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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN'i‘ RECORD

- BIRTH NO.

ALEDNQY 27 1351

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ 2-0 PRIMARY REG. DIST. NO. L/Z_E_ Registrar's No. ....?" Q......................

36922

52628 File Nouvnioinenressinsssssssssens

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decosaed lived.

If inwtitution: residence befors

a. COUNTY a. STATE *  b. COUNTY adunisslan).
617/7'&/ Missours G entr o
b, CIEY (If outcide corpurats limits, write RURAL and give ;_r AE;:NGTH DI?F ¢. CITY (If outside corporate limits, write RURAL acJ cive townahip) / W
. . townahip} Y (o this place) . . + .
Tonn  Aing Cily Life o Aone e 1T Missoury 43 4
FULL NAM F i ort . kive n Jd locati . ral, o,
d. b E C' d{l wot i lé'mul tive atreot or ) d AS[;rl;{REgﬁ (If rumal dv.’lmdn ) (74
INSTITUTION
3 l:')“EAchéEA SOEFD a. (Fir.st) , b. (Migadle) c. (Last) 4. DA"I__'E (Month)  (Day) (Year_)_
{ Type or Print) LU[I/IAM By,rl{e. .ﬁ'lm‘“S DEATH /VOV_. \j— /9\.‘)/
5. 5EX 6. COLOR OR RACE | 7. x&%%g %IEG.EQCESRR]ED' 8. DATE OF BIRTH 9. If.GElr&n n;t- P{:; GNDER | YEAR | o uwoem u Hns.
' L HBpeciiy)} i ¥ onthe | Days | Hours | Min,
Male | white MARRied / Del: 29, o7 A ’ A
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btats or forefxn country) 0‘ 12. CITIZEN OF WHAT
.dona during most of workipg life, sven if retired) DUSTRY COUNTRY?
Adlo  mechanje Gaorace De £ald  Co, Mo
1328, FATHER'S NAME ) 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lowis R. Tanks | Awwa My Burke | Leora Tu
:z WAS DECEASE;) EVI;:R IN U.S. ARMdED FORCES? | 16. SOCIAL sECUR;;rV 17. INFORMANT' S ATURE OR NAME ADDRESS
es. 0o, Or unknown, (I yea, rive war or dates of service) e
| 385~ 05> 780 ely, o

18. CAUSE OF DEATH
. Enter only onecauss per
Mne for (8}, (b), and (¢)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenta,
ete. Ii means the dis-
care, infury, or complica-

the underlying cause lust.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if any, gieing DUE TO (b)
riee {0 the above cause (a) dating |

CERTIFICATI
’

DUE TO (e)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . L,L/Z. C 2/
. YES NO
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.5..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) i
SUICIDE boms, farm, fagtory. steeet, offion bldg., e10.) ' ) !
HOMICIDE : PR ¢
21d. TIME (Moath) (Day) {(Year) (Hour 2le. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK _AT WORK

21 heréby certify that I aliended the deceased from _M, 19_5.2, to

and

alive on

that degth

, 19 , that I last saw the deceazed
., from the causes and on the date siated above.

23a. TURE D g s 23c. DATE SIGNED ]
Be Y /S~ F-SF
BURIAL CREMA- b. DATE 24z, NAME OF CEMETERY. OR CREMATORY 244, 10N (Olty, to unty) {State)
WO A ot é@% oy D220

DATE REC'D BY LOCAL

Ylori/ 2 *.5~R/£G'

REGISTRAR'S SIGNATURE |

s F

MERAL DIRECTOR' 5 s8I ADDRESS

o Reverse Side}




b e . sp B

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, orsbyocee

........ . Student Embelmer No.
working under my personal supervision.

| Student ..... et e, Signed...... [)...0_._.,. 2Ll -/&M

ﬁﬂb |
Student Embalmar Licensed Embalmer No 9/9/7,7

P. O. Address e
Note The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDW, G

f 0 comply with
the above constitutes grounds for revocation of license.)

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




