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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

12934

LD APR 14 1952 s 3 b09a
[T 4 jg oy
'BIRTH NO. 5") REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. l 7
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere ¢ d lived. I L e befou s
a. COUNTY a. ST UNTY sdinielont,
Saline . wyl Jalme,
b. CITY X . LENGTH OF CITY -
OR (I guteide corpurats limits, writs RURAL and give o %TAY mmﬂ?ﬂ) c. e (If ouwsdds corporata limite, wrh-nmnmdu township! f7 J
Town (J(u e 3 TOWN erfy
d. FULL NAME OF (1f siot i bowpital or Instl cive sirest add d. STREET (If rural, give loeation) )
HOSPITAL OR . ADDRESS
INSTITUTION 7 . vings moll 7 ./ 1 e .
ME OF First iddt . {Last N
‘OcEastn a0 ( ¢ \ o {Last F g 87)  (Year)
(Tvpe or Print) ﬁm-n None HArgtman | oom franl £ 1663

8. SEX / LOR OR RACE 7. MARRIED. NEVER MARKIED, | 8. DATE OF BIRTH 9, AGE Un o oot ) iaf | ¥ oo u .
* WIDOWED, DIVORCED (. u Hown | MMia,
emnie | /b fe - T | Qe 77 Kl f
m:;“ USUAL Eﬁfﬂ'ﬂﬂ (ﬂ:::h;ulwnrl; 10b. KI:(;v OF ;uzusss OR _IN- | 11. BIRTH (City and State or ,_m" m_‘&, |z¢gﬂrlz¥t§?r WHAT
i-B rKX ° mma, iSSoerl

§5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(You, 5o, or unknown) | (If yes, give war or dates of service} -NO.
e Vs rm«ié_ﬂh”aww
MEDICAL CERTIFICATICON INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

. Enter only onecause per

lae for (&), {b}, and (c) DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid eonditions, if any, giring PUE TO (b)
rise to the above cause (o) dating
the underlying couse lost.

*This does not mecn
{ke mode of dying, such
02 heart failtire, asthenia,
ce. It wmeans the dis-

care, infury, or complice- DUE TO (o)

13b. MOTHER'S MA{DEN NAME

Fred Sehyeer | Jou.se D

4. NAME OF HUSBAND OR WIFES,

s

» nry JUHRJ"M#\
7. lNFéMANT' 3 sucuxrdﬁs OR NAME

eI X

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
refated to the disease or condiiion causing death.

tion which coused decth,

aA&M ) runndd M«ng-

19a. DATE OF OP'FIFE')AP; 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' lwOwew
21a. ACCIDENT (Bopecity) 21b, PLACEOF INJURY (s.s..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, hote, farm, iactory, nreet, office bidy., ee.) -
HOMICIDE ) .
21d. TIME i{Month) {(Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F ) WHILEAT NOT WHILE

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

2. I hereby certify that I attended the cd rom
alive on dgalh occurred

3. SIGN. E

~

Iﬂ-ﬁ tha! I last saw the deceased
" j’rom the caVises cmd on the date stated above.
DAJE SIGNED

ta BURIAL. CREMA- 14b. DATE "NAME OF cx—:urrsnv OR CREMATORY
T Y '-f-ls'/aéé ngv.ev Ce meteey
DATE REC'D BY LOCAL | REG GNATURE L 4.35 () |5 FUNERAL OFRECTOR'S $16M

275 S0 avy

(Sllte)
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STATEMENT BY LICENSED EMBALMER

[ hereby cérti{y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalner No.

ot Lo T Troaster,
J Licensed Embalmer No J o 1l

P. Q. Address&r.‘!d i/ : W

working under my personal supervision.

Student c.cveicunrsnnssses seravacarvan vanssa
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIY . (Faitlifpé to comply with
the above constitutes grounds for revocation of license.)

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




