pt. Health,

, & Walfara

S. Public

Ith Service
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~1

N

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Al

30

Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part |’must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"-En NOV 2 5 1952,.""".“ District No. 37_? ......... Primary Registration District No. bﬂ? g

............................... 43344

STATE FILE NUMEER

- Registrar's No. 0?3

PLACE OF DEATH
a. COUNTY

WRIEHT

STATE

2. USUAL RESIDENCE (Where deceased livad. If institution: R.s%c. before

Mo

b COUNTY 14y (] &""‘"""“’

b.

ToWN RuRr L

CITY (If outside corporate limits, give TOWNSHIP only)

(HHmT

CITY

‘Inside Limits €,

Yesll Nox-’.I

TOWN Harrv

f[‘lnude Limirs
?as 0 Nede

Je | W.g /J

c. FULL NAME OF (If NOT mhoapllal, gwalocunon)

Length of stay in b

Reside on Farm

HOSP|TAL OR . : d. STREET {If surside, give location)
INSTITUTION ‘ ADDRESS &L ppay [ £ f}MIC'r-J;‘Iw v..;\’ NoD
3 NAME OF ot Fiatt Middle Last 4. oate Moanth Day Year
opeorsrin) T erims - _\} As ee oekr () 1] 57
5. SEX 6. COLOR OR RACE 7. HAR%ED NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE Pjni?hﬁl;r)‘ ;:ti,zcn lpvmf rHunnsa 24 HAS.
/ on L oury | Min.
F I.A.) DWORCEDD/?”J ”/f? J 2 I

“110a. USUAL OCCUPATION (Qioe kind of work done
duting moal of working life, even if retired)

O W 4

13. FATHER'S NAME

wumnﬁg
106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE

e YNV

u) and miato of munn—y)

12. CINIZEN OF WHAT COUNIRY?

/ YSH.

Lo M. 4 BRERRY

14, MOTHER'S MAIDEN NAME

LORDELIM

{Vea. no. or unknown)

15. waS DECEASED EVER IN U. 5, ARMED FORCES?
{7f pee. give war or dales of rervice)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

MEDICAL CERTIFICATION

" Death occurred at

.
Vo None OR» J-e//d-r.s MaseTvr Tie
18. CAUSE OF DEATH [Enter only one caude per line for (a), (b), and (c). ] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: % ONSET AND DEAJH
IMMEGIATE CAUSE {a) < / Emy YJ’AQ gr / “M R
Sﬂ:ﬂ";ﬂ',’ ‘rl"”'fo BUE TO (&) 6}1 Tonilc A/ffé r/is [of aam . -
a&(;ve c:un :'). . ! - /
afaling the under- )
tying cause lanl. OuE TO (¢)
PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
PERFORMEDT 2
ST x pves(d sl
20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY DCCURRED. (Enter nature of infury in Part Ior Part 11 of item 18.)
] O a
20¢. TIME OF Hour  Month, Doy, Year
INJURY  .a. m. - :
p.om. -
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ofou! home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, foctory, street, office bidp., efe.)
WORK AT WORK -
- Fattended the decealud!.rom / 0 ‘-2 f' 6' 7 , to =l - T 7 and last saw :ﬁ“ alive on SO “3/-8 7

&m on the date stated above; and’ to the hest of my knowledgde, from the causes atated.

22a. SIG% % ; 5‘ fDewu or title)

225, ADDRES!

V'

22¢. DATE SIGNED

/-5 87

o,

Z23a. BURIAL, CREMATION,

BURTAL

2. DATE

//-

_-_"7

23c. NAME or CEMETERY OR CREMATORY

C’awz;u

23d. LOCATION (City, towrn, or county)

Lps k57 (@) 2tc0

(Stale)

247 FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

/. x5 57

26. %&nssmnnuaz A@ Y
M

{Licensed Embaimer’s Statement on Reverse Sidae)




RECEIVED ey _;'_,

. 7"

EPT.

@ounty Fitg pgyrrs:
umber/@:z;
=22
D3ie Fileq ], = g

g - st
t\‘-"-‘. R ":i T .":‘,, 1 - '\-:\\ e ;b - ’l
- .. STATEMENT BY LICENSED EMBALMER .
Fe u

fe + P N -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY MeE, OF BY 1uviireiiieeaiatanninreeeaeeanns e U VSO e , Student Embalmer No,.;..."....

working under my personal supervision..

Student .. ... iiiiiireiaeaianaaa
Signature of Student Enbalmer

ool Lo P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE. (F
to comply with the above constitutes grounds for revocation of license). T
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, . ' L




