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ALED JAN 5 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jﬂ_ PRIMARY REG. DIST. m.ﬂ,

42756

' BIRTH NO. =
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare Upteased lived. If : vesidence befoie
a. COUNTY a. STATE" - ¢ b, COUNTY . lionl.
b. CITY (1 cuteids sorpurate limitg, write RURXL and give _ LENGTH OF || <. CITY a corporsts limits, write RURAL and give Wowoship
OR b b it township) §'nw (in this plare) OR = " o ' 4 5-7 &
TOWN TOWN &
d. FULL NAME OF (If aot in Soapital or Lasth o dd 1 d. STREET L, give locatlon)
HOSPITAL OR Bot b or ve street or locatlon) H.DDRESS . (1) rural, ghve .
INSTITUTION £ s&, P Y wfzﬂ
3 NAhEEsOEIE a. (First) b. (Middie) c. (Last) 4 D(A)F onth)  (Day) (Year)
|| (oveeorpriny A4 AMAZA : w DEATH &5 2
S, SEX 6. COLOR QR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tIn ysan| # mom l m u m
4 WIDOWED, DIVO ) last birthduy) Mun- Houn
: ) | o5 LPFE |72
102. USUAL OCCUPATION tisvexiodof xeck. | 10b. KIND OF mismfso%g-r IN: | 11, BIRTHPLACE  (G;¢; ug P — 0 12 Ogﬁr?}gu?r WHAT

14. N

132, FATHER'S MAME - 13b. MBTHER' S MAIDEN ﬁmtz‘ . M'Er HUSBAND OR WIFE ’
R - N
|?:. &AS DECEASED EVER IN ﬂ.S.ARMED FORCES? | 1 1AL SBCURHJ T7. INFOGMANT' 5 51 GNATURE OR NAME ADDRESS

(Yn.m:ﬁnnkmnl | (3f you, give war or dates of service)

18. CAUSE OF DEATH

MEDICAI. CERTIF}

Tt

INTERVAL BETWEEN
D T

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

2ha BURIAL, cg'_
n

TERE'DBYLDCAL

.|| Enter only onecausoper § 1. DISEASE OR CONDITION
1me for (a), (b), and (6) DIRECTLY LEADING TO DEATH'm
*This does nol meen ANTECEDENT CAUSES
the mode of dyiug, such | - Maortid conditions, |f any, giving DUE TO (5) _fyﬁddﬁ
or heartfollure, asthenia, | Tise 1o the abooe catse (a) stating .
etc. It meons the dis- ths underiying couze last. ’ /
case, infury, or complice- DUE TO (e} N
tion tokich cansed death. | 11, OTHER SIGNIFICANT CONDITIONS
Omditions contributing fo ihe death bul not
related to the diseass or mdmon causing death.
19a. DATE OF OP'FI%AN 15b. MAJOR FINDINGS OF OPERATION 2. AITOPSY?
. o
He/2X | w0 el

21a. ACCIDENT {Bpecity) 21b. PLAGE OF INJURY (eg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! home, farm, [astory, strest, ollew HidS.. 004 '

HOMICIDE _ : _ .
219. TIME (Moath) (Dwy) (Year) (How) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

' WHILEAT NOT WHILE
IMUHY . Arw —

22. I hereby pertify that ed the deceased from , mﬂ o 1052. that [ last eaw the deceated

alive on A , 19 and tha! death occurred at —___ m., from the causes and on the date stated above.
L SIG R

]

ZZ ' | % DATE s:
244" LOCATION (City, town, or county) (Blate)
JZM il Yua

GHATURE -
‘/1. (,‘ r g

ADDRE

s

Sidr)
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STATEMENT BY LICENSED EMBALMER

[ hereby cc-:rtify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

Student .seeeccsntacssiavasssrnssvasancanas Signed._Zd ’ .,M&W
Studant Embalmer jﬁ B,
_ ' ' censed Embalmer No

P. O. Address pr.2R

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (F-i!ure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.




