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WRITE .PLAINLY—--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

2’“%%; 16 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. No. 300 PRiMARY REG. DIST. NO. 2075 . Registrar's No

State File No....

LO

a, COUNTY

1. PLACE OF DEATH

7/%74/

2. USUAL IDENCE (Where decesasd lived. I imtitution: residence before
a. STATE ' b. CgUNTY adinimion},

b. CITY (X outzide corpurate Umits, write RURAL snd give

¢, LENGTH OF

township)

c. ng {1t am.&: eorporate limits, wrho RURAL a5 give township)

{Yew, po, or unknown)

I5. WAS DECEASED EVER IN U,
(Il yen. xive War or dates of sorvice)

TOWN TOWN
d. FULL NAME OF (f ot Lo hoapital or institution, glve atreet add d. STREET (It run), sive location) 4
HOSPITAL OR ADDRESS ,_ »
INSTITUTIGN S5ru N
3. NAME OF a. {First) b. (Middle ¢, (Last)
D ah ( ) 4 DATE  (MGuth) (Day) (Yea)
(Tvpeor Print) _ W ey Al o Y /A ‘-’*/fzj( OEATH -~ T/
5. 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| I UNDER | YEAR | ©F Uoam 3¢ s,
- wi NED, DlvoREED( ¥ laat ¥) Manm, Days { Hours | Min,
Eirraly | . T 1854 |
10a. USUAL OCCUPATION (CGhve kindof werk | 10D, KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (Btate or forelsn sountry) D 12. CITIZEN OF WHAT
done during most of working life, if retired) . DUSTRY . . " COUNTRY?
&r_ o ALt % A’J‘,f‘u'lzé
138, FATHER'S NAME 13b. moffiEr's MAIDEN NAME 14. NAME OF HUSBAND @R—wFE
LA

IGNATURE OR NAME

e T ; iy o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION it
 Enter only onecauseper | |- DISEASE OR CONDITION a . ONSET Mz DEATH
line for (a), (b}, and (o) DIRECTLY LEADING TQ DEATH (a) Y e d ot P ? 0:¢ EL(A Y 0'14‘
*This doey not mean ANTECEDENT CAUSES L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenda, {. THe Lo the above cause (o) stating . - - - e e .
de. It meons the dis- the underiying couse last.- ‘/
case, Injury, or complica- DUE TO (c)
tion tohich catused death. | 1I. OQTHER SIGNIFICANT CONDITIONS A . o .
Conditions contributing to the death bul ot
related to the disense or condition cousing death. bkm
19a. DATE OF OP_lE_II'\E’AN- | 19b. MAJOR FINDINGS OF OPERATION ' ' . sl w0 T T ) 20, -AUTOPSY?
“oad . Ut 20/ ves [J m?ﬁ
21a. ACCIDENT (Bowcify) 21b. PLACEOF INJURY (s.c..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ¥
SUICIDE boma, farm, factory, strest, offics bldg., sta.) g f
HOMICIDE 110 Newrvda, Uam..
21d. TIME (Month) (Duy) (Year) (Hour) I._Zie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY it 0 e & WORK AT WORK T

alive on

2. I hereby certify that I attendcd the decedrs

ed fJom

,
eath occurrei at

19)1, o lhal I last sow the deceased
rom the'couses and on the dale sta!ed above

2. SIGNATURE

1oLt ' -

24a. BURIAL, CREMA-

TIONE REMOVAL (Z

DATE RECD BY LOCAL

,_1_—//—/7(&;

. E@ {Degres or mmcr 23b. ADDRBS E m -n.: G
24b. DATE © I 24c. NAME OF CEMETERY OR CREMATORY. . - |-24d. I.OCATION (Olty, bown,orcnunty) . (Eune)
- i Pl A T /J 2/ L E1 . [
25, FUNERAL DIRECTOR'S S) GIA‘I’URE ADDRESS
45 I i .
A' o a? odlr 8T s T /__’.l Y 2l 2 Bl e T

Embalmer’s Stat n

Cdn Reverse Side) oy



!

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

e e i i s

.

. , Student Embaliser No.
working under my pergcmal supervision,
L]

SEUIANE 1erereres e cueeserieennes e Signed,..-.Zi{..‘ZL/_
¥

Studmt Embaimer

Licenszed Embalmer No 2874

P. O. Address_M‘m.gfﬁ.— —

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply with
the sbove constitutes grounds for revocation of license.)

|

)

\

|

If this body is not embalmed, fact should be so stated above. ' b 1
’ \




