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

’

FEDFEB 13 1952

- BERTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J’L E PRIMARY REG. DIST. W-M Registrar's No.wmwnn f‘é 9.. ......... -

State File No

T(licensed Embalmer's Statement Reverse Side)

1. PLACE OF RDEATH : [ 2. USUAL RESIDENCE (Wheore decessed iived. If institution: residence before
a. COUNTY a. STATE b. COUNTY d.oisslon},
Caow oo Mo Hroard
b. CITY (I outnide ta limits, writs RURAL and gi ¢. LENGTH OF c. CITY (It cutald, te limita, writs RURAL
ou COTPUTE A w‘::.h:lp) AT I s OR outaide corpora! ta and cive townahip) 0 yg'/
ronn o lna 2 ToW  [faqe fle /
d. FULL NAME OF {If not io hoapital or instisution, give strect address or Ioutlon) d. STREEY v(l:! rura!, give location)
HOSPIT ADDRESS
Netonion Stelz Joh; L) e o U dC
3 NAME OF a. (First) b. (Middle) c. (Last) 4DNE (Mot (Day) (Yemw
fT‘rpeofPriM) Aana G\ DEATH Fed 1 1952
3 ‘ 6. COLOR OR RACE | 7. M‘?)RO'H'ED IBIE\‘%R %BRRIED 8. DATE OF BIRTH 9.[::GE {In years| ¥ UNDER 1 YEAR | ¥ OMDER M wEs.
(Bpoogy) t birthday) |Monthe| Days | Hours | Mia.
"f‘ Negye “lnd o ] UedC Cfho| 55 | |
lOa USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Bhuo!-’wd;n sountry) 12, CITIZEN OF WHAT
t Juring most of worklu 1ifa, aven if retired) DUSTRY COUNTRY
ook o Nauyda S oy l&.J_ ? -d.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g. WAS DECEASED EVER IN U, 5. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, wn) (If yus, give war or dates of service)
] k. STt Mol fhewds  Fulla,
18. CAUSE OF DEATH MEDICAL CERTIFICATION xgggrvmi BETWEEN
 Enter only onecauseper | - DISEASE OR CONDITION AND DEATH
Line for (), (b, and c) | DIRECTLY LEABING TO DEATH® () ea-yc.m 7 A M«zdﬁ
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such-| Aorbid conditions, if any, gising DUE TO (b)
a3 heart follure, asthenia, | Tise io the obove cawse (o) stating )
ete. It means the dis- the underlying couse last. Lo
care, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Chnditions contriluding to the death but 2ot
reloted ta the disease o condition causing death. ’lt‘hu.n. M hdd
19a. DATE OF OP_II:ZI%JN .196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.x..inorabont | 2ls, (CITY, TOWN, OR TOWNSHIP} - (CDUNTY) (STATE) :
SUICIDE home, Inrtn, faotory, street, office bidg.,ate.}
HOMICIDE )
214. TIME {Month) (Day) (Year) (Hogn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ WHILEAT[—] NOT WHILE
INJURY . m. " | "work AT WORK
2. I hereby certify that I ailended the deceased from L..&_»é_bm_&& lo __‘__E‘&_ 19_£2 that I last saio the deceased
alive on _‘_“LL, 1952, and that death occurred al _J=2= £ m., from the causes and on the date stated above.
23a. SIGNATURE a (Degreo ot title) 23b. ADDRESS 23c. DATE SIGNED
a..#, 4n 6510 Mmd F ol JFed K52
/ 24c. NAME CE| RY OR CREMATORY jﬂm‘l (City, town, or cou.nty) (Stam)
id 2 // AN 4 Méé
GEISTHAR'S SIGNATURE 25, FU ' ooaes..
/U/u»&L.»/ Sm




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, oe-byzcn e

- et L . ey Student Embalmer No.

working under my personal supervision, AO @M
Student Signed. %45/ 1

IR R R RN R L ] arsevessncamun

Student Enbalmr
nsed Embalmer No N Jy 7

P. O. Address&;?@’% S7701

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWR@G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




