THE DIVISION OF HEALTH OF MISSOURI 420,?5

o -7~ STANDARD CERTIFICATE OF DEATH State Fie .. .
Wg/ ﬂmuy C 22 ]952 Res. pisT. wo. L3 3~ PRIMARY REG. DIST. NO, L&__.O ). Registrar's No /7&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f iostitution: resldsncs before
COUNTY STATE coul aduniseion),
- CGRINDY - MO S EpcER
b. CITY (it cutaide eorpurate limits, writs RURAL sid sive ) g‘rA“rEﬂmei,EF» €. CITY (It oumide corporats limits, write RURAL and give towimhip} 0650
own T PEN TA N O Sy PAL. 7
d. FULL NAME OF {f 0ot in hospital or institution. Kive strest sddress o7 locution) d. STREET. ar mnl givs iocation) !
HOSPITAL, O ADDRESS
’"5TITUT|°N ﬁ USAN NuvRs lMG /f’oMF SAA DISDN fW/Igé_hl’P
3. DNEAC%ES OEFD 8. (First) b. (H.lddlt) c,a(l.ut) . 4. DAT'E {Month) (Day) (Year)
{Twpe or Print) NEV A 166 /N5 oAt DEC— 3//?\52\
| 5, SEX \ 6. COLOR OR RACE | 7. #&%Eg legggcrgmmen 8. DATE OF BIRTH 9, l:f-E (Inw)ul I ;;"2:‘ 'n"; ; L 4 .
FEmpLE W T | WipoweD i May-2-1572| “§7 | |
102, USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (Btate or forelgn sowntry) 12. CITIZEN OF WHAT
done during mant of worklux lfe, sven & retired) DUSTRY > ,,,0 COUNTRY7
p MNo- USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE -
CRAY oD RALLEW | MARGAREL . soN |LUTHER ftEe1NMs
I5. WAS DECEASED EVER IN U.S. ARMED FORCB?‘I 16, SOCIAL SEI:URITY 17. INFORMANT'S SIGHMATURE OR NAME ADDRESS
(Yea.no, or anknowa) | (I yes, xive war or dates of servics)
2 - cRoFF Hr6einvsS

18. CAUSE OF DEATH ’ - ) DICAL CERTIFICAT!H o EY
| Enteronly enscsusper | . DISEASE OR CONDITION+ .
lins for (8), (b), and (<) DIRECTLY LEADING TO DEATH' (2) d 1_': £Z£ g ﬂ 'yl

.. . \ -
e AW NP
*This does not mean
the mode of dping, such | Morbid conditiona, {f any, giving DUE TO (1) M

heart fallure, asthenia, rintamabwcm:(a}mm
:c. It ,mm:l the iy | the underiying cause last, . v
eaze, infury, or complico- DUE TO (o}

tion whick coused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition causing death.

19a. DATE OF OP_‘!:ZFOAHG 196, MAJOR FINDINGS OF OPERATION - - /’/_j / 2. AUTOPSY?
] - 0- YES D L)
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.. lnorabom | 21¢. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome. farm, fustory, sirwet, offies bld..ew.) ) ;
. HOMICIDE .
214. T(I)l’o-_!ﬂ i{Mogth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
INTGRY - w‘r‘l’%::TD mwnu.zD

K
%b 1992, 10 AVLE 8 195 % oot 1 tat saw the deveased

2. I hereby certi) 'thai the deceased from , s '
alive on , 1958 2ra [8:35 B m., from the cauaes and on the date siated above.

O Ba. SIGNATURE f 4’ 23b. ADDRESS - %O [ 23 DATESLGN: Z

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

Zs BURIAL, CRERA- | 24b. DATE ME OF CEMETERY OR CREMATORY | 24d. LOCATICN (Oity, town, of county) (Btate)
") O e RiAl " \DEC- /1952  SALAM CEM MEPCER CO+ AND.

DATE REC'D BY LOCAL | REG! 'S SIGNATURE . // S |25 FUNERAL DIRECTOR'S SIGNATURE - . 'abon:s’g
;Qq_‘ J - gixG/ j:l_,—-*— BRA_AJ [4) L’)'_C_p',‘_ooLEf fonERAL ioé&' é&'c M RD Ao,

o (Licensed Embsimer’s Statement on Reverse Side) ' .




fa61 6 AON

STATEMENT BY LICENSED EMBALMER

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

..................... . Student Embalmer Wo.

working under my persona!l supervision.

oo Yoo
Student ....c.n Cetissrsananasnases Ceianaage Signed

Student Embalmar . Licenzed Embalmegr No 0?77/
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If this body is not embalmed, fact should be so stated above,




