.5, No.300

Y,

10. 48

A
o

WRITE PLAINLY—USING UNFADING BLAC.K INE—MARKE A PERMANENT RECORD

- BIRTH NO.

FILED DEC 7

THE DIVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l&ﬁ — PRIMARY REG. DIST. NO. M Registrar's Na.....[[é.

1952

38858

State File No v et s straas

1. PLACE OF DEATH r
a. COUNTY !

b. CCI)TY (1 outaide corpurats licgta, write RURAL and give

TOWN

2. USUAL RESI-DENCE (Wherg deconsed lived. 14 itution: reidetcd before
a. STATE”7 b. COUNTY adiisslon).

c. LENGTH OF

townahipl| STAY iin this place)

‘e ng {If outaide corporete limits, wylts RURAL clve townshiz)

d. STREET

d. FULL NAME OF (i not ja bospitf}/or institation, cive sireot addreas or ] (If rynal, give
HOSPITAL OR ADDRESS d
INSTITUTION o1l . A
3. NAME OF a. (First) b. (Middle) ¢. (Last) . DAT
DECEASED /{/ . / 4 Oprc  (Mouth)  (Day)  (Yea)
(Twpe or Print) ;_/aAh Cjen‘f)—;/ I 1SS0 4 DEATH /f - 2 7 - S %
5. SEX 6. COLOR OR RACE | 7. MARRJEL/. NEVER MARRIEN. / 8. DATE OF BIRTH 5. AGE (s years| IF ChDER | TAR | O SKDER & WES,
o] DOV, DIVORCED (specity last bxru-m) Munm nm Hours | Mis.
/10t 6~ LET7S

Oa USUAL OCCUPATION (G

- wi 2
¥ ;a EQ kind of work
d mapt of worping 11t fefen it ) DUSTRY

13a. FATHER'S N

VER IN U.S. ARMED FORCES?

{II you, xi%o‘:)d-l- of sorvice}
£

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE (sut‘?ﬂu ea\:ntnr) 'IZ CITIZEN OFWHAT

THER' S MAIDEN N / 14. im,[t’or HUSBAND OR WiFE

,'

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (¢)

*Thiz does mot mean
the mode of didng, such
a# heard fallure, asthenia,
etc. It meons the dif-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4y

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DVE TO (B)
riae to the above cause (¢) sloting
_the underlying couse last.. ot

DUE TO (c)

ease, infury, or complica-
tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 20t
related to the disease or condition cousing death.

19._DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . - "~ .| 20, AUTOPSY?
1
{7497-'0 / ves L) wo [J
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY {s.c..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| boma, [arm, fastory,street, ofice bldg. . ex0.) .
HOMICIDE
219. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from £/ =2 7
alivcon 2 = 2§ 19

19 7 , lo PPl A & . 191-_{ that I last saw the deceased

‘and that  death occurred at

m., from the causes and on the date slaled above.

Da, SIGW ‘

/ (Dem:wucb

23:. DATE SIGNED

24a. BURIAL, CREMA-

TION) REMOY. ¥}

TE 24c, NAME OF CEMETERY
P % -

R Z et
OR CREMATORY { Wnou (Clyy,Lown, or ¢o
A A

nty) z‘smte)

DATE REC'D BY LOCAL
/2-2 -

REGISTR‘R S SIGNATUR / A ‘

25, FUNERAL DIRECYOR' 5 S1GMATUN

K Tfa




g
o

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 __..

R, Student Embalmer No. "
working under my persona! supervision,

Student ........

T R N T N Y]

Student Embalmer

Licensed Embalmer No 3 f7 f

’ 1
P. 0. Addrcssm. ﬂm( |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fajlure A comply with
the above constitutes grounds for revocation of License.) i

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




