F HEALTH OF MISSOURI o 'A
THE DIVISION O . 4299 1

e STANDARD CERTIFICATE OF DEATH State File Novompoee e
HLLHJJ..E,Q;: 1 1352 REG. DIST. NO. _M PRIMARY REG. Dt5T. W.Mhﬁnmrua’n : //?7
1. PLACE OF D . 2. USUA RESIDENCE (Whnre d : B

a. COUNTY a. STATE

b, CITY (I cutalde corpupato limita, writa RURAL and give ¢. LENGTH ©OF c. CITY (1t cumids sorporate lmmits, BURAL gad pire w.-n.u,;
OR township) J is place} OR ’ ., D
TOWN TOWN ’ d 7f /

d. FULL,_NAME OF a1t ng or locatiom) || d. STREET ( rurad, lhﬂ!oa) '

~
=

.

bowpital or institution, give strest

HOSPITAL OR ADDRESS .
- ENSTITUTION T o
a.gEAchéE SOE'E (Fl b, {Middile) e, (Last} 4. D f, (Month) “(Day) (Yenr
{ Type of Print D ] : z % fz g
5. SEX ) co RA&R BACE | 7. MARRI , NEVER MARRIED, B . 9. AGE (In years| # theoer 1 1] 7 LMDEN 4 WES,
DIVORCED (sm last birthday) |Mooths ’ Hoars | Min,
2 317 |

10a, USUAL OCCUPATION (Cikve kind of work

12. Cr
dona during mogt of wor lifq, #¥en if retired) 0 U-H%E’{'?F WHAT

FATHER'S

|5 WAS DECEASE EVER IN U.S. ARMED, ‘-'l.
(Yes, 8o, or gnknown) l (If yon, aive war or dated of service)

222

ADDRESS

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jino for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5
“This does not mean | ANTECEDENT CAUSES
the moce of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
||, o8 heart failure, asthenia, |. riae o the abore cause (a) SlAling . ., .. L L. i cml e g oen mmumemar el gmemem e v sn et ameae faneee
=F T Woste: It Tnéans the diz. |- the underlying cause Tqgt: === — - =78 4 L TR ST =
ease, infury, or complica- — DUE '!'0 (c) — - —
tion which cansed decth. | 11, OTHER SIGNIFICANT CONDITIONS 1. "lnisinad Tl 78 etz e 8 g G 60
Conditions contributing to the death but ot 7
related to the disease or condition eauring death. YA .
. — )| 152.-DATE OF opﬁs(am 118b. MAJOR FINDINGS OF OPERATION & 5 owdlo o T: 0 - o0 ar o 7 n, et ©T | 20, AUTOPSY?
- S T yes ] wo [E/
21a. ACCIDENT (Bpecily) . 21b. PLACEOF INJURY fo.¢..in orsbous | 21¢. {CITY, TOWN, OR TOWNSHIP) (counm‘ .. (STATE)
- + SUICIDE - * R i Boma, farm, stroet, office blde..en0.) [ 3 i :
HOMICIDE i .

216. TIME (Moot (D) (Yen (Houn | 2lo. INJURY OCCURRED | 2)t. HOW u@’:munv oocZ ;
; a WHILEAT NOT WHILE| I
NJURY  J3lp g a2 F:40A = | “worx L] "s7 work (] N’o—yry{_/

2. I hereby certify that I attended.the decegsed from L T 19 "= that T ldst daw the deceased
alive on —_— 19 and thal death occurred al&ﬂ from the causes and on the date stated above.

3 egroe or title) [ 23b. ADDRESS ‘ 23c. DATE SIGNED
Gt pmrict) L pe el 290 fo-2 9-L2

[t EMO\‘AL l 243, NAME OF CEMETERY OR zEMATOEY- | 24d.-LOCATION -(Qlty, town, or cotmty) s+ . (Btate)!®
'/, - ,Aé" I At P
DATE RECD BY LQCAL@ZR/S SIGNATU 7-1d UNERAL DYREETOR’ é fsﬂuﬂﬁtt ADDRES"

‘VR‘.{TE-P-.LAINLYE—USING TUNFADING RBLACK INE—MAKE A PERMANENT RECORD

f\ K

(Licensed Embafmer’ ? Ftement on Reverse S:dr)




/2-382 =52

]

PE;-";:—\,-\‘ [ LN bt}
besda A PO li"fu. uP a‘{'h.u.T

COURT!ICUzE FrRGHE 79
CARUTHERSVILLE MO.

BEC 30 1952

STATEMENT BY LICENSED EMBALMER

this certificate was embalmed by me, 07 BF oo e

: Student Embalmer HO.euua [ tesessssennaeen

Signed.sveseees .S;uae;n;-;f;ll':uaimn;' veesssnuse Licensed Embalmer No’¢ 35"5
P. O. Addrcs‘;W ‘W%

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW QG. (leu.re to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abave.




