.5, Mo, 300"

v. to.88

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

BIRTH NO.

a. COUNTY

FILED JAN 1.0 1953

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 318, 1 aar wee. ooy w. 1093 44533

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased tived. If institation: residencs before

a.STATE”/Ssauef b.COUNTYJeF - dju-nu)

b. CITY Uf outelds eorpurate limits, write RURAL sod give

¥, LotS

townakip)

¢. LENGTH OF

V7

c. cm' (I outide corporata limita, write RURAL asd give towmabip) ¢ 1

o ARAORL L

10a. USUAL OCCUPATION {Givekind of work
mont of working Lile, svan H retired)

Laborer- General Elect

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Fic Lamp Plant

TOWN 4 5~z
. FULL NAME OF (I oot in hospital or {nstitation, give streat addrem or loostlon} (It rossl, give location) : 4
| HOSPITAL JRMIA DeSkoCa HOSP 9 Ao ?00.7_5 2% / S
3. NAME OF A, (First) b. (Middle) 4. DATE (Menth) (Day) (Year)
(Tvpeor Printy WSO8 EFMK ASA/A 0CK | v JEC [} /952
5. SEX ] 6 COLOR OR RACE | 7. MARRIED, NBYER-WARRMED, | 8. DATE OF BIRTH #5. AGE Un rean| v venu s Du.: & oo .
MIE | wHirE EH/pee 7 1702 Tt el

11. BiRTHPLACE (City ond State

M1SSod R/

oy Fozaign Comntry}

12, CITIZEN OF WHAT
COUNTRY

.

"2- FATHER' S NAME

AN 0ER ASH Lock]

13b. MOTHER' § MAIDEN

LAEE

Po A

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,n0, ot uckeown) | {14 r-bulﬁue'u or dates of servics}

LIG. SOCIAL SECURITY

Ob—07-0235"

17. INFORMANT' ¢

14. NAME OF MUSwww OR WIFE

e OA ASH 4 oCK”

S SIGNATURE OR NAME

HOOA Aswac/( AI(MMA /7.

ADDRESS

18, CAUSE OF DEATH
. Enter cnly aneonuse per
Une for (a); (b), and {0

*This does not uiean
the mods of dying, such
as# heart failure, asthenia,
e, It meens the dis-
eare, infury, or complica-
tion which coused death,

{. DISEASE OR CONDITION

ANTECEDENT CAUSES

n'-utllmcbuumun
ths underlying ca

DIRECTLY LEADING TO DEATH® (5

Morbld conditions, (fan'.gztu 'DUE TO ¢

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

Ko

0 oty
mo»&m—- Z,,,.,qz;__

DUE TO (c) ?

1l. OTHER SIGNIFICANT CONDITIONS.

e o it aseiny avalh. Py 14) A2

“ﬁ.a—-.-.—cit—'w(n;

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

el S

20. AUTOPSY?
vos (B w0 O

Zia. ACCIDENT Bpaddty} 215, PLACEOF INJURY (ag.. baorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bozs, Larm, fastory, sirest, ofies bldg. sbe) -
HOMICIDE —Z-1) ) )

21d. TIME (Mcath) (Day) (Year) (Hosr) | Zie, INJURY OCCURRED | 2)t, HOW DID INJURY OCCUR?
INJURY N U Il it Hg g A

2. I hereby certify that

alive on &."_"._.._ 15

oﬂendedlhedmedjrmﬁb"u 195-" to D=~ C‘{ 195 thal!ladtaw!o‘wdmwd

. and that death occurred af

Z25Pn

., Jrom the causes and on the date stated above. .

== s:eum‘ugez“_ % {Degreo or unu) . ADDRES ]\) g’ y

lac DAJE SIGNED

s, agg‘u;m&!

2ic. NAME OF CEMI;TERY OR CREMATORY

pEC /7 17.52 A'/E‘Jé‘ﬂf C'.’E/‘/

S7 -

24d. LOCATIOH (Otty, town, ot comnty)

Aouvrs

(ﬁml)

DATE REC'D BY LOCAL

NEC 151952

on Reverse Side)

iztlu DIRECTOR'S SEGHATUII aél\bblz




working under my personal supervision.

Student siicerersrrananiicaneisiiatincaanas Signed. ,v

Student Embalmer Licensed Embalmer No %1%7 %
P. O. Address /2494 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-l.AND\lélTlNG. (qu:_e to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so. stated above.




