THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPRIIIARY REG. DIST. N0.3 6 i'é

State File No.....

FILED MAR 10 1952

. BIRTH NO. Kegistrar's Ne, £
{ 1. PLACE OF DBATH v 2. USUAL. RESIDENCE (Whers deceassd lived. If zmuuﬂ.: rasidence befors
9 a. COUNTY a. STATE 4 . b. COUNTY adicimion).
(/ limits, write RURAL and give c. LENGTH OF c. CITY (If outadd te limits, write RURAL nsbi
OR et limiu, write " township) ST hnlln) or oo ve townshiz) 5‘"
TOWN TOWN >
A
d. FULL NAME OF «1f noyin houpical or institpgicn, dn streot sddreas or I: ton) L, give Loeation) [+
HOSPITAL OR ADDRESS
INSTITUTION R 3 /7
3. NAME OF a. (Firs b. (Middle) c. (Last) |4 DATE (Mgntt) (Dsy) (Y
DECEASED - “OF i ear)
(Type or Pﬂmu é:Vace Adelaide  Sewné?= veas o8 AT /P83
5.}! 6. COLO OR RACE | 7. MARRIED lglE‘\;gR MSRRIED 8. DATE OF BIRTH 8, l;‘\.GE {In yn)nn Ll; u:::n | TEAR | OF UmDER 4 s,
, {Specify) [ . Pl t ¥ on Days { Houre | Min.
SN Clen 23, [£2S 72 '3 1 Z52]™"|
10a. USUAL OCCUPATION (Ghrekind of work | 10b. KIND OF BUSIR& oRr IN- | W BIRTHPLACE” te or forclgn country} 12_ CITEZEN OF WHAT
4fof duicg mont of gk e, venit ot | s £ DUSTRY - / NTRY

14,

5 ] ATURE OR NAME
é’m ncne®’ PRI

E OF HUSBAND OR WIFE

DDRESS
%Z‘.M

ERVAL BE'I'WEEN

Amsn‘é'nme 13b. ER"S MAIDEN NAME

i5. WAS EASED EVER IN U.S. ARMED FORCES?
(Yeu, unknown) | (Il yem, xive war or dates of service)

SECUR;‘JTJ 17. INFORMAN

sl Plear
MEDICAL c RTIFICA

18. CAUSE OF DEATH
_ Enter only cnecause per

|. DISEASE QR CONDITION

Ilne for (a), (b), and (c)

*Thiz docs not mean
the mode of dring, tuch
a3 heard fatlure, asthenia,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rize to the cbove cause (a) staling
the underlying cauae last.

/[ Glh, —
74

ce. It means the dis-

case, infury, or complice- DUE 7O (e}
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod
reloted to the disease or condition causing death. \3 3/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves (1 wo [
2ia. ACCIDENT (Bpecify) 21b, PLACECGF INJURY (ox..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offiow bldy.. a0}
HOMICIDE
21d. TIME (Month} (Day) (Year] (Hour) 2ie, INJURY OCCURRED | 211 HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

2.1 hereby certify tha.t I auendcd the deceased frem

bt - rl
éﬁ# , o M IQ;%YM! I last saw the deceaced
alive on and that dgatR dccurred at ., from the causes and on lhe date staled above.
23a. SIGNATUW w f(D dﬁﬂf,fj!b ADDRESS K@ M 23e. DATESIGNE;/

%_4; sg 1? MI 6‘\" ./ CREMA- ﬁE ) 24:. NAME OF CEMETERY COR CREMATORY GCATION (City, tcwn, T county) (State)
. (Bpecily) / "J} Y.

ADDRESS

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

4~/ -




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, orbyr— e

......................................... , Student Embalmer Mo,

wotking under my persona! supervision.

omm—— %A; o Tk

Student Embalmer . ) 7 o< ,(/z J.J

w o - Licensed Embaimer No

A . P. 0. Address /P

Note: The above- MUST BE-SIGNED BY THE LICENSED EMBALMER in. I'us OWN HANDWRITING/ (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




