THE DIVISION OF HEALTH OF MISSOURI ¢
v.s. w0 | FLEDJAN 14 1959 STANDARD CERTIFICATE OF DEATH urienr 520

Rev. 10.48 ' }
BIRTH MO, REG. DIST. NO. ___Lka_rnumur REG. DIST. MO. 1000 Registrar's No.... .20 ‘
|

1. PLACE OF DEATH 2. USUAL ESlDENCE (Where d-m-d lostisution: residsoce befors
2. comrrvB g / 0 ’ ' -7 a. STATE E C sdicision),

. GTH OF c. Clgg :W te lirnits, write RURAL snd give township)

il

. STREET , /
% \DORESS g ':Z:j“’z ‘ z s 0
r /L ] Aol g i (=74

3. NAME OF a’ (First) of (Middle) e (Last) . | 2. 0ATE/  (Month)  (Day)  (Yean

o i) ARBERT > (SREEN ~SAMILEY i /) b 95z

b. ClTY (I oul corporate limits, write RURAL sod give
TOWN ﬂ

d. FULL NAME [
HOSPITA|

%( l_lﬁ COLOR OR RACE | 7. MARRIED E;E\‘,"SEC“ESRR'ED 6. DATE OF BIRTH / 9, I:\.GE tin yon| T voa -Dr‘m I GNER M HES.
(Spgpdif; it birthday’ [om ays | Hours | Min.
M w RIS 274 |

-done during most of workiag life, sven if !

. &L&Jl«.}ﬁmw fes. Cpo-mm-, Pirssens U. S K
1328, FATHER'S N 135 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
STy ESiprle | Bvre Fe Pite Florense & Sm ifee
I5. WAS DECEASED EVER IN U.S. ARMED FJRCES? | 16. sSOCIAL SECURHJ 7. INFORMANT'S SIGNATURE OR MNAME . . . AD ESS

(Y..nn.cru.nk'nown) (If yan, xive war or dates of service) ‘{77—}1{-‘}9:’ ) ,_- ) ’y : . 57{.)‘,5 I‘h

10a. USUAL OCCUPATION ((‘bnhindod’wowk 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (State or forslan countra) D 11C85“TMOFWAT
RY?

M

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceasoper | I DISEASE OR CONDITION . _ ONSEZ, ARD DEATH
Jine fot (&), (b, and (c) | DIRECTLY LEADING TO DEATH® ) - 3 /. 2! )

“This does nol mean ANTECEDENT CAUSES -
.ZM <

the mode of dying, such | Mortid conditions, if enp, giving DUE TO (b)
8 beart foflure; asthenia, | Tide to the above cause (a) dating <

de. It means the dia- the underlying cause lagt.

care, infury, or complica- ‘DUE TO (e} . |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . ‘

Condilions contributing to the death nd -wi
related to the disease or condition cauring death

19a. DATE OF b%‘ﬁ 15b. MAJOR FINDINGS OF OPERATION . ’ ’ J— 20. AUTOPSY?
L C H o[ ves ) wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q..io ersbout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)

SUICIDE bome, farm, factory, stroet, offies bldg,, sto)
HOMICIDE

21d. TIME {Month) (Day) (Year) (Houn 216, INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
- WHILEAT[—) NOTWHILE .
INJURY WORK AT WORK .
2. | hereby certify £ha¢ I altended the deceased from 0 =17~52 19 _(_GJL__ 18, that I last saw the deceased

alive on _f2-282-8 /15____, and that deaih oceurred af —,L14 m. from the causes and on the date slated above.

2. SIGNA : (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
O OS a2 A dr 7 Py S BB Aty 1
24a. BH}_I}IIS\}HLCREMk 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATIQN (City, twn, or'tounty) (State)

wri Rl 1) /jf/-"‘-L 2 yaﬁubg__@cm;‘hm

DATE REC'D BY LOCAL RE'GISTRAR'S SIGMTURE 25. FUNERAL Iflﬂ TOR' S Slﬂlmﬂ
REG.
Qo 10, 1952 |z, L e

. o '(Tjama Embilm.&mmwﬂo‘un Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 ce e

................ , Student Eadatltmer No.

working under my personal supervision,

StUdent ceeensrevrssnraasaoan Geenaeiiraaene Si,g'ned....(:pdgkat._..g..M........................._....

Student Embalmer .
Licenzed Embalmer No.....é’.é...z..z.__._...._........._.---...

F. O. Address;&.....g)_;"‘-_’-‘f;énm“

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



