TH OF MISSOURI . .

ol 1T ) APR 4 1952 STANDARD CERTIFICATE OF DEATH " State File Nowmmsmnmm-nnon
'BIRTH NO. REG. DIST. NO. _3_1_8;__ PRIMARY REG, DIST. NO‘I_Q__O_§_.. Kegistrer's No. 2934 :
I. PLACE OF DEATH : _ 2. USUAL RESIDENCE (Whers dacsassd lived. tation: residence befoia -
0 a. COUNTY _:. STATE o b. COUNTY ' Fre r&mhlm‘
b. C(I).IF-!Y (1f outside corpurate limits, writs RURAL M . €. l;(ENGTH OF) c. Cg’g {If cutlde sorporsta limita, write BRURAL anJ give towashis®
S S1. LOUES 1Baye| s De Soto  g5v
d. FULL NAME OF or inatitation, give sireet sddress ar lodktion} 1 rural, give loce T
nosemaon BARNES" HOSPITAL “BoRs Qq o o lhie j ST
3. NAME OF a. (First) b. (Middie) ) T e, (Last) 4. DATE (Mouth) (D
?ﬁs:gﬂzg) LULU M ay PEER o:?nrm on ey) ?’ear) |
5, SEX / 6, COLOR OR RACE | 7. ‘?vdARRIED. NE\\'ng ?g ‘ELEE'. 8, DATE OF B!RTH i AGE (o rnn ): U::I 1 YLAR ; R uun;x:.
F ‘ w o R ce D Seﬁet-&l {18 Yo | > 5]
10a. USUAL gi'cu:::mon (e kind o work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (00 i seate o5 Foreign Comstry) 12, CITIZEN OF WHAT
ome Lottt " At /-/07732.YC’,05 octon, Ohs/o "¢'A.- |

13 ER'S MAME C’?a }E’: R'S m.ro:n Wm or OR WIFE
me.s AJJ Ic.r J 1_711?_ /e eerR
g?.i?.f?ﬁ?“,i"#ifﬁ“ﬁﬂ.?ﬁﬂ 15.@;?55;0&% 17, INFORBIANT " ¢ ﬂ,?‘ruz OR NAME : ADD:lés

18, CAUSE OF DEATH ~ MEDICAL CE.RTIFICATION INTERVAL BETWEEN

.|| Enteronly cnemuseper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
'Mnefos (a), (b, and (e | DIRECTLY LEADING TO DEATH® () Acute Hydronephrosis - . .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, .}'3'” DUE TO (b}
o# heart follure, asthenia, | Tise fo the above conae (a) ing ) - .. _ .
de. Il means the dls. | 1M BRderlying cause lagt. - ‘
cane, infury, or complica- DUE TO (o) R

tion whieh ctused death, | 11. OTHER SIGNIFICANT CONDITIONS T

Oonditions contributing to the death but not
velated to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - oL 20. AUTOPSY?
. TION
K + A N . Y3 D '9_@
21a, ACCIDENT (Bpucity) 215, PLACEOF INJURY (s.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY} . (STATE)
SUICIDE baca, farm, fastory, street. offiee bidy.. ee.) . oL ) :
HOMICIDE ] A . - o
21d. TIME (Msath) (Day) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID !N.lunv\oocum
INJURY Monk' L] "Nt woax bo X
2. I hereby ca‘tifg%l atl ﬁe deceased from 3-11 1‘9_52 o 3=37 1953.. that I last saw the deceased
alive on = and that death occurred at " from the causes and on the date staled above.
231 SIGNATU : 0 (Degree or title) | 23b. AD 2. DATE SIGNED

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

Ha, a}‘}g dg\m_cnsnh; 24b. DATE _(‘ l 24:. NAME OF CEMETERY OR CREMATORY }Alﬂnu fu (Otty, town.oteuunl. (State)
Bir arr|3-20:-43 r3e) £ Mo -

DATE REC'D BY LOCAL | R SIG RE I 25- FUNERAL DIRLCTOR' $J816M nnn.:_’&
ﬂﬁ@&i@ﬁ’& L

wAR 1 81953
- Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértilfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

i Student Embalmer Mo.

vworking under my persona! supervision.

sm.fn...... cererereeteianarenaens | smei._Q:‘.ﬁ&LﬁM H 8%0\9&A«D

Embal
Studunt Cabalner - Lxcenscd Embalmer No. LIL 7 y\-[

P. O. Addms_UQe J@m o ..

. Note: “The zbove MUST BE SIGNED BY 'I'HE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomtlon of license.) :

If this body is not embalmed, fact shou[d be so0. stated above.




