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WRITE PLAIN'LY—-—USINE} UNFADING BLACK INE—MAKE A PERMANENT RECORD

RED JAN 25

a, COUNTY

1. PLACE OF DEATH
Qe llsOn

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

1396
Stare File Na....

204

rec. o151, wo. _ £ YT eriuny me. orst. w. 002 RupivearsNoo. e s

2. USUAL RESIDENCE (Whers d d lived. I Inssisutd id bafore

. STATE - . B. COU adzisgton).
. Missours "Tﬁc/(..mn_

HOSPITAL OR
INSTITUTION

b. CA};Y {I outeide corpurats limits, writs RURAL snd give

d. FULL NAME OF (If not in boapits) or Inath

¢. LENGTH OF
STAY (ln this place)
2, ;

townahip)

. CITY {11 caride corporate limita, write RURAL and give township) @ g

oW K2nsa.s C',t

, tlve street address of locatson)

1086 Lenton Blud.

"d. STREET (If rural, give location) E

done

10a, USUAL OCCUPATION (Glve kind of work
mont of working life, wven if retired)

OuSe i

3. " NAME OF a. (First) b. (Middie) c. (Last) ) Iq m‘n-: (Month)  (Day)  (Year)
(vpeor pine) Sy Chg Lesle, Maore. M TRw 10 1952
5. SEX / 6. COLOR OR RACE § 7. #{mwé:g NEVEEC ngsnngu , 8. DATE OF BIRTH 9, &GE n ymea| @ Bocn 1 mn: I
. N birthday, Hours | M
Female | Wh; te hpe 4 (FTF | 757 ] |

10b. KIND OF BUSINESS OR IN-
USTRY
/ :' T Hom-e_

11. BIRTHPLACE (State or forelgn sovatey) / 12, cm_ﬁr‘af ?F WHAT

RoofLbhouse Zllinois | S A

13a. FATHER'S NAME

) Foe

I5. WAS DECEASED EVER (N U.S. ARMED FORCES?
(You, m.,o{?nown) {If you. rive war or dates of service)
Q

u.ci_so'

13b. MOTHER'S MA|DEN NAME
M‘r

14. NAME OF HUSBAND OR—WTPE

18, CAUSE OF DEATH
, Enter only onecause per
line for {a), (b), and (c)

*This does not tnean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dia-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

(o Mo ar |
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
o |
None _ |ED. 219 W Lot I C.
MEDICAL CERTIFICATION INTERVAL
x ) ONSET AND pdTH
Cnstry-ote JFisrrri L Yo
—_—

Morbid conditions, if any, giving
rise to the above couse (a) dating
the underlying cause last.

DUE TO ()

orom_(lonce Feroroees

care, injury, or complica-
tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Comditiona contributing fo the death but not
relaied to the disease or condition deﬂb.

19a. -DATE OF OPERA-
TION

- 19b. MAJOR FINDINGS OF OPERATION
-

2le. (CITY, TOWN, OR TOWNSHIP) .

g
S

3

O

(COUNTY)

WORK

21ia. ACCIDENT (Hpacity) 21b. PLACE OF INJURY {e.g.. bn or about (STATE)
* SUICIDE - - | home, farm. tastory, strest, offics bidg.. se.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F —- L. WHILE AT NOT WHILE| .
INJURY m. AT WORK

-2 § hereby cemfy t

at I'altended the deceased from

L1957 10 4L 20- " | j9573 that I last saw the deceased
/% m., from the causes and on the date stated above. )

SIGNED <

lliams (Degree or t 23b. ADDRES 4:1:,« Bc.
Tr YD ] 45‘ . 5?"" ok, MO 3 .E$
. aREMOVALc MA- | 240. OATE | 24c. NAME OF CEMETERY on—eneuﬁoav 2id. LOGATION (Ug ; towD, ar eounty) (Btate)
ORAL  TAN-14. 7452\ M7 MoRid# ereey | Nansas Crrr- Misse oat
DATE REC'D BY L%CEQ;L R RAR'S SIGNATURE 5. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
(ot o et s v < s

(Licensed Embalmer’s ’gmm on Reverse Side)
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faow, ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcafe was embalmed by me, or by.........

1

working under my personal supervision,

L T

S5tudent Embaimer

Note: The above MUST BE SIGNED .BY THE LICENY 7, in hi TING. (Failure to co
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 5o stated sbove. - |




