. No.300
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gml

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

ﬁILED FEB 5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. NO. @2 Rea:sfrar:h’o ..g E.. FO—

1952

! BIRTH NO.

Starse File No,..

(Yes, Bo, or ynknown) I (I yow, Five war or dates of servicy

I. PLACE OF DEATH . 4 2. USUAL, RESIDENCE (Wh-n i d lved. 1 id before
a. COUNTY P ‘mﬂ a. STATE b. COUNTY ad.aision),
b, CITY (0f outnide corpurats limita, write RURAL and give c. LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL and give township)
. townghipt| STAY (o this place) .
TOWN TOWN Sg_rl.nﬂ A e J %
d. F#é%PPAME OF (If mot in bospital or Instituticn, :h- atreot sddress d'AsI;rE?REE‘SrS (11 rural, give loeation) J
| INSTITUTION 30 '7.A !! Yeq t l{ 30" v 4
NAME OF a. (First b. (Middle ¢, (Last)
‘DECEASED {Fizst) { ’ . . o 4. DATE (Month)  (Day) (Year)
{ Type or Print) N LL&-?
5, SEX 0 & COLOR CR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER | YEAR | [ UNDER H WIS,
[ WIDOWED, DI ECED (Epgulfyi’ Montlu! Days | Hours l Min.
10a. USUAL OCCUPATION (Givekind ot work | 100, KIRD OF BUSINESS DR IN- 12. CITIZEN OF WHAT
doge during most gf warking life, even If retirad} DUSTRY COUNTRY?
13a. FATHER'S N
L ]
15, WAS DECEASED EVER IN U.S. ARMED FORCESZJ] 16. SOCIAL SECLIT T INFORMANT 5 5| GNATURE "OR NAME ADDRESS

M:.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
o8 hear! follure, asthenia,

de. It means the dig. | he underlying cquae lost.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, girving DUE TO (b}
rise to the obove cause (a) s:atiua

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

ease, injury, or complice-

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS-

Conditions condribuling to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO g

2ia. ACCIDENT (Bpecily) 21b. PLACECF INJURY {og. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, office bldy., eto.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? & 2-'

INJURY WHILE AT NOT WHILE % 2.,

WORK AT WORK

19£Z to Sg:um_(;

m., from the causes and on the date staled above.

Igﬂthat I last saw the deceased

=N NATW

2. I hereby certify that I attended the deceased from
ative on _aan 2o 195), and that deatff gecurred at B ALSL
M B Anm‘ M '

% ; 2 (Degree or title)

23c. DATE SIGNED

|-28-S2.

248, BURIAL, CREMA-

TION. REMOVAL (Specity)
¢ /7

24b. DATE

1-1‘3’ 5

245, NAME 0F CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
REG.

25 rune

IkECTOR S SI GNATURE

24d. LOCATION (Qity, town, or county) {SLote)
. Mo

"\

ADDRESS

Lkl




|

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 S

» . Student Embaimer No.

working under my persona! supervision.
. _ﬁ "
Slg‘ned..... :

Student cucesscrncaassntaartosacssaarnsanas
Student Embaimer 3

.. ' Licensed Embalmer Nao.

the above constitutes grounds for revocation of license.)

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




