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WRITE PLDAINLY——-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Lo g 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE. OF DEATH

REG. DIST. NO. 3 I i_._

4869

State File No

&
FRIMARY REG. DISY. m.m Kegistrar's No.

lIRTH NO.
| PLACE OF DEA 2. USUAL RESIDENCE (Where dacossed lived. If : regde
&. COUNTY / 1 a. STATE w ; b. COUNTY Son.
b. CITY (If outalde , write RURAL and give c. LENGTH OF c. CITY (If outalde writs RURAL snd give mhS
OR townahip)| STAY (in this place)
TOWN . TOWN

. FULL NAME OF (1f not in hospital or jnstitution, give street address or locution}

* dobe during most of working lile, aven If retired)

.

13a. FATHER'S NAME

N )4.

d. STREET

" B G- /L)(// 7

S-DNEAC%E S%FD Gjﬁ) . b. (Middle) ¢. (Last) 4, DATE Month) (Day) (Y&)
(Twpe or Print) W’l éi . 4%‘ 5, /753
5. SEX a 6. COLOR RACE | 7. MARRIED, NEVER MARRIED "8, DATE OF BIRTH 9. Aﬁw OF UNDEN 1 YEAR | F toDER 3 mhs.
I WIDGVIED, DIVORCED - 02— last Monthe , Days | Hours | Mia.

o) /12, /% 50 |

lua UsuaL OCCUPATION (Give kind of wock 11. BIRTH E (Sta country) Cyiz. CITIZEN OF WHAT

S0 | “PTE

OF HUSBAN WIFE

>

. Enter only onecause per

- @8 heart fafiure, asthenia, -

I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ?ﬁ'Y 17 ORMANT 1GNATURE OR E ADDRESS
(Yew, no, o unknowa} | (If yes, cive war or dates of servics) NO.
NAL —~ M_ Mé/m

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (83, (b). and () | DIRECTLY LEADING TO DEATH® ;)

*This doet not mean | PNTECEDENT CAUSES

MEDI CERTIFICATION ¢ 1 AL BETWEEN",
“ ONSET A!D DEATH
C%AMW\ /e 5= 473

the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)

the underlying cause last. = e

ete. It means the dis-
DUE TO (c)

ease, infury, or complica-

.rise to the above canae.(a) slating., [

I1. OTHER SIGNIFICANT CONDITIONS * "™

Conditions contributing to the death bul not
related to the diseqse or condition causing demth.

tion which caused death,

2o/

19a.' DATE OF OPERA- | 196! MAJOR FINDINGS OF OPERATION & * 7 1 A ! 20. AUTOPSY?
TION
_ o ves (] wo (A
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (e.r..tnorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bomae, [arm, [xotory, strest, offics bidg., evo.) ST L h [ R ST
HOMICIDE )
21d. TIME (Month)  (Day) (Year) . (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- _ " . e, WHILEAT ROT WHILE . . N . « e . o aa
INJURY 7 ome | U woRK AT WORK

2. I hereby cemfy that I atiended the decedased from =

1933 to L= 27~ 1953 that I last saw the deceased

. aliveon !~ 5~ 1953

and that death occurred al .1.(._9_‘7_& m., from the causes tmd on Me dale staled above.

235, SIGNAT 1 w

{Degros (,U mly

, &, DATE SIGNED

s

23b. ADDZ %
-_— . -

24b. DATE

/[~ §-93

. BURIAL, CREMA-

T m‘ L-‘.-(ys')

L
24c. WAME OF GEMETERY OR LREMATORY . W" %wn.orcounty) ! (sme)
. . - g

DATE REC'D BY LOCAL

2CAL REGISTRAR'S SIGNATURE'
f~112-£83 .

3¢ -0

&

%, IR crowsl snurun:

{Licensed Embalmer’s Statement on Reverse Side)

ADDRE 33
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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 oo

Student Embalwer Mo.

working under my personal supervision, MM‘
Signed

Student ...icvesarearravesanncsatacsanconens

Student Embalmer V/A/ﬁ

Licensed Embalmer No

P. O. Address W %«V“({ Wf

~ 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.




