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WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

B+ 1503

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. JQ,Q PRIMARY REG. DIST. NO. 5 2‘2 ﬁkggi;:mr’;}.'n

State File No

1. PLACE-OF DEATH

a. COUN"Y

b. Col}:f (If entcide corpurate Limits,

c. LENGTH OF

is RURAL wad give
)| STAY (in this place}

,

2. USUAL
JE »

If iopatitution: id before

RESIDENCE (Whare degsased
. a.

c. CHR'I' {If outside corporats limits, write RURAL and rive t::nrmhln)
s
TOWN *

on. during most of worki

CUPATION (Gibve kind of work

lOb KIND OF BUSINESS OR IN-

CJ ‘-Ll DUSTRY

Uie, aven il retired) .

AN e, b AN

d. FIE[JIGIS-P?'PAT.EO%F (If Dot in hoapital or instirution, give & dAsDrl;iREEESrS (If rural, give locatioa) . é ? P
INSTITUTION L ¢ © ™ttt o )
3. NAME OF a. (Flrst) b. (Middle) ¢, (Last)
DECEASED ; 4 Dg}"E {Month)  (Day}) (Year)
{ Type or Print) d DEATH 4»'1../ ,‘&
7. MARRIED, NEVER ARR]ED 9. AGE (In years| w UNDER | TEAR } o uNDER u HEs.
WIDOWED, PIVORCED (& é ?C:du) Momh.ll Days B_cm'n' Min,

PLACE (3tate or forelzn couantry) 12. CITIZEN OF WHAT
UNTRYT ‘o

A

; ..
K, Pt

13b. MOTHER®S MAIDEN NAME — 14. NAME OF HUSBANG-QR WIFE o g "
R \ . - ~ i T g ‘;-&_*‘!,_-\ R
A Pia i llOMSALIY (1L, G A ! 3 X
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY {17, INFORMANT' 8 S g ATURE OR NAME =ADDRESS -
kno-e_)' (11 yeu, xive war or dates of service) NO. .
n LQM { . >, - I . L A...-
18, CAUSE OF DEATH MEDICAL CE CA I - o -| INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . C/ / £ . y 1 ONSEE_AND DEATR
line for (s}, (b), and (¢} | DIRECTLY LEADING TO DEATH® ) _ & 4.4 K Caetttvd ass | 45 s
4. -+ . =, i
*This does nol mean ANTECEDGENT CAUSES ) / l‘
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) _AYCofaasgdl £ .43 A LA P .
rite to the above cause (o) stating y .

as heart fallure, asthenia,
¢, It meons the dis-
ease, injury, or compiica-
tion which cauased death,

the underlying cause last.
DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the direase or condition causing death,

’ 20, AUTOPSY?

19a. DATE OF OP_Ede 155. MAJOR FINDINGS OF OPERATION
4+ . 3 3 / X YES D NO D

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {e.g..lnarabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fastory, street, cMes bldg., wta.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Bnur) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? . . -

. WHILE AT NOT WHILE -
INJURY . WORK> AT WORK

‘22..I -hereby certtfy that I attended the deceased from _

" alive on

, 194 “3pand that death occurred al _

19_‘!:__% o .&é_ 1952 that T last saw the deceased

m., from the causes and on the date stated above.
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23b. ADDREE Z % 23c. 'DATE SIGNED

2 483

W‘ o %emur uﬁ

248. BURIAL, CREMA- Z4c. NAME OF CEMETERY. OR CREMATORY
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Z‘ e

24d. LOCATION (City, town, or connty)
V4

A

REG RAR'S SIGNATURE

477,

5 JUNERAL OIRECROR'S S1GNATUR ADDRESS
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(Licensed Embalmer's Staternent on Reverse Side)
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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 ...

.............. s Student Embalmer No.

working under my persona! supervision.

Student oveeraveaserrsrraasnarssnnsarsasas

Student Embalmer

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




