. No. 300

, 10.48

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

FILED AUG 13 1952

STANDARD CERTIFICATE OF DEATH
aee. ois1. 0. __ZFF  pniuasy e, o151, wo. L OO0 Daregistrors No

THE DIVISION OF HEALTH OF MISSOURI

State File No.. 24720
..35‘(}{1%”

BIRTH MO.
1. PLACE OF' DEATH 2. USUAL RESIDENCE (Where deceased llved. If institution: residence befose
a. COUNTO é /
b, CITY at rpurats limits, writs RURAL and mive ¢. LENGTH OF
OR . townabip) | STAY (in thie place)

TOWN

d. FULL NAME OF

{ar
.2

a. STATE b. COUNTY admbuloal.
C. ng {H ou aarporsts iexits, writs RURAL aad give tgwoship?

d. STREET
ADDRESS

(1 roral, ﬂw_ locatlen)

3

HOSPITAL O
INSTITUTION
8. (First)

3. NAME OF
DECEASED
{Typs or Print} FQJ‘K

5. SEX i 6. COLOR Z'RRACE

- |I. Enter only oneoause per

7. MARRIED, NEVER MARRIED.
WIDOWED, DIVORGED

|lh USUAL OCCUPATION (Giivekind of work | 10b, KIND OF BUSINESS OR iN-

sk soost of working life, sven If retired,

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee, 0o, or unknown} | (If yes. sive war or dates of sarvios)
—————

16. SOCIAL 55CURI13’

$00-03- /33

MEDI

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Itne for (a), (b), sad {c) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES

. (Last)e: 4. DATE (Month)  (Day) (Year)
au#b DEATH -9 /953
8. DATE OF BIRTH 9. AGE (lo yeans| IF Ul 3 VEAR | o teoEm B iR,
last birthdar,

) |3b- m!:!n 5 "AIDE"
) 3

) Mnh\hl, Dars

Houn ' Mia,

12 CITIZEN OF WHAT
UNTRY?

the mode of dying, such
as beart fallure, asthenis,
ete. Ji means the diz-
edze, infury, or compli

Morbid eouditions, if ang, DUE TO (b}
rize to the above umz {a) m
the underiying cause last,

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS'

Condilions contributing to the death bul not
related to the diseose or condilion causing death.

Hon tnhich cansed death.

fromded 1

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFPERATION 2, AUTOPSYY’
. TION m
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (sx..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE bome, farm, tastory. street, office blds.. o) ) . K .
HOMICIDE _ .
214. TIME (Month) (Day) (Year} (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i WHILEAT NOT WHILE
IHJURY m. AT WORK L T

alive on 18 , and that death occurred ai

2. I Rereby certify that I attended the deceased from _M._L?_, 1953, 0 __M_, 19&, tha! I last s6w the deceased
53 __A.___pm., from the causes and on the date slaled above.

» HOodge

L

{Degree or title) 2

4 MD

23b, ADDRESS

Y297

Bc. DATE SIGNED

y 22

Lospas Yol W10 10

DATE. REC'D BY l.mAL REGISTRAR'S SIGNATURE

2. BUR Mta\;.ﬂcnsm 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LQCAT_mN (Otty, town, or county}”
Wi aT™ | 7 28-/953| Q Lloral Jé&

25- FUNERAL DIRECTOR" S SlGllATURI




APRZ G959

STATEMENT BY LICENSED EMBALMER

I hereby cérti!y that the bedy whose name is recorded on the reverse si~de of this certificate was embalmed by me, of byom e

. . . . ,  Student Emdalmer No.

working under my persona! supervision.

SEUBONE wevraiorrereninsnnsocsiiaaniranaras Sm,@zﬁ_ e

Student Embalmer
Licensed Embalmer No.. 2@y &

P. 0. Ad

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

If this body is not embalmed, fact should be so0. stated above.




