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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

BIRTH_ NO.

FILED JAN 14 1953

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;&PRIHMY REG. DIST. NO. :io&b_ Registrar's No

42728

State File No......

I. PLACE OF DEATH
8. COUNTY !
g prehee

2 USUAL RESIDENCE (Wbers decessed lived. If inatitation: residencs before
a. STATE b. COUNTY sdmision).
Myssivr g Dede

b. 611;{ (1f outoide corpurate limita, write RURAL ned give ¢. LENGTH OF

¢ CITY (I outaide corporate limits, wtite RURAL and give townshin)

township) | STAY (In this place)
TOWN o [/ 2re /., o S0, [Syeen Fre Aaf} Ao,

d. FULL NAME OF ri 4d Tocatian] . STREET L
HoSPITE (1f not 1n uniln.l o £ive streot ar C!ADDRESS (Kf ryrad, ﬂv‘louth‘) d 2 ¢ d
INSTITUTION . . Y

36‘5%5&% S%'i-:! 8. (First) ' b, (Middle) c. (Last) . IS DA';E (Month) (Day) (Year)

(oo iy My 7oy Beoy-les |Bw /o~ 37, 1952

5, SEX 0 6. COLOR OR 7. MIAD%%EITED DWSECEBRR]ED , 8. DATE OF BIRTH . 9.1:\.?E In r-.n :" :‘n:.n [ TERR | O eome 1 mRs.

{Bpecity] 0! Houra | Min
23 22—~ | _3~/~ /875 EANAK

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- [ I1. BIRTHPLACE (8:a 1

done during most of working ll!o.cmifnd‘.'r:'d DUSTRY iy er'dn s / lzcggh??w

Trrias i Ssser s Ze, 4.
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Testing  Fenles | Mvddy. e A5Fidd | — ,
15, WAS DECEASED EVER IN U.5. ARMED FORCEST l 16. SOCIAL sscum'rv 17. INJ ORMANT" SIGMTURE OR NAME ADDRESS
Yes. no, or unkoown) | (If yes, give war or dates of servios) 0. N
Yo~ ene Ll St

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

] MED®CAL CERTIFICA I N - 4
DIRECTLY LEADING TO DEATH® () R .

INTERVAL

ONSET Al TH

line for (a), (b}, and (c)

“This does mot mean | PSTECEDENT CAUSES

M,q

———

the mode of dying, such
ad heart failure, asthenia,
ete. It means the dis-

Morbid condilions, if any, gising DUE TO (b}
. rise to the above cquae (a) dating
the underiying cause last,

eare, infury, or compli
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

ot 0 0 Lotello - W,a....,ﬁ B

20, AUTOPSY?

19a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION
' etz
L . AX | wOwO
21a. ACCIDENT (Bpedify) 21b, PLACE OF INJURY (e.g.. inorabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, {arm, fastory, street, offive bldg.. eteo.) :
HOWICIDE .
214. TIME (Month) (Day} (Year) {(Hour) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

[ 3 ) 1 B
+ . INJURY T m. | WHILEAT[™] NOT WHILE - -
-22. I hereby certify that I atiended the deceased from 194_._ o M_é.z IPD‘IM I last saw the deceased
alive on e vand that death occurred al —______ m., from the causes and on the date siated above. _
Za. SIGNATURE .. ’ ﬂ (D or title) | 23b. ADDR U&: DATE SIGNED
7.7 S0, fbu;./—( Sfn. 8-2>83"
gr.}s‘aﬂ RIAL, CREMA-"[24b. AT Zic, NAME OF CEMETERY OR-CREMATORY | 249, l.oaﬂ‘lou (Olty, town, or county) (State) .
) . A
P | /e -R9-FR| Frups boro o Judher - i
DATE RB:'D BY LOCAL | REGISTRAR'S SIGNATURE '[ I 57~ ] {25 FUNERAL DIRECTOR® 5 /5| GHATURE T AbDRESS.
’ ﬂ‘. - —
DAY b 458 (L Ah 44¢. A i ~ (R Sl
K, N ! ~(Licensed ety on Reverse Side) A, 2



LA o

STATEMENT BY LICENSED EMBALMER

| :
! I Kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eeby—m=r v c e
|

‘ ............................................................................ ,  Student Embalmer No.

' working under my persona! supervision, / %
) Student ,.s.s .. Signed % bt 22T

............ R TN TR N

Student Embalmer . IRI27

; - Licensed Embalmer No

P. Q. AddrmM — %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW&ITING (Failure 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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