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PLAINLY—USING TUINFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

l BUED FEB 1 5 1952

"BIRTH NO.

STANDARD CERTIF

REG. DIST. NO, 13 2

THE DIVISION OF HEALTH OF MISSOURI

-

1ULYD
ICATE OF DEATH State File No.uismenanissis seeapmssaen

/
PRIMARY REG. DIST. NO. Mruiumrh No.. 3.2-.............. S

1. PLACE OF DEATH
a. COUNTY
//fzvf ¢

2. USUAL RESIDENCE (Where Jdacoased lived.
a. STATE N -
22550 an i

| 1 hmhpdon remidence before
b. COUNTY# adiimian).
F X+ PO 2]

b, CiTY (12 outzide earpunu Limits, write RURAL and glve ¢. LENGTH OF c. CITY (1 outaide corporats limits, write RURAL atd rive townahip)
OR C l _‘ townehip) | STAY (io thie piace!
ToWwN Ll Kto A So ey o Wenwkbilene -
d. FULL NAME OF (If not in hospital or institgtion, give streqt address or loenticly d. STREET (If rural, give location) 3 7 ’
lv ADDRESS —7  * 4/, J ¥ /_/
tRSHTOTION g-}ze[ ALQDH'(# / .
3. DNEACIEES%F 8. (First) b. {Middle) ¢. (Last) 4, DATE (Month)  (Day) (Yean
(Typear Printy  —To 4] Aee Hile p A Tazhy  3/- JFER
5, S5EX d 6. COLOR OR RACE | 7. #&)Rbl‘-‘i’!,%g gﬁggcrgsﬂﬂlm. 8. DATE OF BIRTH 9. I:Ggrgr;::n nzl m&n ' 2-‘ IF GDER 4 wE,
* N {Bpacify) t on Hours | Mia.
Hele Wi te a |Mar.v. 1891 Zo I'$71 221"

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN

11. BIRTHPLACE (Stats or forelgn country) 12, CIT!ZEN OF WHAT

13a. FATHER'S NAME

(Yes, no, or unkoown)

. Enter only onecause per

doned ot 6of working 11fg, gven if retired)
“E AP e Genenn | ?iuumm Cerster , ma 2 |5 SA.
13b. MOTHER'S MAITEN NAME 14 NAME OF HUSBAND OR WIFE
Mathew Allen Mary TocKer |t foa
15, WAS DECEASED EVER IN U5 ARWED FORCES? [ 16 SOCIAL chunng 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
ye, EIVS WAL OF tes of serv
Mo N
MEDICAL CERTIFICATIO INTERVAL B

18. CAUSE OF DEATH

). DISEASE OR CONDITION

13 for (&), (b, and (e | DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abote cause {a) daling
the underlying cause last.

*This dee2 not mean
the mode of dying, such
6a heart faiture, asthenia,
e, It means the dis-

ease, injury, or complica- - DUE TO (&) .

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related to the disense or condition cauting denth.

tion which caured death,

20, AUTOPSY1

nll

19a, DATE OF OP_FE)hﬁ 195, MAJOR FINDINGS OF OPERATION
l-)=% 1 "fM/\L:ds_«_, /77X ml:l NG
21a. ACCIDENT {Bpecify) 21b, PLACEOFINJUAY (o5 fnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) Y (COUNTY) (STATE)
SUICIDE home, farm, factory. sirest. offios bldg..ete)
HOMICIDE —_
2id. TIME {Mozthy (Day) (Year) (Hour 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY — WORK AT WORK
22, [ hereby certzfy that I attended the deceased from /2-3 | 19_5—’ Lo 2 — | , 19 5‘2’, that I last saw the deceased
aliveon _2 sl 185 %, and that death occurred al m , Jrom the causes and on the dale stated above.
Za. g ATU:y of }w 23b. ADDRESS 23c. DATE SIGNED
P2 QLT 15657 0y ot o |5 75055
%dl RIAL, CREMA 24b, DATE {/ |f;\¥!5 OF CEMETERY OR CREMATORY I 24d. LOCATION (City, town, or county), (Etate)
%f’ Fet 3. (552 | Far viEw Cem-e Butc her, s tidin©
D 'D av RS SIGNATURE - 2= AL of TOR'S SIGNATURE ADDRES:
ﬁmm&_adagl = 22

1 ol

-

on Reverse Side)




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 Embalaer Mo.
working under my personal supervision,

' Student ..... teenessmenere Nbetheeniesnennen Sime@

A=

) /
Licensed Embalmer No /2 67
P, 0. Address 5= Lo £ p P4

7l-
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.




