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WRITEPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

FHED OCT 26 1952

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

frz— T PRIMARY REG, DIST. Nl:)"lz

State File No 38047

£

Registrar's No..........

REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY ./r"

2. USUAL RESIDENCE (Where daceased livad.

a. STATE ?z - . b, COUNT

If ipatjrution: residonce before
ulualuinn).

b. CITY (f outeide corpurats limits, writd RURAL and give
OR township}
Tow"%m/ :

c. LENGTH OF
STAY (in this placs?|

“ro

c. CITY {12 gfeaide ngrparate Licait, write RURAL a5J cive townahio)
TOWN \_Z;\.a_‘,, 20 é 2

d. FH&%P?AME OF {1t not in bospital or ipsajrution, give sireot nddress g locatlon) d. ADDRESS at my{ aive location) o
INSTITUTION g g Eam
3. NAME OF a. {First b. (Middle; c. (Last)
DECEASED (First) ( ) I (Month}  (Dey) (Year)
{ Type or Print) /)?/?2.1-1 g.js 1z e be:*' 6'0 (. CI oxN DEATH fc;f‘ /
5, SEX / 6. COLOR OR RACE | 7. #AR%EDD. BIE\\’ISSCMARRIED. | 8. DATE OF BIRTH ) 9. AGEh&x;:-.).n n: u::u 1 YEAR | o OWOER M MRS,
( B (Bpac -—g ¥ onl Hours | Bbila.
Lorute. Y oy 28, )38 ol /81"
102 USUAL OCCUPATION {Givekhdafwork | 10b. KIND OF BUSINESS OR IN- | 1] Bln‘mmcf (Btate or forsicn mm > / 12, CITIZEN OF WHAT
donndnrin;mmol-orm(mn evan if retired) DUSTRY Z > &UNTRY; ﬁ
) - -

13a. rzmm ] jm:[

14. NAME OF HUSBAND OR WIFE

13b. gmsn's MAIDEN Emz Z :
L

15 WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 00, or unknown} I (If you, give war ot dates of service)

‘}&' S0CIAL SECURI'TY MANT" 5

SIGNERE OR INANE % EADDRESS

18. CAUSE OF DEATH ERTI INTERV,

. Enter only onecsuse per 1. DISEASE OR CONDITION . ONSEI' DEATH
\ne for (a), (b), and () | DVRECTLY LEADING TO DEATH® () )
«This does ot mean | ANTECEDENT CAUSES /

the moce of dying, such | Adorbld conditions, i eny, giring DUE TO (b)
s heart fallure, asthenia, | rite to ihe abore camae (a)stating ... e e e ) . . - . P
etc. It means the dis- the underlying cause loat.
case, infury, or complica- — _DUE TO (&) -
tion whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS  *° ! !
Conditions contribuding {o the death but not
related Lo the disease or condition causing death.
‘a. DATE °F'°P~ﬁ%‘,‘q -19b.'MAJOR FINDINGS OF OPERATION+~: * A st Ve S ST il a0 AUTOPSY?
. N VR I ST ?“/'?ﬂx ves ] no ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE homa, farm, fsctory, street, offios bidg.. s10.) 1L . ! R o PR
HOMICIDE
1 219. TIME (Menth) (Day) (Yea) (Hews) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
L. S e e WHILEAT[] .NOT WHILE, e eeeee wee s ) . e
INJURY m | work AT WORK . - i

2. ] hereby.cerlify. thok

alive on

, lo /e - I.D.ﬁthat I last saw the deceased
m., frog, the causes apd on the dale siated above.

ended.the deceaséd from

23c. DATE SIGNED

24b%

y % ,hc. NAME OF CEMETERY,9R CREMATORY -
/& f/ 74

DATE REC'D BY LOCAL

/12 13 %5

ﬁa’ﬁs SIGNATURE 3 7 é- 259 FUNERAL PlREcTOI LS%:::E) - I\DD!ESS
"¢ (B Feoreal Moora 4‘.@?& P

(Licensed Em!ulmu- Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the%‘fose name is recor cn the reverse side of this certificate was embalmed by me, or by
ﬁ d-?L o Student Embalaer No,

working under my personal supervision. // K
Signed ‘ ﬂb ,—/

SEUAENT sessvrvrvsontscrasnnsarsssnuanns ene

Student Embalmer a
: Licensed Embalmer No 7 /

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Fsilure to comply
the above constitutes grounds for revocation of license.)
1§ this body is not embalmed, fact should be so stated above.




