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WRI’I‘PI PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, wo. [/ “7 'Z PRIMARY REG. DIST. N-M Regisirar's No 34

FILED JAN 4 1952

414614

State File No....

L. PLACE OF DEATH

O P ‘ .

2 USUAL RESIDENCE (Whert decousad lived. -

If institotion: residence before)

STATE M b. COUNTY g adizisalon),

b. CITY (I outakds corparate limits, -ru. RURAL and give c. LENGTH OF || e.
Tgwu wenship) | STAY (in this place)

CITY (u mn-l:h garporate limits, write RURAL acJ give township)
o 0%7

By A

£ | L

Z Z WIDOWED, DIVO CEDI(Bn-dLv) 7~
e piud of work 1%_ . KIND OF BUSINESS OR IN- [ 11,
iRyt revired) DUSTRY
o

d. F}!‘IJ%SLP'I!I&AT.EOOF (If oot in hoapital or Inatitution. give strect sddrom or Ioenhn) dhs{;rg%fﬁ AT! rur, glve location)
- -
INSTITUTION ' 12— F ol PR
aiDhlEACME OEFD a. (First) . b. (hfiddle) c. {Last) 4, DS}-E (Month) (Day} (Year)
W“"”’"MMM oEATH 25 /v !
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER § YEAR | & CNDER 24 Hrs.
Laat Hrthd.u) Months | Days

Hours l Min.,

= ) F57

BIRTHPLACE (Btate or forelgn country)

12, CITIZEN OF WHAT
m /- COUNTRY?

/’OWJU L, 2

13b. lﬂTHER S MAIDEN N,

138, FATHER'S NAME

I4E,NNIE oF uuszmn OR WIFE

lne for {a}, (b), end (¢} DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO (b)
rize to the abore catise (a) soting
the underlying cauae last,

*Thir doey not mean
the mode of dying, such
at heart fallure, asthenia,
e, It megna”the: dls-
eqae, infury, or complica-
tion which coused death.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS - . "= .~

Conditions contribuling to the death but sod
related to the disease or condition cqusing death.

IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 46, SOCIAL SECURITY | 07, NFORMANT' % _SIGNATURE OR N ADDRESS -
{Yea, no, or unknown} | (I yes. give war or dates of servioe) NO.

s Mg Nons W e/l
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsusoper | 1.*DISEASE OR CONDITION ONSET AND DENTH,

19s. DATE OF OPERA- 7| 195, MAJOR FINDINGS OF OPERATION ~ . . ... , _ e o .y il - -] 2. AUTOPSY?
S UTION ‘ - : 33%)( :
— -— ves [ wo
2ta. ACCIDENT “ (Bpecity) 21b.PLACEOF INJURY (s.s..inarabout | 21¢. (CITY. TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE borose, farm, fagtory, sireet, offics hldg., ete.} . - L m - -
HOMICIDE . .
214. TIME (Monthy (Day) (Year) (Hown [ 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY i _ w | Miork L] AT womk oL e .. '
2, | hereby certify that I atiended the deceased from _M_, Iﬂil, o _dé—.:.g_i: 1087, tha! T last saw the deceased
alive on _/ R =7/ , 1987, and that death occurred at LLe 22 A m., from the causes and on the date stated above.
Za. SIGNATURE Mj Degres or title) | 235, &Dy . | Be. DATE SIGNED
m g M R-2F-57
i BURIALCREMA- | 200, DATE l 24c NAME OF camrr Rv OR CREMATORY | 24c. LOCATIO'N ©kty,, own. of county) (5tate) .-
TICN. REMQVAL (Spediry) -
Urral ) iDee.2¢-51 | Bl
DATE REC'D BY LDC.AL REGISTRAR'S SIGNATU 2 §¢
i, 31- 5%




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, or by

....... . Student Embalmer %o.

working under my personal superviston.

SEUIBNT covrnaraeannrbonan Ceenearareenaanes Smad—Wﬁb

Studcnt Embalmor
Licensed -‘Embatmer, Noad../;l\— ..............................

: , P. O. Address_\ %/ )@gj

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If chis body is not-embalmed, fact should be so0 mated above.




