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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District No. ......le:J. ______ - Primary Registration Distriet No. _é-..‘jl ___________ Ragistrar's Nolz.é.{_n_-

FILED AUG 5 1952

26781

STATE FILE RUMBER

7. MARmEn [ never anlznq
wwuwmg prvarcep [

. Ud -

1. PLACE OF DENTH 2. USUAL RESIDENCE (Whare deceosed lived. If insti sidence baf .
o. COUNTY - o STATE b. courmr Z I ° "'\')"w
. e l’ [ ’\
b. CITY (If outside corporate limits, give TOWNSHIP only)| tnside Limits c. CITY 0 inside Limits
OR CR
TOWN TesTe NoD TOWN L)Lz‘gt\. Yos b NoD
c. Egls_ll;'_?l:tiggl: (IaOT inhospital, givalocation)]Length of stoy in 1b 4. STREET If outside, give locatian) Reside on Farm
INSTITUTION .l 8§ ADDRESS 9--) G YasO HNofh
3. MAME OF ) iddle Laxt 4. DATE Month Day Yeof
DECEASED OF
(e printy Lu /4 : A Morma n oest /957
5. SEX 6. COLOR OR RACE 5. AGE (Jn years { IF UNDER \ YEAR [IF UNDER 24 HRS.

8. DATE OF BIRTH
Montha | Dawa

Houry ] Min,

10a. USUAL QCCUPATION (Give kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY

during most of working lifg, even if retired) !

13. FATHER'S NAME

Q e

{g#t birthday)
Mo 25, 152¢ " JO
11 BIRTHPLACE (City and atote or commitry) 0

12. CITIZEN OF WHAT COUNTRY?

e O, e ] USH

14, MQTHER'S MAIDEN NAME

AL R

15, w,
(¥er,

S DECEASED
. or unknows)

IN . 5. ARMED FORCES?
If pes, gise war or dates of service)

16. SOCIAL SECURITY NO.

e ———

(48]

17. INFORMANT N Address

Q B Cormps— 200 OoC\A \%

18, r.nust OF DEATH [Enter only one cause per line for (o), (). and (c) ]
PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if eny,

DUE TO (5) ,-A‘é? W %f@/

which gave risg to
e c¢guse {0),
stating the under-

fying cause last. DUE TO {¢)

F
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19 WAS AUTOPSY
- PERFORMED? 2
8 f%j ves (1 no 0
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Entet nature of injury in Part Ior Part 11 of ltem 18.)
gl O D n
3 20¢. TIME OF  Hour  Month, Duy, Yeor
INJURY o m™ -
g pm
E I 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE g Jfarm, factary, street, office Wdg., ete.)
WORK AT WORK
2i. I attended the docoase from _ =7 } Lo Z- /; i 1 7 and fast saw hh" aliveen _ 2= £ -4 ,7
Death occurred at ‘ / S « m on the date stated above; and to the best of my knowledge, from the causes stated.
T Degree ar tile) a 22b. ADDRESS g f 22¢. DAJE SIGNED
‘ N dbors 5 bBrealwood |7/l

{24 FuNeRAL pirEcTOR

RIAL, CREMATION,
MOvAY ([ Speciy)

'5-/5‘-6‘7

oF CEEETERY Ok CREMATORY

23d. LOCATION (City, totons. or county) ( State)
h —

Co, Wr-

ADDRESS

E';hf'ﬁer"— Q\Agé -—%-G-rg oy

25. DATE RECD. BY LOCAL REG.

a/13/T9

26, REGISTRAR'S SIGNATURE
,M.}”

{Licensed Embalmer’s Statement on Reverse Side) .
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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

by me, or by .. ..., PR , Student Embalmer No....

- working under my personal supervision.. .7
T + N

Student ... iirs i sieiiaea Signed
Signature of Student Embalmer

-

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

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




