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USING' UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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WRITE PLAINLY

£

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 14 1952 STANDARD CERTIFICATE OF DEATH State Fie Nowrn ot 4.
BIRTH NO. REG. DISY. uo.aj_?_ PRIMARY REG. DIST. m-‘ﬁ-_ss. Registrar's No. ....j. L....a..... o
1. PLACE OF D H ] 2. USUAL RESIDENCE (Where decoased lived. If instifation: pesidence before
a. COUNTY F/ 6'/6/7—‘ a. STATE é,’m b. COUNTYM jlmulonl
“b. CITY (1 ouuide corourate Grmits, write RURAL and give | €. LENGTH OF [| <. ciry " 4. 1o Ressdence within Limits of
R zz !,S p townahip [ STAY (in this place) TS0 ”/ﬂ “&OU l;igwp:‘?hdnmf ,
d. FULL NAME OF (If not in hospital or institution, cive strect addross or location) . STREET {If rural, give location) j/ 7" 7
TRSTTOTION AL UAELLD Heos TAODRESS g S, AAKe )
3, NAME OF a. (First) b. (Middle) ¢. (Last) |4 DATE  (Momth) (Day)  (Year)

5. SEX d 6. COROR OR RACE | 7. MARRIED, NEVER MARRIED,
. E : ! [ : WIﬁWEE. DIVORCED (ﬁ' :r)?

{Twpe or Print) S/?”r Q# 9?{23;-::.-«%%

8. DATE OF BIRTH o ears| O g |
y om ours | Min.
poc 74 /55t “EF IF T

11. BIRTHPLACE {City and 5tate or Foreiga Cnuuy)‘ lztngIZERP‘:OFWHAT

Vise b e 42220 O . S

13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND'OR WIFE

10a. USUAL OCCUPATION (Gh’vklndol"urk 10b. KIND OF BUSINESS OR IN-
dn.mdnrhsm king Yfs, sven if ) DUSTRY

134, FATMER'S WAME

_Enter only cnseanseper | 1. DISEASE OR CONDITION

Josan Il gecstsent SZcH S on
:3. WAS DuEnCE:S'I;D EVEﬁ I?:iU.S.ARMdED FO::EﬂES'; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘of, DO, OF C1f yem, rive war or tes of o8,
R Py-78-0320 QA A M SN G
18. CAUSE OF DEATH . MEDICAL CERTIFICA N B “INTERVAL BETWEEN c,

ONSET AND DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

T o | ANTECEDENT chuses

the mode of dying, such | Morbid conditions, ¥f any, giving DUE TO (b}
a» heart fallure, asthenta, | rive to the cbove cause (a) stating
ete. It means the dis- the underlying couae last.

caze, infury, or complicn- DUE TO {¢)

tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS .
v " Conditions contributing to the death but not *J

related to the disease or condition cousing death.
L™

d wech..

19a. DATE OF OP_EE;’; 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?, |

. 27 A X| O wl¥
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (eg.. Inorabomt | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
. agﬁ}glEDE . . home, tarm, fistory. sirest, office bldg..sa.)

21d. TIME  (Month) (Day) (Yea) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOTWHILE

INJURY * . WORK AT WORK

Zg, I hereby ify thal I atlended fhe deceased from L IBJE{ lo Y that I last saw the deceased
" alive on 19 {, and thet death occuffred at j[...B.ﬂ.A Jrom the uses and the date stated above.

?.h.-iNATURE Y 5.| 7 . 3(1)@% 2. ADDRESW ;i . ‘m zsc_fgzsm(a:l

24s. BUR IAL CREMA— 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (5tate}

TION, REMOV dle, -
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by e, OF By ..o aaaaas e eieeesitesesscsestenennannn , Student Embalmer No............

. working under my personal supervision..
4

SHUARII 1 neeaneeininnineenensennenennesasaanaanenean i e .
Signature of Student Enbaloer
Licensed Embalmer No.&x

P. O. Address M%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
:to comply with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT he also shall s;gn in his QWN handwntlng.
7* this body is rot efhbAlmed, fact should Be'so stated above. %7 » *% 7~ SR A
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