. No.300
10.48

&

~
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

riLEd Alg 4 1952 THE DIVISION OF HEALTH OF MISSOURI 24020

STANDARD CERTIFICATE OF DEATH State File No.
-BIRTH NO. REG, 'DJST. NO, j_l:‘-l_ PRIMARY REG. DIST. M qui:frr;r'l No.......‘g..g...................
1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whers d d lved. I institutlon: resid before
a. COUNTY ‘! !l n t! } ’I STATE 7?: M b. COUNTY adycimlon).
b. CITY (1f onveids corgurats Umbta, yflto RFRAL sadef@ | ¢- LENGTH OF || c. CITW f cutide corporate Lt aRla Rty o 52 et
Y 3| STAY tin thie place) TSMEN 4 r?
. o
d. FE&)’SLP?'I'A::. rese of location) ADDRESS o (If tura!, give location) . U’}‘J
3. NAME OF - a. (First) b. (Middle} c. (Last) 4. DATE (Day) (Y
DECEASED ' OF o ear)
(rvoeor iy /Y] ARC 1 A — LMA — STEGNEL | oim /782

L

5, ] € COLOR.OR RACE | 7. #&%%&E‘B-EF\‘,’S“' MARRIED, | 8. DATE OF BIRTH 8. A b reun
Femate | gilide | SEREEE " gy 25870 |

UPATICON (Qivekind 10b. KIND OF BUS'NESSD%Ewa 1. (m.q,ur forelgn omml.rﬂ 12. CITIZEN OF WHAT
Y7

F ONCER 3 HRS.
BumlMin

13b. MOTHER®

oo oo 1. DISEASE OR CONDITION
. Enter only onscawseper | 1. DI 1
tine for (8), (&), and () | DIRECTLY LEADING TO DEATH® )

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, ¥f any, gitng DUE TO (b)
as heart feflure, asthenia, | Tiee {0 the above couse () dating . o .
ete. It tmeany the dig. | he underlying cause lont. . - .

ease, injury, or compiica- DUE TO (c)_ 7
tion whith caused death, | 11, OTHER SIGNIFICANT CONDITIONS . - T T e e
: Conditions contrituting to the death but not _—
related to the dizeqae or amduinn cauding death,
19a. DATE OF OPEI%J;‘- 19b. MAJOR FINDINGS OF OPERATION ' - 20. AUTOPSYT
L : : /-,!’-2, o / YES D NO lﬂ

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..ioorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . : homas, farm, tastory, atrest, offics bldg., er0) —— . i .

HOMICIDE . *
21d. TIME _{Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

J— -} WHILEAT NOT WHILE "
INJURY . = | woRrK AT WORK . i

2. I hereby certify that I atlended the deceased from _M:'_Q.S_’—w_i': o _% 2?7 192 2’[hat I last scio the deceased
. 19_.?__",‘1;"1::1 that death occurred al mzm Jrom the causes and on the dale stated above.

— . —3” . ..,m,onma). z}?monsss f, ﬁA;EoS[?Nﬁ"'

TIONBUR Mlék“lr.ALCREMA- "24b. DA 24 yls OF CEMETERY OR CREMATORY m (Olty, town, orcoun:y)' (5tate)
T 0l 31,1954 [ . __Jno

DATE REC'D BY LOCAL IGfRART SIGRATYRE 7 2~ "S5 51 CNATURE
3 e R e D




STATEMENT BY LICENSED EMBALMER
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