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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JAN ¢ 1953

45100

State File Nou.iiiigrsssssens S—

1. PLACE OF DEATH
a. COUNTY
Riple V.

- “ .
REG. DIST. NO. Jd PRIMARY REG. DISTM Regitivar’'s No 3\;7

2. USUAL RESIDENCE (Whers d
8. STATE

wd lved. It &
b. COUNTY

rMissSocrrd, = p/eY

TOW Don; phans.

b. CITY (If outoide olrporste limits, wtite RURAL and give
townahip)

2 S=ars

c. LENGTH OF
STAY (in thie place)

c. CITY (If outeide eorporats limits, write RURAL aad cive

TN 73 0/ poce 12/, 297 O

id before
adbmion),

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-

(L A

Erthal (T

d. FULL NAME OF I0f not ia hospital or instisution, cive street addrems or locstion) || d. STREET f mnl, gys loaation)
HOSPITAL OR - ADDRESS
] INSTITUTION /5 2., (Jac/l Sorv S?‘icc X, HOZ Tac kS JVmez(
3.;&!\&5 SOEFD 8. (First) b. (Middle) ¢ (Last} i 4. Dg;g (Month)  (Day)  (Year)

(Typeor Print)  Ja vares i (ton Bowmnran/ . DEATH Dee, Jo, /762,

5. SEX {) | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UNGER [ YEAR | 7 u aey,
./ WIDOWED. DIVORGED (Bpscify} . Lnat birthday) Mnm- Days | Hours | Min.

Male N/J/ e/, rriarrre Noy. 22 /Z52, | 7o, -é g
10a. USUAL OCCUPATION (Gekladof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate or forelgn country) a 12. CITEZENoFWHAT

done during must of working lits, sven if retired) DUSTRY COUNTRY?

Ar 221829 . /Qﬁhcc(//u»r'c/ pf/.‘l/a\/ counfv. M:S.Sou‘«n -5 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR WIFE
y 3 n Marlba Ru 3 E)

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee.no.orunkoown) | (If yes, cive war or dates of service)

No. e e T 40 g_ 41@(; 0. Wy Doeir
18. CAUSE OF DEATH MEDICALZERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusoper | 1. DISEASE OR CONDITION ) ONSET AND DEATH
line for (s}, (b), and () | CIRECTLY LEADING TO DEATH"(s) -

T | e Coihornil ooty Becq;
the mode of dying, such | Morbid conditiona, if any, piving DUE TO (b} 7> — ’
a0 beart failure, asthenia; | rise Lo the abose couse (o) stating . - N A S 1
ete. It means the dix- the underlying couac last. (-
eare, fnjury, or i, - - ~ DUE TO (&) o

_|| tion which caused deats. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but nof
1 . refated to the disease or condition cansing death. i -
15a. DATE OF op%rgﬁ 19b. MAJOR FINDINGS OF OPERATION o ‘ 20. AUTOPSYT
, L I3/X ves L] wo [
21, ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..in orabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)~ (STATE)
SUICIDE home, farm, {aotory, atreat. offics bldg., wto) -
HOMICIDE
21d. TIME (Menth) {(Duy) (Yesr) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT nm'wnu.: - )
INJURY o WORK X ,’__ f'
22. I hereby that 1 a.ttended t ed from ‘ ,d.c_ ZZQ . lo M \59 that I last saw the deceased
alive on that death oceurred atL.Zo_f_ ., Jrom the cautes and on the date stated above.
‘T, SIGNA M L23b ADDRW Z3c. DATE SIGNED
7 / /2= 3/-5=2,

24b. DATE Yac. NAME OF CEMETERY on CREMATORY | $40. LOCATION (Olty, town, or county)’ (State)
TION, REMOVAL (Bpedity) . . .
ias O | Jaw, 2 /7952 | Oak Ridge ﬁgmetci?’. Danipghan [MiSSouTri
DATE REC'D BY LOCAL | REG IGN. E > 2. FUNERAL DIRECTOR'S $]1GNATURE ADDRESS
-2 REG. 77
/-2 <o o) —@a#
[~]

on Keverse ] .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...

........... R Student Eabslaer ¥o.

working under my personal supervision,

SLUDENE covarnnennn Slmeif%‘t/_-wnw[ ................................
Student Enbalnar

Licenzed Embalmer No..i3. 243

P. O. Address_.dDJztﬂqa_’_ZAM/, _fw

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.




