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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED JAN 9 1953

42715

State File No.nviinae

wrrebrer erenrrer evender e

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH" ()

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B)

" BIRTH NO. REG. DIST. MO. _Al PRIMARY REG. DIST. W-_Mﬁ Repistrar's No, __/J' <
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inwtltuil b before
a. COUNTY &. STATE b, COUNTY admismtoal.
T te _
b. CITY u:wuunommuumu. writa RURAL and glve ¢. LENGTH OF ¢. CITY (If outsids cotporate itmits, weite RURAL snd cive township)
OR towaship)| STAY ¢ty this place) r—#&
TOWN TOWN D over
d. FULL NAME OF (If aot 1a hospital or 1 ion, give sireat sddrem or locston) d. STREET (1! roml, give location) &
HOSPITA ADDRESS - /
INSHITOTION GQQ loe Rest Home </ o Dg/(f‘
[
3. NAME OF &. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Yean
(Type or Print) RO BEIRT L. POX EATihecemher 25 /€52
5, SEX d 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 teoem 3 viAR | # ovoOR M mas.
. wi IED.‘DI RCED (Bpedity) last birthday) Hcmh, Days Bml Min.,
iale White widowe Vmu%ust 26, 18AAI 86 3 129
10a. USUAL OCCUPATION (Ghve kitnd of work | 10b. KIND OF BUSINESS OR IN- IRTHPLACE X 12, CIT
doc daring saoet of working lite, eran f reciredd) DUSTRY (Chey b Buate or Forsiga Comatry) oour}Tzﬁrw}?FmT
_Not Known me Dover, Migsouri U.S.A.
113:. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Not Known Not Khown ,_ | i 3
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? I—Wﬂlw 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu. 00, or unknowa) | (I yes, xive war or dates of sorvics) NO. . i
L. Not Kpown | S i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscousm per | 1. DISEASE OR CONDITION . .

02 AND DEATH

a1 beartfeflure, esthenta,, |. 7i0¢ to the above cause ta)#ctm
e, Ii weims the dly. | e BRderiying conse lagd. © c
DUE TO (c)

caze, infury, or complica- - ‘
tion which caused deaih. | 11. OTHER SIGNIFICANT-CONDITIONS .- ¥ .
to the death bul ot

Conditions contributing
related to the dizease or condition causing death.

|| 19a. DATE OF OP_FIROAN— 19b. MAJIOR FINDINGS OF OPERATION ~ v o 2 R -20. AUTOPSY?
E o “260 | 0wl
21a. ACCIDENT (Bpecity) 21kb. PLACEOFINJURY(--: inorabout | 21c. (CITY, TOWN,; OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE boma, farm, iastory, strest, ofSios bldg..ete.) . e e -
HOMICIDE : . i - .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
- ! " WHLLEAT NOT WHILE
INJURY - - 4 AT WORK

2, T hereby certify that I 1at/xmded the deceased from M__ 1805/, to ee 3 19903 MKat I last 20w the deceased

e

ahoe , 19 nd tha.t deatb occurred at

m. j'rom the causes and on the date slated above.

N ]
WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a, BURIM. 24b. DATE 2de. NAME OF CEMETERY OR car.mfoav | 2. LDCATION (ouy. m.umé})
T Rzuow.mudm _
_Baria]j & ec, 27 'H2 novar Lemetery gver . Missour]
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(11 d Embal




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...
e ’ _—
Studont Embalmer No. .

Licensed Embalmer No Y y y 3

vorking under my personal supervision.

Student coevanee cesevannaua messuse vassaeana Signed....«2 =
Student Embaimer

P. 0. Ad

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,)

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



