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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD """"Ni‘

RIEDFEB 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

pmH'”LLé-” .

3850

10a. USUAL OCCUPATION (Qive kind of work -

10b. KIND OF BUSINESS OR_IN-
done diting mest of working Life, sven Hf retired) DUSTRY

State File No..... erisanantrm
BIRTH NO. REG. DIST. mﬁli__ PRIMARY REG. DIST. MO, / S Regirtrar’s No.
. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. I institution: residence belore
a. COUNTY a. STATE b, COUNTY adinimion),
BHTES. MISSoOURI BEAlre's
b, CITY (i cutoide corpurats limits, write RURAL sad give c. LENGTH OF ¢. CITY (If outalde corporate lilts, write RURAL acd give township),
OR . townabipy| STAY (in this place) a
TOWN Lt [ AN Loe, TOWN A/ 17 AAE o 7
d. FULLNAMEOF ' in hospital or § ' 3d location) d. STREET {Uf rural, give ircation) 1
HOSPITALOR = °' e st * ADDRESS e &
INSTITLITION
3. NAME OF a. {First] b. (Middle) ¢, (Last)
Dt o ] : 4, Dg;E (Maoth) (Day) (Year)
( Type or Print} DEATH - - l 2 ZZ
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jn years| tr vioen 1 TIAR | P toeten 1 ams,
'WIDOWED, DIVORCED (Hpecity) hnzh?ﬂ et Houn l Min
" BI%‘EPU\CE (Btate or!uuln oountry)

12. CITIZEN OF WHAT
COUNTRY?

EARBER .

13a. FATHER'S NAME

I3b. MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO.

LS.

» Iy

| Zores Gowry Mo Slovp

NAME 14. NAME OF HUSBAND OR WIFE

Eave S, (DaRA PaRTER,
17. INFQRMANT'S SIGNATURE OR NAME

ADDRESS

I5. WAS DECEASED EVER LN U.S. ARMED FORCES? I
(You.po.gr unkoown) | (If yem, klve war or dates of sorvice}
Lo - g ME
18, CAUSE OF DEATH
' Enter only onscatse per 1. DISEASE OR CONDITION

INTERVAL SETWEEN

e,

lins for (8), (b), and (c)

«T5is docs not mean | ANTECEDENT CAUSES

o MED, CERTIFICATION @
DIRECTLY LEADING TO 2EATH® ()

Urt.a

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (o) stating
the underlying cause lagl.

the mode of dying, such
as heart fellure, asthenia,
de. It means the dis-
eate, infury, or complics-

DUE TO (o) WW

ol il

Y it

tion which covaed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ- / v et
' Conditiona contributing Lo the deaih bul not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ' LA ; * 20, AUTOPSY?
ol
ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..inarsbout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) o

SUICIDE bome, farm, factory, strees, offics bldg..ce) “ .- :

HOMICIDE ] Y .
21d. TIME (Moath) (Day) (Year) (Heour) 21e. .INJURY OCCUBREI;i( 2H. HOW DID INJURY OCCUR?

oF WHILEAT[ ] NOT WHILE
INJURY work L/, AYWORK e

7] % or titls)

28, S!TA“I‘URE'
L

IQﬂ lo ﬂ%z mﬂﬂm I last saio the deceased
M , from the caudes and on the date stated above.

22. I hereby certify that I gitended the deceased from ML
alive on 198 L and that death occurred at

DATE SIGNED

» =%

23b. AD,

/

24b. DATE

FEA-/0-1252.

STRAR'S SIGNATURE

24a. BURIAL, CREMA-

TION, REMOVAL (Boeddly?
LA

Lfum E:/_cg‘:

4o, NAME 0I= CEMEI'ERY OR CREMATORY

(=83
24d. LOCATION (Otty, town, or count§) (State) |

25, FUNERAL

REC'D BY LOCAL
REG.
£y

(Licensed

e ny

*s Statemenst o 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 Embalimer No.

working under my personal supervision.

Student cevensansnes ST SRR LRI Signed...... .QQ‘%‘..%-[_JQ_ML’“«} h{‘Q
Student balmar
: Licensed Embalmer Nozfg .. \S ...........................

P. O. Address P Eon St S M A L5

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, ”




