAME OF HUSBAND 'OR IFE
; S SIGNATURE OR umé ADD!
-

Vi

18, CAUSE QOF DEATH INTERVAL BETWEEN
ONSET AND DEATH
. Eater only onecaussper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) Q D QM&Q-: "!/WQA-(H—“\U
«72s docs ot maean | ANTECEDENT CAUSES ;:E ' Sl
the mode of diting, such Morbtid conditions, if any, giving DUE TO (%) —" = %&ﬁ‘-
|| ex beert faibure, asthenia, | rise fo the above couse (o) sating . . - LAY N
de. It means the dig. | the undeslylng eavse lost.
ease, infury, or complica- DUE TO (F:)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP'FIROAB; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . 337X ns O wo [
2ta, ACCIDENT (Bpecity} 21b, PLACEQF INJURY (e.s.. lncrabont | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg.. aze.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
or - WHILEAT[™] NOTWHILE .
INJURY o | “work AT WORK

alive on o 19582, and that death occurred at , Jrom

22. I hereby certify that I g __;ended the deceased from M, 19052 to M 1959, that I last saw the deceased
A3—12 Lo B .

the couses and on the daie slated above.

(Degrve or title) | 23b. ADDRESS

<X \% \.L)L.—Q-B-DPW e

2. SIGNATURE

\Umm

Z3;. DATE SIGNED

/RS2

ON. (City, town, or eounty) (Btate)

2a. BURTAL, CREMA. | 24b. DATE 2de. NAME. OF ETERY OR CREMATORY
S22 - .

REGISTRAR'S SIGNATURE g, / -0 %L 7 p

12-3 1 &I

DATE RECD BY LOCAL
‘_: .IFLI I.s.‘




F6Ry ’?WI‘:

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, of by eme..

Studant Embal No.

working under my personal supervision.

Student c.onannsaea ‘;“t"él;;.; .............. Signed - @
Studen almer .
. Licensed EL:;;I% 530 y B
’ : _ P. 0. Addr ._.._4_/&@/ j .....

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

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