THE DIVISION OF HEALTH OF MISSOURI

oo I FILED JUN 151952 STANDARD CERTIFICATE OF DEATH swernene 17681
m.'m NO. ' REG. DI;T. NG ﬁéh_ PRIMARY REG. DIST. W.Mﬁ';ﬁnmr" No. a?ap
4 0 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deccassd lived. I Institation: residence bafore

)7y a. COUNTY -7—-— = X 4 g “STRE  g2m b. COUNTY 7‘2 -!.a.n:uo,.,.

b, CITY {If chtokde corparate Uiesits, write RURAL and giva ¢. LENGTH OF ¢. CITY (If ousside oorporats limits, write RURAL and glve township) 7 d
ya

township) | STAY (Lo this place) Tg‘f'lj C }4'5 5 'A

O, FULL NAME OF (1f not in bonstal or estites P tow || d. STREET raral, give loeatt
HOSPITAL et - " e st ° ADDRESS (1 rasst. give loeation)
NSTITOTION.
3 NAME OF (FirsD) b. (Middie) - (Last) LDATE  (Meath) (Dap) (Yo

(Twpe or Print) EAMRY

5. SEX 6. COLOR OR R.A(;l 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In year| ¥ OMOER | YEAR | F UaDER 30 wmS,
s o W/ WIDOWED; DIVORCED @pacity), E - e Laat birthday} Henﬂul Dara n.....l Min

10a. USUAL OCCUPATION (Glive kind of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forslan sountry) . © 12_CITIZEN OF WHAT

done during most of working Life, even If retired} DUSTRY
I [T ER AL Co., 22.0| Usea
ﬁl:-la. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME . 14. namE OF HUSBAND OR WIFE

- . /
y (UN AN A 1

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? £/ 16. SOCIAL SECURITY
(Yws, Do, or cnknown) | (If you, Kive war or dates a{nrvlu/ NO.

18. CAUSE OF DEATH
Enter only onecause per | |. DISEASE OR CONDITION

line for (2), (1), and (¢} DIRECTLY LEADING TO DEATH* () 4 ] J m

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Morbid conditions, if any, g-bing DUE TO (b)

a# heart feflure, asihenia, | rise Lo the above couse (o) dating g -
de. It meons the dis- the IlﬁM cauae lass. %

case, Injurs, o complica- DUE TO (o) @, 5‘44,5 /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition causing dealh.

19a. DATE OF op_zr-:l%nh-I 19b. MAJOR FINDINGS OF OPERATION e ’ s o 20, AUTOPSY?

- . .  FF2 X ves (] wo E
21a. ACCIDENT (Bpeciir) 215. PLACEOF INJURY (ex..lnorsbous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bowa, farm, [setory, sirset, ofice blds.. eve) R - Lot v -t
HOMICIDE
21d4. TIME (Month) (Day) {Yesr) (Hour 21e, INJURY OCCURR_ED 211, HOW DID INJURY QCCUR?
: WHILE AT NOY WHILES
INJURY = | "work AT WORK

22 | hereby certi -Ihal I altended the ased from : . 1 , lo M IQQ that I last saw the deceased
alive on / , 18 and thal death occurred at o from the causes and on the date stated above.

F<™ ATURE =7 \}\\ ( or mle) . DATE SIGN

M oL} e . S

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

Zﬁa. all!JngQAVLA.LCREMA- b, DW/ [ 24c, NAME OF CEMETERY OR CREMATORY °|-24d. LOCATION (OQity, town, ¢r county) - (Biate)
+ H
~4—J. AR (fovE | eaArZ:
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUB 5. EUNERAL DIRECTOD D BIGHATURE - AbERESS
é ~ | £ [ 325 ‘d , , ) % / /
é _ ——‘5 | A YAl T ayp DpriArey -/g Ay » WAt Ay A

(Dicensed Embllowr’s Stafghest on Reverse Side)




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 eoeeoerre

Student Embslmer No.

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

If this body is not embalmed, fact should be s0 stated above.



