- _ THE DIVISSON OF HEALTH OF MISSOURI A9
‘ ° STANDARD CERTIFICATE OF DEATH State File N.,E[}JJB

10 . . 5
**/ |FILED JAN 26 {352 /

? % 'BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST, mhz?dﬂ_z.- Regisirar's N,.,...s.:v'_’ . R

f 1. PLACE OF DEATH 2, USUAL R NCE (Wbere deceased lived, I iaptitution; residence befors

d a. COUNTY @ a 2. STATE b. COUNTYM‘-dmh{om

b. CITY f cateid to Lmits, writs RURAL and gi c, LENGTH OF c. CITY (if ounsdd, ta Limsts, 'RURAL azd
omteds corsrate Usita towoabip)| STAY (1 M placel OR g o 424 cive toweati) / = 5/
‘{ TO
M . tive streot a:l.d:- or loeation) d‘ASDrDRFt‘EESS {1 rural, dnnY v . ' C/
[ ] .
7 . ﬁgu&«e 20/7 ( M
, 8. {First bl iddle c. (Last
DECEASED 4 L ﬁ ! ¢ ) & DS}-E (Month) (Day) (Year)
(Type or Print WLL R bed Morrison | o /2-29-52
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MAR!(IED '8. DATE OF BIRTH - 9. AGE (In yesrs| = UNDER 1 YEAR | o (POER M KRS,
WED, DIVORCED (8pacify) luat birthday) Mnnm, Days | Hours | Afin.
AN wJ : 16~18%¥ | 8 |
10a, USUAL OCCUPATION (Give Wind of work | 10b. KIND OF BUSIKESS OR IN- | TLFBIRTHPLACE (Swte or lorelgn sountry) 12, CITIZEN OF WHAT
during ot of working life, even if retired) DUSTRY / COUNTRY?

L_.m . v S.7,

13p. FATHER'S NAME 13b. WMOTHE MA E ‘ 14. NAME OF HUS iurrb
M%Miqu Qsﬁ'(—f\-l MU " : %M
16. | 7. INFORMANT" & E OR NAME

tl‘
15. WAS DECEASED EVER IN U,5. ARMED FORCES? A SECURITY £ AT ADDRESS
(Yea, 0o, or ynknown) l (Il you. give war or datee of service) N >3 . -
My w.w. | . v ! 2077 Poed

18. CAUSE OF DEATH DICAL CERTIFI - ONERVAL BETWE
| Enter only onecauseper | I+ DISEASE OR CONDITION NSET AND DEA

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () y ;

*This doey not mean ANTECEDENT CAUSES 0

the made of dying. such | Afortid conditions, if any, giring DUE TO (b)
ax heari failure, asthenia, riee to the abote cause (a) siating
ete. It means ihe dis- the underiging cause last.

UNFADING BLACK INKE—MAEKE A PERMANENT RECOCRD

eqse, infury, or complica- _ DUE TO fe) -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . _ -
Conditions contributing to the death but not ’ *
f . | _related to the disease oramndition causing death. j‘ "z o ,
19a. DATE-OF OPERA- | 154 MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION - ~
o ves [] wo ]
n 21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (e.g..fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,L" SUICIDE bome, farm, fsctory, sireet, office bldg..ex0.) ,
_/; HOMICIDE
g 21d. TIME (Moost) {Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
WHILEAT NOT WHILE
‘l TNJURY WORK AT WORK !
) - a1 4"& -2 , . “2. :
> 2. [ hereby certtfy that I attended {he deceased from _I 2 19 lo__4. 2 , 1937 2 1hat I last saw the deceased
= alive on , 19 72 and that death oceurred at ..f‘o m., from lhe causes cmd on the date stated above.
= || Ba sIGN @nor title) 'ﬁuDdR 3. DATE SIGNED
- /77 s | ja-ag-aa
H |23 BURTAL, CREMA- | 24b. DATE 24z, nA-uE OF CEMETERY oaﬂnemuoav 24d. L@ﬂpbr( (City, mwn. o purty) (Stote)
£ (RO, REMQVAL (Spacty) 0
g 2 ~29-3"2 2;,./ i aales. .

DATE REC'D BY L%%\;L REGISTRAR'S SIGNATU e S’ l 25. FUMEMAL
/- R/ - 632 ﬂﬂ)\d/ W

(Licensed Embalmer’s Statement on Rb Side - =




RECEIVED

m{&'%o.z t?EAIl.%? 3cIENT ER

@
FILE No.J 88 = 32

=

£oo

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, n:-by_LQ_.'f__J__ZT.!I

working under my personal supervision. Student Embalmer No..u..... rasssssaan e sanuny

Signed%“..-..._g,... 2

Student Embalmer Licensed Embalmer No. 2723 6

. P. O. Address s @ﬁ_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure # ‘comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

P




