WRITE .PLAINLY-—USING |

FILED JUN 20 1952

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003 RruurranNe.......ﬁﬁLsz.._.

State File No,

22960

LtA

I. PLACE OF DEATH 2 USUAL RESIDENCE (Woere dacessed lived. 1f | s befors
" STATE NT adwimion!.
a. COUNTY . /VIJJOURI b. COUNTY
b. %};Y (If outeide corpurate Hmits, write RURAL and give . ?s:l‘Al‘(ENu?Ihﬁ "(‘)F\ c. CIT;{ (1 octekds sorporsts lmits, write RURAL asd give wwmii;-u t; f-/
’ [} 'S )
om ST ours Mo TOWN 57 LOULS
FI'LI’(I}-SLPNAME OF (If not in hoapital or Instization, give strest of_lmt!on) A DRESS (11 rursl, gig
WEHTONONS 7. 4o o U/S £/7Y flosprrAs ] 330/ = Wi ESeTA
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DECEASE
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] {Specity] 12 op ourns 1ia. >
Femald Wy iTe| o nonteindieg g 000 “HE " |
10a. USUAL OCCUPATION (Giekiod of work | 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE  ((i4y aad State or Foiaiga-Courtry) 12, CITIZEN OF WHAT
done moat of working Wle, svag if rod) DUSTRY I‘- L . COUNTRY?
vse w A home INoIS

13a. FATHER'S NAME

ToN De:NTLEE

13b. MOTHER'S MAIDEN nmzL

14. NAME OF HUSBAND OR WIFE
NN o w N

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Ysa. no, or unknown) ‘ (1 yes, zive war or dates of sorvice)

15. SOCIAL SECURITY

ELi Zﬂnﬂﬁ OHMANN

T7. INFORMANT' S S|GNATURE- OR NAME

ARTHUR A.Keett

ADDRESS

a
50 | ~ MinNESeT,

18. CAUSE OF DEATH

- |1. Enter only onpecause per

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
as hegtt fallure, esthenio,
ede. It means the dis-
case, infury, or complice-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring
. rise to the above couse (o) sating
- the underlying couse last.

DUE

MEDICAL CERTIFICATION

NTERYAL BETWEEN

@ Q 4‘_&' lOEE.MD bﬂiﬂ

——

ab a

Stacer 2

Toc)

{o the death bus

11, OTHER SIGNIFICANT CONDITIONS.‘?’?

related fo the disecee or condition cousing death.

e

5 /?.SJM ?oam

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . \ 2. AUTOPSY?
. TION
e  KeeHewh v £] w
21a. ACCID ] 21b. PLACE QF JNJURY (s.g.tnoraboas | 2lo. (Ci TOWN OR OWNSHIP) . (STATE)
e mw%&’uw“w 9o

214. TIME .

(Slenth) (Day) (Teur)

!HJUHM 25 53 ?

2le. INJURY OCCURRED
mm.u? KOT WHLE

M. I'bw DID INJURY OCCURT

AT WORK ‘-

F904p

2 1 hereby certif§ that I attended the deceased from

, 18 , lo , 19.

, that I last sow the deceased

__E_ : 13_..,_
REMOVAL chpesity
\r

, and that death occurred af £ » m., from the couses and on the date amd above, 2!
Degree or titlef/] 23b. AD ' DATE St
&L . /o0 Gl l 2.5 &3,
DATE . E OF CEHEI'ERY OR CREMATORY 24d. LOCATION (Clty, m.c_rr coonty) | (Btatc)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem e .

Student Embalimer No.

............ P

working under my personal supervision.
‘ \
|

Student cuveeeres l ............

Student Enl\nl\ner-

. R ATyt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Falure to comply
the above constitutes grounds /fot revocation of license.) )

If this body is no; V&Imcd. fact should be so. stated above.




