MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62013891

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 STATE FILE NUMBER
%c;":'g:,s\g%.l: AMENDED Registration Distriet Now oo oo MM ol ——Primary Registration District Ne. ___302_6_ _____ Registrar’s No. e el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COUNTY W . STATE )72 ) 14 Ib. coumvv-'z. ? -/ sdminsion)
Rev. 4/59 2 . CITY (I outsids cofporate fimits, 9ive TOWNSHIP only) Length of stay in 1b e aw Tnaide Limits
7] . ’
- |2 TOWN e Mecanocere| bo Yni o %wan.L Ve stsEcnel s ¥ v O
= . ]
1 { 7 2 4 f, < L%ép“ﬁ%? {If NOT in hosphl give location) ln% Limits d. STREETSS A {If_cutside, give Iocnhon) Reiide on Farm
— -
2§55 INSTITUTION pan Ha_a‘mf&g YesBd' No /ij M M Yes O No X
]
3 A (lj:AME OF _DE)CEASE First I.an 4, DOA;I'E Maonth Year
ype of print
i o m:é%ff s Mool ~* yt1an &9\1? /7€ 2-
5. SEX 6. COLOR ORyRACE 7. Marrisd Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 ! » Widowed Divorced [ /2- ,_/\5‘_/1 7<fp ) Mﬂjfhl l Day; Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS QR MIDUSTRY]| 11. BIRTHP CE {City and state or country) 2. CITIZEN OF WHAT COUNTRY
5 w uring most orking lifg, even ifyetir
£ Z{ D /T
7 ! = 13a. F. j Z 13b. MOTHER'S MAJDEN NAME 147 NAME 011- ou
2 }14 W '
[V
8 - ) ‘5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. 17. INFORMANT Addres:
[ (Yes, no, or unknown) | (If yes, give war or dates of gervice) 6
91/5‘ 20 hw - o P 2 I W‘I/‘—ée )ﬂ
o [t 18. CAUSE OF DEATH (Enter only one cause per line for {a), (bl #nd {c). INTERVAL BETWEEN
<
10 = PART (. DEAYH WAS CAUSED BY: # / ﬂ/(' | ©ONSET AND DEATH
1 % o 5 IMMEDIATE CAUSE (o) __, L o oy b/, (Mt’d{//f(/(w : jg@w«u 1T
[ ]
O |0
il g [}
[ (=] Conditions, if any, DUE TO {b)
]2, - 0 v 5 which gave rise to
ZIZ above cause (a),
13 == stating the under.
/- 0 lying cause last. DUE TO {¢)
g 6 PART 1l. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l Hf decassed was femala was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
w
E § 0O Yes l O Ne I {J Unknown
L'
g E 19. WASO%%P?SY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
3 w PERF
= _. YES [] NO B
z IS IS wjﬁgnef :h::r Month, Day, Year
O (< & .
’z‘ -] E p-m
— -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J .
[ [a] -
[T7] N £ B
S (o] = é 21, ) attendsd the deceared fro 6 Y el ‘ tMn‘glur saw +,;?“aliv- o ¥ / P
: ; 9 Death occurred a1 - on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 B or title} 22b. ADDRE 22c. DATE SIGNED
| = <y Jeces
- @ = { 2 \? Z [4
- Z 23a. BU MA:I'Ci) 22b. DATE 23c. NAMEADF CEMETERY CREMBTORT 23d. LOCAT-DN {City, town_.ar county) . [ T
o o REMOVRL {5 N \‘ PP
Z e 3 ~ 22 'I?é / il 1
= < | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECDNBY LOCAL REG. | 26. MYGISTRAR'S SIGNATURE
uJ o .
= m




APR 10 1952

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer ﬁo. j,/d 77
P. O. Address W@g(/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. -




