THE DIVISION OF HEALTH OF MISSOURI

-0 ' FILED FEB 111357  STANDARD CERTIFICATE OF DEATH sare e mo LG
snuﬁu HO. - REG., DIST. no. _/ 53 PRIMARY REG. DIST, MO. .___3 _027/R¢m':tmr'.; 1\;’;........3‘.@._...._.....“.
I. PLACE OF DEATH i 2. USUAL RESIDE » (Where detossed lived, ' If ingtitution: r-iﬂ:u;ai:;f;r)u
< a. COUNTY 4 a. STATE A b. COUNTY ! Z » t: .

b. CITY (f outclds corpurate limita, write RURAL sad give | . LENGTH OF || c. CITY (1f ouseide corsorate [, wiiee BORAL and give townahly)

woship) | STAY (i place) R
TOWN ot " TOWN ﬁe thym y t'-f//
d. F}E‘!‘%PI;‘TAAT.EO%F (If pot in heipital or inatitution, give -frut nddress or loeat{oh) dA%I'EI;REEE'SI'S (If rural, 5 " tion) LA )
INSTITUTION s o
3 DNE%IEESOEFE) 8. (First) b. (Middle) e (Last) 4. DSEE (Mouth) (Day) (Yean)
{ T¥pe or Print) \‘ : €Y 5o \)ones DEATH _ (~ 3 0 -4
5, SEX 6 6. COLCR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ' WOER 1 YEAR | o UNDER 2 HRs.
. WIDOWED, DIYORCED (8pecity) ' lnst birthday) |[Monthe! Days | Hous | Min.
Wiel | Woks | EMEEEORC 2.t~ g% | 78 ] oe ™
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND BUSINESS OR [N- | 1. BIRTHPLACE {State or f. relgn ] .12, CITI
a et of orHulLfc.unni!:ﬂrr:;) T 09 DUSTRY e oountey / - COULTZ'E,;?OFWHAT
5 [V, Vv |.<C i~ t w<¢ \(— ¥4 - -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14.JAME OF HUSBAND OR WIFE
quv\. Jongs . h’\ar‘tt\a L@.Le.___a rYlM :
I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM T'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yea, ive war or dates of sorvios) NO. .

18, CAUSE OF DEATH MEDQJCAL CERTIFICATION \ ] il INTERVAL BETWEEN
Enteronly onecausoper [ I. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b), and (¢) | DIRECTLY LEADING TO DEATH® 4 » LV LeAAP LAY i %4 -

*This does not mean | PNTECEDENT CAUSES ) . oo . . oL

the mode of dying, such |  Aforbid conditions, if any, gletng DUE TO_(b)

as heart failure, asthenfs, | rise to the above couse (a) ‘fﬂf"ﬂ
de. It [menm the dis- the underlying cause lost,

care, infury, or compli v DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the deaih but not . . . R . : T 2 .
related to the disease or condition causing death, - 9

19a. DATE OF OP_FIFgN 18b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? {

HY0X | wl wR

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..In oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., e10.)

s

HOMICIDE
214, TIME tMonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT ) NOTWHILE
INJURY = | “work AT WORK <
I 2. T hereby certify that I atiended the deceased Jrom /- 28 ,'19 2 ? o /—= , 1952, that I last saiv the deceased
alive on _LgfL, 1952, and that death occurred at . from the causes and on the date stated above.

(Degree or tir.leb 23b. AD| 23c. DATE SIGNED

7 /)

2a. BURIAL, CREMA- | 24b. DATE

T . REMOYAR (Speeity)

Kerenw's hidl D YPTINE
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . E. FUNERAL DIRECTOR®
272 57 | Dpba L - =i e -

WRITE F'.'LAI.NTJ;Y-'-—U'SING'-T UNFA..DING BLACK INE—MAKE A PERMANENT RECORD
A

",
'
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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 embalmed by me, 01 by —oeoceeeee -

working under my personal supervision

Student Embalmer No
Signed..a.s, s

Signed.... W
T Ebaieer T

Licenzed Embalmer No

35979
the above constitutes ground.s for revocauon of license.)

P. O. Address ﬁm.q m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING d(leure to comply wil
If this body is not embalmed. fact should be so stated above.
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