. Mo, 300
. 10.48

WRITE PLAI’NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

VILEB DEC 22 18%2

THE DIVISION OF HEALTH OF MISSOURI 40 40
STANDARD CERTIFICATE OF DEATH S84 File No..ovnrcmemmscnsmemmsi

REG. DIST. mﬂL PRIMARY REG. DISYT. lﬁ_iizi_ Regittrar's No........ i [T,

. Enter only onecauss per

line for (s}, (b}, and (¢}

*This doey not mean
the mode of dying, such
as heart failure, asthenda,
e, It means the dis-
case, infury, or i

!BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. If lnatl Jazos befars
a. COURTY a. STATE b. COUNTY Jrcimion),
SI—/‘E(B"{ M, 58507 5}-/44&!' -
b. CITY (11 outside corpursts Umits, writy RURAL and give c¢. LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL asd give township) .
OR townstitp)| STAY (la this place) OR
TOWN /ot )/ dnf i K L TOWN iy pinfiia)es £ £ L Z )
d. FH(])-SLP?'F;;.EO%F (I not in hoapital or Lastitution, lve straot addrems or looation) d'ASE-)rI;‘EEESrS /}n raral, give looation) - . 4
INSTITUTION AFointe) Lord s TS 70 tpal Kty ;75
3. NAME oF a (Flrs-t) . b. (Middle) c. (Lasp) . ‘ 4. DATE (Month)  (Day)  (Year)
(Tyveor Printy UL, o/ it My STyhes DEAMH /R~ s/~ /P52
[} / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (Io years| ¥ Uwoux 1 YEAR | ¥ towem 4 mas.”
WIDOWED, DIVORCED (Bpecity} [ last birthday) [Moniks)] Days | Hours | Min
gafoll | Esrtirie | Inki0o w2 /2- 3-/872 golo! g l
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ,
done d: most of wor! 1ife, even if nf-lr::l) ) . DUSTRY . (Bunte or l"‘fﬂ count) 6/ ucganz%"t'?': WHAT
o USE Ar A o ity n/ AL ssoue, Js .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b (o ss8 oo o Saport Augsnon fo/icr (Dcctps<o)
15. WAS DECEASED EVER {N U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFOQRMANT'S §|GNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (II yea, wive war or dates of servioe) NO. /
—_— — EAL STolsLs e AL »
18. CAUSE OF DEATH INTERVAL BETWEEN

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH®

DICAL CERT/IFICATION
e —t
ANTECEDENT CAUSES

Aorbid eonditions, if any, giving DUE
rize to the abose couse (o} dating
the underlying cause last.

DUE TO (c)

tion whish caused deaih

ll. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizegae or condition enuring death.

Lo ndE.n

19a. DATE OF OP.F.lROAN- 190, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
-
43X | vl w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e...Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE) I
SUICIDE boms, farm, factory, strest, oMos bldg..ea.) ol .
HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. | hereby ceris that I attended the deceased from@é_
alive , 1 and that death occurred al

P
1952, to Adleer ., 195T2uthat 1 last sow the deceased
m., from the causes and on the dole stated above.

T Lo

s BB Ix% e clia , 7o | Bt

24a. BURIAL. CREMA-
TION, REMOVAL (Bpesy)
gﬂltﬂa( /)

24c. NAME OF CEMETERY-QR-GREMATORY.. (gtn!a)

. TION {Olty, town, or county)
Dee e Coesn (Zy. /22:4" Lty itk Ao

#b. DATE |

’ 1//3/ 752,

DATE REC'D BY LOCAL

AL Rsslsriinszisnxrun ) «f‘,q; 75. FUNERAL :ua:crou 8 naum;: 3;3:;35
5 - {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. a

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

. .. ' Student Embaimer L
working under my persona! supervision.
> }\.L rat 8 Y.
= Signed N~ -
51gnedesissccnrencanannranea ................ L 37-20
Studemt Embalmer Licensed Embalmer No.

) Address%ua
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to piy with

the above constitutes grounds for revocation of license.)

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



