. 300
). 48

?

N

WRITE: PLAWLY—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

en

|R'I‘H NO

1. PLACE OF
a. COUNTY

AUG 4 - 1952

TH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. v

age. vist. wo./ 32 PRIMARY REG. DIST. m.@_

24500
State File No
Kegistrar's No, .....K.Z..g........ Ju—

2. USUAL RESIDENCE (Where
a. STATE

d, ﬂv‘d u I def

before
b. COUNTY Jintssion).
JJJM%

corpurate limitd, write RURAL and give

b. CITY af ou
OR
TOWN \M‘

¢, LENGTH OF
STAY iin this placs}

o

wwoabip)

. CI’Hf (I ou rporate limits, write RU dnmnlh!n) ) 5}00
TOWN 2 ;? 2

13a. FATHER'S NAME

{Yws. no, or unkoown)

d. FEOUS.'PF'PAH;'_EO%F (I not in hospital or instisution, give strect address or location) d. STDRF\‘EEETSS (If tursl. alve location)
INSTITUTION / E‘Af 5 Incle M
3. NAME OF . (First b. (Middle) ¥/ c. (Last)
DECEASED (First) { 4. DAI_@ {Month) (Day) (Year) 3
(Trear Print) bl & gr Y  SEAMAN L2y = O OEATH 7 - 2 4 -.5"F
5. SEX 6. COLOR OR RACE | 7. MikD%%EB NR‘%ECESRRIED' 8. DATE OF BIRTH 9.:‘(‘5E Un yun ‘: L] ID.“:: ¢ DOER M B,
) (Spectiy) birthday. outhe Hours | Min,
meo | w Lol 2t 7L | |
1ta. USUAL OCCUPATION (Owekindof w 10b. KIND OF BUSINESS OR IN- | I1. Bl PLACE (Btats or nn-dn oouutiy) 12, CITIZEN OF WHAT
d of gforking Uit ﬂﬁ» DUSTRY ]

13b. MOTHER'S MATDEN NAME

e

.5, ARMED FORCES?

ve war or dates of

16. SOCIAL

o

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This does not tmean
the mode of dying, such
.a# hearl faflure, asthenta,
ete. It means the dis-
cae, injury, or !

14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

MEDICAL. %ZRTIFICATION

~5 SIGNATURE OR M ADDRESS
INTERVAL BETWEEN
ONSET AND DEATH

e
ANTECEDENT CAUSES
Morbid_conditiona, if ary, giring DUE TO (b}

rise to the above cause (a) m:ﬁm . .
the underlying cause last. = . . .-

DUE TO {¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribuling 1o the death but ot
related Lo the disease or condition couring death,

19a.DATE OF OP’FI‘:)AIQ 196. MAJOR‘FINDINGS OF OPERATION - ' c R vt . - ? 20. AUTQPSY?
_ . R R 334 ves (] wo [~

Zla, ACCIDENT (Bpecify) 215, PLACEOF INJURY to.g..inorsboat | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtory. strest, office bldg..et0.) I, S Cod e
HOMICIDE

21d. TIME {Month) (Day) (Yesar} , (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

O * WHILEAT (] KOTWHILE . hy
INJURY =. | “worx _tqwomc :
2, I?ﬁerebf; that' I atténded the deceased from M{ % 9_.2._5 that I laat gow the deceased
tha! dedi occurrefl gl om

the causes cnd on the date stated above.

%
alive on 1]

18

{Licensed EmbdmrsSumnmtoan Side)

2. SIGNATORE" - ./ /) (Degrea or title) | 23b., DDRM | gnm-:smum
S S (T 2,‘ # /94“:2....9:'7\‘—3 Z—JG
Zha BURIAL, CREMA- | 24b. DATE 24, MAME OF CEM EFERY OR CREMATORY | 240 u (ouy. eounf.y) TBtate). «
. (Boecity)
e | 7-2e-53 (Bprat) 10
ATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNE u crta)s slsru'rua lEss
- REG. . //3
7- 1" - é. 2 J 7 zd.




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 one
+

- . Student Embalasr No.

working under my persona! supervision,

StUdONt ccouvvasrcaatenssvsssassassrarsnnae
Student Embaimer

N

Licensed Embalmer No..../ G4 "5,6‘..'

P. O. Adm_,_M*mmm

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

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




