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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

f"_!LED NOV 13 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,

20658

State File No

REG. DIST. NO. _ia_rmmmv REC. DIST. m\zQﬁL Kegistrar's No /fli

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 1 lived. If i atios before
a. COUNTY a. STATE UNTY adicislon). |
oy 29, d )V MO, b
b. CITY (If outelds corpurate limia, writs RURAL and give ¢. LENGTH OF c. CITY (i cusside corparate limtty, write RURAL and give )
OR ’ rowzetip| STAY tlp this place) o o ‘
oW vy v : | L/fe. o0 Ve ntou |
d. F#lO-SLPrﬂT.EO%F (If not l/hn-piul or lnnti‘?tb@. ve streat address or loeation) ADDR& {11 rursl, give loew !
iwstiTurion X/ 2 /7 J;Z /D G /7 |
. (FIt) b, (Middle) <. (Laat) | - DATE (Maxf (D
P AR sD : oy} (Yesr)
(Type or Print) @4—/& 7 omAS She/Ffon oexm_Je. 2 /53
5. SEX P, 6. COLOR OR RACE [ 7. #&mso. Ns\ygscnésnmao. 8. DATE OF BIRTH 9, AGE an yan| v ook | YR | @ Gotx o s,
[{:} ) — @ Hours | Min,
/ e d | Su Ky allruy;; |
10a. USUAL OCCUPATION (Gibve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working Ll(l., evsnlf “§ N B - DUSTRY f8tate or foreien oowate) lztng':f?F WHAT
3 X1 O vo w$ren vy ﬁra Arc/{/ Co. MO 49 ZJ.},:/?

Y

13b. MOTHER'S MAIDEN

138, FATHER'S NAME
E’g{ch. {/ Ség‘g;éog Még ZE;‘Q g
[5. WAS DECEASED EVER IN U,5.ARMED FORCES? iy

16. SOCIAL SECURITY | 17. INFORMANT

NAME 14, NAME OF

4

{od

HUSBAND OR WIFE

[-
(Yos. no, orunknown) | (If yes, eive war or dates of service) . S'MATURE OR NAME ADDRESS |
C./
18. CAUSE OF DEATH CAL CERTIFICATION 'ONSET AR Aun DeATH
. Enter only onecattso per 1. DISEASE OR CONDITION M
Hne for (), (b), aad (0) DIRECTLY LEADING TO DEATH‘(a) (\MW 0{ a:/‘r—*
*This does ot mean ANTECEDENT CAUSES
The mode of dying, such | Morbid conditions, #f ony, giring DUE TO (&)
a# hearifallure, asthenia, | rite io the above cause (o) stating
de. It meoms the dig the underlying cauae lagt.
ease, Infury, o leg- DUE TO (2)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related {o the direase or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJ FINDINGS OF OPERATION 20. AUTOPSY?
TION
[952- ANt 1 A, 75/ K ves [ w0 (B
21a. ACCIDENT . (Bpecily) 21b, PLACEOFINJURY‘}J u 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tastory, street, offics :
HOMICIDE
21d. TIME (Moath) (Day) (Yest} (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
m. AT woRx |
Il |
21 hereby gfyt at I atlended the deceased from %:‘_LJ.Q, 19.5:3, fo _M_l_, 19.5°.3 that I lost sow the deceased
- glive on IQL and tha! death rred al ______._. m., from the causes and on the dale stated above. |

s

2. SIGNATU (Demaor title) | 23b. ADDRESS 23%. DATE SIGNED
X @%uU!AA\ ? BB /. s Iﬁajf.zis'j |
m BURIAL CREMA- | 24b. DATE | . NAME OF czmm-:nv R CREMATORY | 24d, LOCATION ( .wwn.amty) (5tate)
'l'E DBYLOI:AL R RAR'S SIGNATURE // = | 25, FUNE DIRECTOR'S S1GHAYURE ADDRESS |
/453 —ﬁ:“”’“ l;%#u’@ﬁa@
- Ststement on Reverm Side}
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‘MAR 17 1954

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, of by

Student Embalmer No.usreerranenesonsna vesaan .

working under my persona! supervision.
Sme cf/ M

0., 9020

P. 0. Address 2514

Slgned..... tenesEssseratedbienanaaan cerens N
Student Embaimer Licenzed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to camply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




