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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IHLED FEB 5

3737

5. SEX / | 6. COLOR OR RACE

E‘ . A: i

1 952 State File No..oewsrse missvmsssssinssstas nt som
BIATH RO. REG. 018T. no. _ 360  primARY REG. DIST. MO. 3 076 Registrar's ~a.,__1.'.7___._._....m.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare deosmsed livad. If foetl ekieooe befors
a. COUNTY a. STATE b COUNTY adiinsion)
Missovry : B
b. CITY (1 outzide corpurnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside norporate limits, write RURAL and give township}
. townabip) | STAY (in this plaes) OR . 0 76
TOWN NE- TOWNE:cd Hld‘. d
d. FULL NAME OF it in b ! or lon. Eive strest add 1 - d. STREET - . ‘(If rursl; give iocatlon) T T - -
HOSPITALOR =" ~ e “ ADDRESS ' s
INSTITUTION 3 R DY M
3. NAME OF 5. (First) b. (Middle) ©. (Last) |4. DATE (Month) (Day) (Year)

10a. USUAL OCCUPATION (Qive hind of work®
dote during most of working lifs, sven if retired)

7. mlADROR“!'EB NE\\;&%CEBRRIED ) 8, DATE OF BIRTH 9, AGE (lnn;u' l:ug:' IDQ“: ; MOER 1 WIS
(Bpacify : birthday] ours | Mia
D Nav~3-14724 75| |
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st [ 12. CIT.
0 ORI ta or forelgn ecuntry) COUNI%EJ"'?F WHAT
O N baM E . TLTANDIAND RW. ¥

"l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Y, no. 07 unknown) Clll-.dnmadnu-n!m

(] -
18. CAUSE OF DEATH

16. SOCIAL SECURITY

NAME 14. WAME OF HUSBAND OR WIFE

17. INFORMANT' 5 §

. Enter anly onecezse per
line for {a), (b}, and (¢}

*Thiz does not mean
fAe mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY I.EADINGTO "EATH'“)

ANTECEDENT cwses
Morbid conditions, if ang, giting DUE TO (b)

rixe to the abop
o8 hedrtfature, ashenic, | the undertying o e C ) .
case, infury, or complh DUE ‘IQJG) ) /I { 4 . / /i /
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS £) adoud ?
" Conditions contributing to the death but «
related £o the disease or condition causing t
. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATI W W Lilaudkaq | 2 AUTOPSY?
.21, é ves [ wo [
mjzs.. ACCIDENT (Bpacty, 21b. PLACEOF INJYRY tes.. hu! c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, oﬂnudl
HOMICIDE _
21d, TIME  (Montt) (Oay) (Yean (Bowd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
Sy m. | MIEAT[] MOTwHLE ) | /7 AKX
2, ] hereby ppriify that I attended the deceased j;%’ﬂd...&(l’_ 18572, to ﬁ_l that I last saw.the deceased
alive o \ 95 R , and that, occurred at JODS A m., from the causej tmd on the dale stated above.
2Za. SIGNATURE NN r ite) 2b. AD % . DATE smzn
) 031, 175°2

24a. BURIAL, CREMA- | 24b, DATE
TION, REHOVALM)
BoRIALU [tlaM-

DATE REC'D BY LOCAL

/

4c I\AME OF CEMETERY OR CREMATQRY

(su_m)

- 74
‘ADDRESS

| 24a. LOCATION (Olty, town, of m:(ﬁjy)

25 FUNERAL DIRECTOR' S 5 GNATUSS
2 _..-"/ £

- .
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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, 0f by amuiiomrcccimean.

Student Embslimer No.

working under my persona! supervision.

Student ..... ceseasrssunsnstes Nenssraerrmnan
Student Embal'rner

L.

P. 0. Address____.. "€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau/ ure to comply with
the above constitutes grounds for revocation of license.)

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




