.S, Mo, 300

EY,

to.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERHFICATE os_DEATHLpUQ -State File Nov.

D J
hllﬂ’u MAﬁN 26 1-_-252 ﬁ REG. DIST. NQ, .

PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whare deceased lived. ) instituticn; residence before
a. STATE b. COUNTY sdmimion).
e

c. LENGTH OF
STAY rin this placw)

4

b, CITY (I outzide corpurate Lmits, write RURAL snd give

ta licatta, wiite RURAL and giva townshig)

c. cmr (H outside oo 02«"3
oy S %

township)
ToWN S/f/ Lgm 13
d.

FULL NAME OF (If tot in hospital or institution. sive streot address or loeation)

N9
(11 rursl, give location)

d~STREET
ADDRESS /7&250 /4‘# %

HOSPITAL OR
INSTITUTION I Ren 1) ,Ciz;laq e el
SDNEAC%ESOEFD 8. (First) b, (Middle) e, (L‘lﬂ) i Ds;E {Month) (Day) (Year)
NET cdegic oseph Trick A /— /- 5],
LOR CR RACE | 7. MARRIED, NEYER MAHRRIED, | 8. DATE OF BIRTH 9. AGE (In year| IF UNDER | YEAR | F DHORN o wxs,
O WIDOWED, DIVORCED -{8pecits) tast birthdsy) |Morths| Days | Hours | Min.
/)?glb W . ISV P l | =
10a. USUAL OCCUPATION (OiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or # ) ,
done during moet of working life, even if ml::i) " _ DUSTRY . or forslen eountey 0 Izcgll};'l%%r{'?FWHAT
Sf fowis M. CUNTRY?

13b. MOTHER'S MAIDEN

130, FATHER' S /NAME

IN U.5, ARM D FORCES?
(If yen, xlve war or dates of sarvios!

—

. W
!Y- Bo, or unknowa)

MAME 14. NAME OF HUSBAND OR WIFE
T ————

?.W%FORMANTES ATURE OR NAM

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b}, and (c}

+[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES

;D DEATH

the mode of dying, such
a# beart fallure, asthenia,
et¢. It means the dis-
eqre, injury, or Pl

tise (o the above cause (a) dating
the underlying cause loat.

DUE TO (¢)

Morbld conditiona, if any, gising DUE TO (b) %

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not -
related (o the dlaease or condition cousing death.

tion which caused death,

13a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo[J
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg.Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, tastory, sirest, office bldg., en0.)
HOMICIDE ' .
21d. TIME (Month) (Dsy} (Yeaar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ L
. * WHILEAT— NOT WHILE 7
INJURY = | “work AT WORK 7 /{
22. I hereby certify that I atiended the deceased from M 1952, 10 /-12 19_52-4hat 1 last sarw the deceased
aliveon _/=/ , 1952, and that death occurred ot _Lo_fEPn from the causes and on the date stated above.

231, SIGNATURE (Degres or-Litle)

-

2. DATE SIGNED

L e s g il F T et

.BURIAL, CREMA-
TI% REMOVAL W!’)
AR A 1~

ALyanl

Zk.éAME OF CEMETERY OR CREMATORY

TION (Olty, town, or county) {Btate)

WRITE PLAINLY—USI

DATE REC D BY

JAN 1

!MU

24d
/ \g 1(0'41\1‘_! Mo

25 FUNERAL DIRECTOR'S 81 ENATURE ‘ADDRESS '

CuhdeneieiL y f&&flﬂ![A

(Licensed Embalmar’s S

tatement on Reverse Side)




*

7

L
F®
-

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, of by

Student Embalmer No.

working under my personal supervision.

Student vovevecneena i sssaumre e asan s
Student Embalmer

Licenzed Embalmer No

P. 0. Address

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.




