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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD = _ N
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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _}.],.L priuary res. 01s7. wo. L1000 Registrar's No.—.. Jr..ag. e —

LN FEB 25 1952

BIRTH KO.

MISSOURI

4329

State File No

I. PLACE OF DEATH

a. COUNTY ,3 g /

2 USUAL RESIDENCE (Whers d lived. 1t before

. eraLd "
> STAM?‘ b CQUW

e batio

t

b. CITY (If oul rate limits, writq RURAL arnd give ¢. LENGTH OF c. CITY (If outaide corporate llmits RURAL and give wmmp)
townahip) AY (in this placel
TOWN ~ Lres oM
d. FIEE%EP#AT.EOOF {1 met in blfapital or 1 s vy stront address doation) d.A%TgFI{EE{S & (1t rull, aive Igzation)
SrTOTION 7o, 7PN r883 /Z:-n-m/q_/ M
3. NAME OF a. {First Middle) c.. (Liast)
DECEASED (First) CJ( _i T“- DS'FEE (Month)  (Day) (Year}
(Typeor Prine) A—os4i5 A Gates oEATH 2, & /7952
5. SEX 7/ 6."€5EOR-OR RACE | 7. MARRIED, NEMER-MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER 1 YEAR | I UnDER u MRS,
D - P |..‘ ma.y) Mondnl Dags | Hours
Inale. | pusss /1T 18906 [
lﬁu USUAL OCCUPATION 4mlladdwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn eountry) / 12. CITIZEN OF WHAT
king lite, even il retired) . DUsST " OU%YT
B ey (O Kt elpemal- DA,
13a. FATHER'S NAME |3b.0l_womlén_§é MAIDEN NAME (24 14. NAME

% lais. Batea

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, 8o, or unknown) | (I .l warfr_gglu of parvice)
G| N

16. SOC\I\AL SECUR:‘TJ
g -05-13a02

17, lmﬁimn-r' 5 su;n TURE OR NAME :onnzss

18. €AUSE OF OEATH
. Enter only onecnuse per
line for {a}, {b}, and (&)

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b}
rise 1o the above cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, ruch
a# heart fallure, asthenic,
ete. It means the dis-

DUE TO (c)

MEDICAL CERTIFICATION

: Y,

-/ 803
LANTERVAL BETWEEN
ONSET AND QEATH

care, infury, or complica- —
tion whieh caused death, § [1, OTHER SIGNIFICANT CONDITIONS !

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op;:%AN- 19b. MAJOR FINDINGS OF OPERATION & ... .t.. T ' e d L | 29, AUTOPSY?
] -4
L 230X | O wi

2ia. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.,inorabout | 2lc. {CITY. TOWN, OR TOWNSHIF) '(COUNTY) " (STATE)

SUICIDE home, {armm, factory, sireet, office bidg.. st0.) e ob g e .

HOMICIDE i ’
2id. TIME (Moath) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- - . WHILE AT NOT WHILE
INJURY - WORK AT WORK ", - -

2. I hereby certify thay I atiended the deceased from __4.2
alive on , 19,8 Z-and ihel death occurred al

23. SIGNATUR fr’ /"' E : . {) (Degreoor titie) |

195 ¥t _%L 19.% Jethat T last saw the deceased
:2_0'_2 m., from the catu}and on the date yed above.

23b. ADDRESS

U "h’s“u'c?hc“““' 2’“" DATE
R h 2. 11 1952

24c. hA'\ﬁiE OE CEMEI'?RY OR EMAEORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Feb 5,95 L

(Licased Embalmet's Euumml on Revirae Side)

25. FUNERAL DF) :cron s
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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, or by

....... . Student Eabalmer No.
working under my persona! supervision.

SEUABNT veuerennerscseancrnrnsrssssrnars Signed.m_.gzm.:..k(hh&a(‘_@.mﬁ&mwﬂ

Student Embalmer
Licensed Embalmer No ‘21' “ 50

P. O. Adﬁess%wllxms
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.
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