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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

a2 2 E- PRIMARY REG. DIST. mm Registrar's No.

43034
J/Jj(

Statr File No

13a. FATHER'S N

EVER IN U.S, ARMED FORCES?
B) | (If yus, give war or dates of service)
.

' BIRTH- KO, REG. DISY. WO.

.. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If fasthiutlon: raskiuace befous
a. COUNTY ﬁljj— a. STATE b. COUNTY sdmisalon’.
b. CITY {12 outeida corpurate Umits, write RURAL and give ¢. LENGTH OF . CITY (If outaida eorporsts Uimits, wrive BURAL aad give townahip:

rrernghiip)| STAY i1n thia placed OR H » g/’
TOWN TOWN O 3 v

d. FULL NAME OF (If not In hoapital or insthtution, gire address offfGention) . STREET 1t rural, give bocatlo

i ey a0t la bospltal or give streect e d ADDRESS (1t rural, give )

INSTITUTION y I .

AME OF . (First b.J(Middle c. (Last I
DECEASED 8 \( .) ( .) ( , ) 4. Ds"l.:ﬁ (Month) {(Dur} (Year)
{ Type or Print) e DEATH DLL_L.'L_M:L_

5. SEX 6. COLOR OR 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s 9, AGE (In yeare] ¢ mMaER | YEAR | ¥ DROER 5 w3

i) . WIDGWED, DIVORC ED(BMI:}/ . - last ) u 'nu- Bews | Mh.
79| 75 gl |
10a. USUAL OCCUPATION ucl(.:.mu.;umn; 10b. lleD OF BUSINESSD%FSeT IF{IY- 1. BIRTHPLACE (1500 1g Seate of ,_,_mlg_m, 12, c&'ﬂ%ﬂ?F WHAT
Tred Sa P Tipte Mo W §

13b. MOTHER'S MAIDEN

B
. SOCIAL SECURITY
NO.

14. NAME OF HUSBANIL OR WIFE

NAME “

17. INFORMANT' 5 S1GNATURE ON'NAME

Ca

ADDRESS

L) .
MEDICAL CERTIFICATION ' INTERVAL BETWEEN

18, YCAUSE OF DEATH
|l Enter only cnecaussper | 1. DISEASE OR CONDITION 0 ONSET AND DEATH
lims for (&), (b), 80d (0 DIRECTLY LEADING TO DEATH*(g; _[Tremin 2l ag wra.
oThiz dors ot mean | ANTECEDENT CAUSES o . ) Tmos.
the mode of dying, such | Adorbid comditions, if any, giﬁnq DUETO () Lhranie Yyocerditie=- Aurdigulor Rikeiliie
o8 heart faflure, asthenia, | Tite io the abooe catiae {a) stat .
W ete. It means the dia- thAe underiging cauae ladt, . . i
case, injury, o complics- . DUE TO (c)
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS .
Conditions contributing 1o the death but nol
related to the dizease or contditlon cauking o death. Senilit ?
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
) TION . o
Medical treatmertt onlvy yey Gprg O
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bomoe, larm, fastery, sirest. office bidy.. s1e.) -
HOMICIDE None o s :
21d. TIME (Moath) (Day) (Tear) (Hogn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOTWHILE
INJURY None. =. WORK AT WORX
2. I hereby eeriify that I atiended the deceased from Tokh | 1852 1o _Dec 27tk | 19_52, that ] laat saw the deceased
alive on Do 27+h 1952 | and thal death occurred af _B 30 An'from the causes and on the date stated above.
212, SIGNATURE (Degros or title) | 23b. ADDRESS Z%. DATE SIGNED
‘ I1o.B.Cartisle,if.D. X ke B Queeeies W4, R - Ibeb0.52
7is. BURIAL. CREMA- 24b. DATE 6/ NAME OF CEMEI’ERY oR CREMATORY 24d. LOCATION (City, town, o1 county) (Glate)
TION, REMOVAL D . : N ;
L3 A V) E) '
DATE REC'D BY ux;m_ .?3 bR, NATUR| A \ 25- FUNERAL, DIRECTOR'S $1GNATURE ADDRESS
12 - 2,3-5'1 f‘v,zmr ‘7/, P
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STATEMENT BY LICENSED EMBALMER :,. , i

I hereby cernfy that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by
I8
...... C\}m /é : Studont Embalimer Mo. 17[7 b

\ . v
w orkmg&ndcr my personal supervision, u -.’
5 2 ' P ’
§1m-d@ﬂ % 9%{ 5 .
Llcensed Embalmcr No. (3 ) 92 f . 'd ‘

P. 0. Address E? l',
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above.




