No . 300

10.48

_{LED DEC 29 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

42527

aEc. pisT. wo. /S / - erimsav mec. visty, no.é,&{_b_ Registrar's No :&’j

l PLACE OF DEATH 2 USUAL_RESIDENCE (Whars desswaed lived.
acoumcvf if. . STA . DCOUNTY

tlon: residencs before

b. CITY (If outclds copporats limits, wrjte RURAL and give
OR } township)
TOWN o e

¢. LENGTH OF c. CITY (If outside col
STAY (in thie place)

limits, wrjte RURAL and give township)

DECEASED

3. NAM n. (First) b. (Middie) ¢ (Last)
rm«or!’ﬂﬂ‘tjt;A BNNYER /763 g_SC‘Lh/u z =N

TOWN et € NP
d. FULL NA(E OF (1t nos gfoupisal ot Instituion, aire street sddrems of losution) || . STREET ' w m% location) vawE
HOSPITA ADDRESS D
lel'lTUTlON —
E OF 4, DATE (Mppth)  (Day) (Year)

e /o, /PSS

10a. USUAL OCCUPATIO

DOWED DIYORCER (Bpaciiy),

5. 46. COLCR QR RACE ARHIED, NEVER MARRIED, 8. DATE OF BIRTH

L3, EF0 Ig.é%y?"

F UNDER J YEAR | o UwDER M wrs.
Monl.hsl Duars Buuul Bin.
~ ~

N (Giivekind of work | 10b. KIND OF 25'"5550%%- K R'?CE {State or forelen country)

[M@t—«)

/

12, CITIZEN OF WHAT
COUNTRY?

(Yes. 20 nown)

.d; most of worldog llfe, sven if retired)
13a., PATHER™ S nm? P 13b. MOTHER'S MAIDEN Nm:) 14. NAME OF HUSHAND OR W FE
. g
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY RMANT S ATURE OR -

{If yeu. xive war or dates of servics)

ADDRESS
£

e R Akl B

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecaussper | 1. DISEASE OR CONDITION /ﬂ OMNSET AND DEATH
'Jime for (a), (b, and (9 | DIRECTLY LEADING TODEATH*(y Chronic Myocarditis
*This does mot mean ANTECEDENT CAUSES * Unc.ie ter
the mode of dying. such | Morbid conditions, if any, giving OVE TO (3 __Chronic Catarrhal Gastritis mined.
as heart feilure, asthenia, rige io the above cause (e} stating . - _ R B 3 -
cte. It means the dis- I’ ‘the underlying cause last. .. . = _ — e
eare, fnjury, or T DUE Tor(c) ' i :
tion whick caused dmh 1. OTHER SIGNIFICANT CONDITIONS - skl s
Conditions contributing to the death but 1ot
related to the disease or condition cauring death.
19a. DATE OF‘GP'IE&J‘N 19b. MAJOR FINDINGS OF OPERATION . - - e v e Soe ) 20. AUTOPSY?
1. e St3X ves L] wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botne, farm, factory,stroet, office bldg., ate.) ' . - ) Ton
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f, HOW DID [NJURY OCCUR?
wibay ] e

alive on

2. I hereby certify that I atiended the deceased from Augz 27 19 534, _Declb

,. 195:3 i that I last saw the deceased

1,9_5_;.72 and that death occurred al _;L_&Omﬁfc% the causzes and on the date staied above,

. GNA IR . R {Dr r title) 23b. ADDRESS Lﬂc DAﬁSIGH
%5/ wAer Hy 68 and 6i-h,-St ~Pacifi¢ Mo &3

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

. 1AL, CREMA-
10 MOVAL (& Y

24b, DATE 24c. NAME OF CEMETE

2/ L3 \S7

DATE REC'D BY LOCAL
REG.

{Licensed Embalmet’s SMN on Reverse Side)

REGISTRAR'S SIGNATURE: z (f; 4 AL DI ncW AD
Dnary [{ neee’ 0 :




(SN

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_..............._..._.:

........ , Studont\'.lbalnor No. |

working under my persona! supervision.

StUd®At vueseccnmsncasatsanssisatasesnsanas Signed, ._H{._

Student Enbaluer
Licensed Embalmer No..n2$2S a.

P. O. Address a’% %. '

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

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




