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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

THE DIVISION OF HEALTH OF MBSOUR!

ob 74

FILED MAR 2. 1052 STANDARD CERTIFICATE OF DEATH State Fite Mo
' 1dTH NO. ] REG. DISY. MO, _Lﬂﬁ_rmmv REG. DIST. W-m Regisirar's No 2
1. PLACE OF DEATH . 2. USUAL, RESIIPENCE {Where decessed lived. If ingtitation: before
a. COUNTY B ot a. STATE 7 b. COUNTY adsmimioe),
L 770 1 Vi Ssouvt™ m.ﬂrifsar{f
b, CI‘FrlY {If outelde corpurste limits, write RURAL snd give g‘rALYENSE:. OF || ¢. CITY (1f cutside sorporate limits. write RURAL snd glvs townehip)
townahip) { place)
M7 o T o 5w JP) L L eek J& 20
d. FULL NAME OF (If not in boepizal or institation. give sirect address or location) d. STREET (U renl, give location)
HOSPITAL OR .~ ADDRESS /
stirution- 9 7.7 (V) A R y 5 7)[4-9 rr :
3. NAME OF a. (First) b. (Midale) o (Last) 4. DATE
DEC L. ( E’) g C, e v oF (Mouth)  (Day) (Yeur)
(TroeorPrinty A ULy [ (L JRIKT) oo P ooah J - 7. 53
[P imnonnes | Thsn SIS, 1 o or e R U [
H p—— D o ours | Mia,
Wh(Te \AYY e j%fi/. /92 ' |
lDa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or {orelgn sountry) <12, CITIZEN OF WHAT
done dyring most of working ile, #ven if retired) DUSTRY J O COUNTRY?
Foage. Wilel eweT 7, Neo S
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME ., | 14 /nmz OF HUSBAND OR WIFE
Anzy ZBuyrs ] Cloxa. :D_ha_gn_mcf Do yne's BOPE Y
I5. WAS DWD EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATURE OR NAME RDDRESSj -
(Yss. 0o, o7 ug¥nown) l (If yus, give war or dates of sarvice) NO. - . 79
go_“phez_.‘?) ODe oa \/‘--‘m}") VPC.&
18. CAUSE OF DEATH MEDICAL CERTIFICATION I INTERVAL BETWEEN -
| Enter ontyansceuseper § 1. DISEASE OR CONDITION ﬂé";”“’"
Hine for (a), (b, nad &) | PYRECTLY LEADING TODEATH'(y Puilmonary emholism
*This does not megn | ANTECEDENT CAUSES acute generalized peritonitis 2 wks,
the mode of dying, such |  Adorbid conditions, if any, piving DUE TO {t}
as heart faflure, asthenia, m'u':d%;g?:uf:?w)mw . s acut al - t - ( e . . e .
dc. It means the disr- | CoT T e s ingitis” T T 9T
care,infury, v complh DUE 70 (o) pingitis”(rt) 2 wks.
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ° Posgsible ‘ectopic pregnancy
Cunditions contributin tathdcctbbut'wt
Cundulons coniributing to the deoth but nck Poss:Lble g bladder cond:.tlon ?
19a. DATE OF,-OP_FI%\-- Zi5b. MAJOR FINDINGS OF OPERATION . N -1 2.AUTOPSY?
| . éa’S/ v L] w (A
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eq..iporabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. factory, street, offics bidg..ete) 2 . . T L T
HOMICIDE ) :
21d. TIME (Month} (Day) (Yemr mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF - WHILE AT[—] NOTWHILE
INJURY - - - = | work AT WORK
2. T hereby mmry that I aliended the deceased from 1m31 83, 19 .2:.7_-53__ 19—, that T last sow the deceaced
alive on 19_.__.__. and that death occurred ae_:%&.m J‘rom the causes and on the dale staled above.
.Z3a. SIGNATURE (Degme or tItle) 23b, ADDRESS 23c. DATE SIGNED
Jec- £ ) . Ironton, Missouri . 2-10-53
243 BEE.{SVLALCREMA- 24b. DATE 24c. ‘RAME OF CEMEI'ERY OR CREMATORY Zld LmATION (Olty, town, or county). - (Siate} -
{Braeity) -I
.y i | M"’ m (S‘Q wie N (,G’ V\!\&_ﬁZY‘JI' m&({ISO)? GD .+ !‘)/I'O
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE a 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
| Pe dyza, 12 %° 2%
W/~ 5.3 D7 » =< DERC ) AT o I, P,

0 medEmb:ﬁnﬂlSmmmRmSide)




STATEMENT BY LICENSED EMBALMER

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

Student Eadainer do.

working under my persoma! supervision,

StUdONt cicnsannarsncasarratiantaaritaraans SW&{(« . I"/Zﬁ‘/ WM

Student tmbaimer B }
‘ Licensed Embatmer No.Lh 5L,

) P. O. Address,f/u-‘j v, K

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the ebove constitutes grounds for revocation of license,)
X this body Is not embalmed, fact should be so stated above,




