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EL‘AINLY-—'—USING TUNFADING BLACK'INE—MAEKE A° PERMANENT RECORD

WRITE
N\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

,_‘_d_l_tir'munhv REG. DIST, m.‘}g@.

FiLED JAN 26 1952

3124
01"? 7

State File No

- BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 7 USUAL, RESIDENGE (Whars deccased livad. If instlation: reshlence before
a. COUNTY 8. STATE a Q Q‘ " b. COUNTY sdinimion).
b. CITY (If outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutalde corporste Limits, write RURAL and give townahip} Uz
township}| STAY (in this plare) OR 3} @
TOWN TOWN 3
d. F#&PP#AHF.EOORF (If not in zmniul or institation, give street addrees or location) d Asgg%rss (ﬂmnl. tiop) o
mstitution BARNES HOSPITAL oo \fust O,
3. NAME OF a. {First b. (Middle) ¢, (Last
DECEASED (First { J | 4DATE  (Month) (Day) (Yean)
(Typeor Print)  Bymmett, Andrew Modelin DEATH 7 /7
5. SEX 0 ‘ 6. COLOR OR RACE | 7. \h\?IADROFc'!'EEg gf\\;’gs(:QSRRIED“,’ 8..DATE OF BIRTH 9, AGE {In ynn ; UNDER | YEAR | IF UNDEN M uRs.
e . (Bpacity! cothe| Pays | Hours | Mia
ww 3 - %A’ ; 3 fg 9 3 P ; 0 l '
10a. USUAL OCCUPATION (Cilve kind of work | ]0b. KIND OF BUSINESS IN- | 1L BIRTHPLACE (Stata or forslzo eountrr) 1 12, CITIZEN OF WHAT
gnduﬂn.mmol ungm.,mumind) ) Q . DUAFRY / . COUNTRY?

-

13a. FATHER'S NANE

Wodqli

13b, MUTHER'S MAIDEN NAME

!

‘4. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY

(Yes, no. or unknowa) | (If yes, give war or dates of service)

lNFORMANT"g. SIGNATURE OR NAME

QMQ*.AMJ

g DDRESS

Al s ~ €
18. CAUSE OF DEATH . MEDICAL CERTIFICATION BET\\"EEH
Enter only onecaineper | I- DISEASE OR CONDITION _ . . ONSET ARD DEATH
line for (=), (b), and {c) DIRECTLY LEADING TO DEATH (a) [e) (+]
. .T.'M' does not mean :ANTECEDENT CAUSES )
|| the-inode of dptnp, such | Afortic conditions, if any, giving DUE TO (£}
as heart fallure, asthenia, 1|  riae fo the nbove cause (a) stating
de. It means the dla- the underlying cause last
ease, infury, or compli _ i ‘DUE TO (c)
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contritnting to the death bit 2ol
reuted o the disease or condition causing desth._Bronchiectasis 5 Years:
19a, DATE OF OPERA- | 19b. MAJGR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves bl wo [
2la, ACCIDENT {Bpecl{y) 21b. PLACEOF INJURY f(e.c..in oribous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE bome, farm, fastory, street, offios bldy., et o
HOMICIDE _
21d. TIME » (Month) (Day) (Year) (Houw) | 21e. INJURY OCCURRED | a1f. HOW DID INJURY OCCUR?
OF . . ™~ O WHILEA‘I' ROT WHILE
INJURY - WORK AT WORK 4

- — £
2. I hereby cemfy that I attended the deceased from _1-2_.31__ Igjl o 1=7 __ | 19_52 that I last .mrw the deceased

alive on . 19 52

, and that death occurred al 5. 9‘:n- m., from the causes and on the dale slaled above.

23a. SIGN URE - ’ (Degrea or title) 23b, ADDRESS 23c. DATE SIGNED
M2 A e M.D. BARNES HOSPITAL 1-7-52
dNBgER":gJKLCREMA- 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY R LOCAT!OH (City, town, or county) . (Btate)
' (Bpecity} : 3
ﬁ;“’l)‘uuﬂ Qo 8. £ Daa.,

L1 42

DATE REC'D BY L?!(éﬁé!. yISTiAR'S SIGNATURE *

_m‘w.

FUNERAL DIRECTOR'S $1GNATURES ABDRESS

bovo, TR0,

% G

b b o

(Ticensed Embalmer's Staternent 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 Embalmer Mo.

working under my personal supervision,

Student ...ienseras tmeennes cusssasrenaa waae i S . A A A (& SR E A et isnm s tmsanan e e aiinnan

Student Embalmer : ! .
- Licenzed Embalmer No - - é- (2

- | P. 0. Address ,M W/[ W

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

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




