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WRITE PLAINLY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

6784

FILED MAR 9. 1gz-

BIRTH RO,

mEc. pisT. o, _ [ 5T  priusry wec. Dist. wo. s 2D ¥ Registror's No

34

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. If &

42001

-icd,

before

a. COUNTY L s

b. CITY (If oatside corpurata umn.. write RURAL and give
townehip)

c. LENGTH OF
STAY (o this place)

TOWN ’

-

a. STATE ) + b COUNTYy , admimioa}.
5!2'5 SSotyy ég YING-SToN

c. Clc;ra’ (lf outaide corporate limits, write RURAL and give township) 0

592,

FH&SLP“&ME QF (If not in hoapital or | ion, give streot add or locatlon) || ¢ d.ASDT[I;EET (If rural, give iootion)
INSTITLTION
3. NAME OF a. (First} b. (Middle) ¢ (Last)
DECEASED : 4. Dg,[.'E (Month)  (Dsy) (Year)
{ Type or Print) y . . DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (o ywers] ¥ momx 1 AR | ¥ W0ER 14 wts.
\ i WIDOWED, DIVORCED (Specity) S last birthday) | Monthe | Daya | Hours | Min
: =l ]
102. USUAL OCCUPATION (Qekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry} 12, CITIZEN OF WHAT
during maoat of working life, sven if retired) DUSTRY A COUNTRY?
: | Assowr, 7 /S,

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

ol 2 X i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

IY-.nnzunkm'n) l (1f yes, wive war or dates of servios}

16, SOCIAL SECURITY
NO

'Igrp ' y

14. NAME OF HUSBAND OR WIFE

I?.fNFORMANTiS SIGNATURE OR NAME ADDRESS

.

Y V2 e IO

18. CAUSE OF DEATH EDICAI. CERTIFICATION Ig!m.\‘l;‘m
| Enter only anecauseper | 1. DISEASE OR CONDITION €
1ige for (&), (b9, ana () | PVRECTLY LEADING TO DEATHS ) ARCINEMA & 7Z oL o P ey
*Bis doen not viean ANTECEDENT CAUSES
1he mods of dying, such | Mortid conditions, if any, giving DUE TO (b)
as heart fallure, astheni rise to the abose cause (o) stating
ete. [t means the dis- the ying cauae lod.
cane, Infury, o compli _ DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud nod
related Lo the discase or condition cauring death. /‘5—‘3)‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TICN
‘ v ) wfd

21a. ACCIDENT (Bpaciir) 21b. PLACEOF INJURY (eg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farin, fagtory, strest, offios bidy., ot o

HOMICIDE
21d. TIME (Month) (Day) {(Tear) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

22. T hereby cerlify that I attended the deceased from - 19& lo _941_& 19573, that If,laat ‘saw the deceased

alive on , 1952 and thai death occurred al m., from the causes and on the date a'ta.ted above,
3. SIGHL

| Z3c. DATE SIGNED

A-2E-53

24c. NAME OF CEMETERY OR CREMATORY

Wiheel v é

24b. ATE

Az.mn

24a. BURIAL, CREMA.
TION, REMOVAL (Bpesits)

o

14//{: e//nfd-

24d. LdCATION (Olty, tuwn,or county)

(Btats)

Mo

{Li d Embalmer’s S ot Reverse Side)

DATE RECD BY I..(!:EAGL REGISTRAR'S SIGNATURE I~ s FUNERAL DIRECTOR' § 81 GHATURE ‘ADDRESS
. REG. - .
Z-._,_?___g-!gg » N Erd Y X% co74 e & .



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 Embalmer No. .

working under my persona! stipervision,

Student vucracsrrasssnncas Ceedtunerrasrrnane Signed_..M-"W ________

Student Embalmer
Licensed Embalmer No Lt 7 oL f

P. O. Address =oALt

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

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




