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

.
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! BIRTH NO.

THE DIVISION OF
y HLED FEB 9 1952

HEALIR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,é’il—'— PRIMARY REG. DIST. NO. M Regivirar's No. 193

LA219

State File No..

~
X

1. PLACE OF DEATH 2.

a, COUNTY

¢. LENGTH OF

b. CITY {1t outnide nurnurl!-e Urnits, rtite RURAL and give
STAY (in this places)

Q township)
TOWN

¢. CITY (If outmide corgorate Limits, write RURAL acd give township) 3 .
oR ) . . T
TOWN / : G B

USUAL, RESIDENCE (Whon decotssd lived.
a. STA b. COUNTY

I institgtion: resilenoe before
, aduntasion).

d. FULL NAME OF (If not in hospital or Institutlon, give

t address

(If rursl, loeatjon)

13a, FATHER'S NAME
15. WAS DECEASED EVER IN U.S. ARME FORCES?

WIDOWED, DIVORGED ¢ p-cifg

10b. KIND OF BUSINESS OR IN'-
) DUSTRY

10a. USUAL DCCUPATIEN (Give kind of work
ing most of wol Life, pren if retired)

1.

s :

HOSPITAL OR ADDR -~
INSTITUTION j’/ 5( f j/ }(
3. NAME OF First b. {Middl e. (Last
DECEASED 8. (First) { ®) (Last) 4, Dg}'E (Month)  (Day) (Yw..).
(Tyeor Print)  fofOp oM 2 &2 ?i M/- Zh DEAH ol ~ ¥ -/PS”3
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. 9. AGE (In years| \F UNDER 1 YEAR = vrocn i
- ours Min.

DATE OF BIRTH l

ygﬂd")

BIBTHPLACE (Btata or forelgn country)

Months , Days

&

12, CITIZEN OF WHAT
CO 1

S %

1306, MOTHER'S MAID

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Morbld comditions, if any, giring DVE TO (b)
rise to the above cause (o) staling _ . .. L.
“the underlying cause last.~ .ot "

*This does not mean
the mode of dying, such
et heart fallure, asthenia,
de. It means the dis-

DUE TO (c)

AME COF HUSBAND OR WIFE

Barester 2 J

16. 1AL SECURITY ADDRESS
(Yee, 0o, 0r unknown} | (Il yes. eive war ar dates of service) NO. .
18. CAUSE OF DEATH MEDICAL INTERVAL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
—~

ease, infury, or complica- ——
tion which caused death, 1 11, OTHER SIGNIFICANT CONDITIONS “—~ -k

Conditions contriduting to the death but not
related fo the disease or condition causing deaih.

19a. ‘DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION® vLe B R E R M MO 20, AUTOPSY?
TION D

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (es..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE) -
SUICIDE bomse, farm., fastory, screat. offies bidg..ene.) S - .
HOMICIDE

21d. TIME (Month)  (Day) (Yean) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. . : WHILEAT NOT WHILE P T ot
INJURY . | woRK AT WORK

2. I hereby certify 'thdl I attended the deceased from - A S
alive on ...z.+ 1983, and that death occurred ol

1953, t0 A~ & 198D, that I last saw the decessed
2533/

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

Za. SIGNATU a (Degree of titlo)

P A

23b. ADDRESS

23c. DATE SIGNED

24n, DATE

EMOYAL

24a, R1 EM, A Zde. NAME OF CEMBETERY OR CREMATORY
ML’-? (753 Wm
FONER

ISTRAR'S SIGNATUR

DATE RECD BY LOCAL

*s Stat:m-m oo Rm Side)

M >tas . |2-53-43
| 24a. ;ION (City, town, zumy) - (Btate) .

7
SMATURE

ADDRESS

ECTOR' S
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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

$Student Embaimer No.

working under my personal supervision.

Student .eeviiissicineaaas cereresiiianenaas Smﬂﬁmva

Student Enbal;nr
Licensed Embalmer No //'( / L9

P. O. Addreu_%.@.mnm.,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




