. a"" "y THE DIVISION OF_ HEALTH OF MISSOURI
0.300 '1@ WAR 3 1952 STANDARD CERTIFICATE OF DEATH State File Nown.

10.48

BIRTH NO. REG. DIST. NO, __,-l-_Z‘_ FRIMARY REG. DIST. NO.J.‘L.()_.. Rm'i:lraf'an

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lHred. ’ id befors ‘

a. COUNTY @ z , 2. STATE e . b. COUNTY g / adiimion),

<

b. CITY (1§ outclde corpurate Lmita, write RURAL snd give csr ALYENGTH OF <. CIT’;( o o corporate limits, write RURAL and clve mehip)
townahip) {in thia place) - -
6N 4/' 4ﬂ0fc7/f - N Fer-tm- JJAL TOWN 0: :MJM/!/;/ A2 d |
d. FU OSPI M £ (If not in hoapltal ar tastitation, give strook pddroms or lotation) d.ASDrgREEI’SS (IF rursl, give location) ’ /
| iNsTiToron ( take. Mwspp Jof Tt 3.
agE%héES%FD a. {Flrst) . b. (Middle} 9? ¢, (Last) 4. DS}-E (Mouth) (Day) (Year) |
(tver ooty H € 117y Menroe Yriffith. o 7.8 15 1942
5. SEX 0 6. COLOR OR RACE | 7. MARRIEDfNEVER MARRIED, | 8. DATE OF BIRTH N 9. AGE (Io years| ¥ UNDER 1 YEAR | ¥ UNDER 4 Hms, '
W WiDOWED, DIVORCED capeuuﬂ D ﬁ‘ Iast birthday) |Monthe l Days | Hours | Min.
7"-‘*&’. e Netrens  YraAites oo 23 [B6 3 '

12, CITIZEN OF WHAT
COUNT

<A

10a. USUAL OCCUPATION (Gvekindof work | 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8tate or forelen oountey)
: DUSTRY c/

done et of working Lify, svan if retired) .

ol metrs Il re'n

13a. FATHER'S NAM —_ 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
.

-

I5CWAS oﬁeasea EVER Y P/S. ARMED FORCES? | 16, SOCIAL sscunkrg 17. INFORMANT"S SIGNATURE ON NAME ADDRESS |

(Yeu,mo, or unknown} ] (If yea. wive war or dates of cervice) . |

o NoAe 7v%—wm/ VA4 M a2 M |

18. CAUSE OF DEATH MEDICAL CERTIFICATION = . INTERVAL BETWEEN |

 Enter only onecausper | I. DISEASE OR CONDITION _ ONSET AND DEATH
tine for (o), {by, and () | DVRECTLY LEADING TO DEATH®(g)

*This doer not mean ANTECEDENT CAUSES . Mﬂ
the mode of dying, such § Morbid conditiona, if any, giving DUE TO (b) _%_M
as heart faflure, asthenia, | rive to the above cause (o) stating - . - : >
‘ete. It means the dis. | ohe underlying cause lost.

coe, injury, or camplice- : DUE TO (c)
tion which canaed denth, | 11, OTHER SIGNIFICANT CONDITIONS
Chnditions contributing to the dcuth bud -wt : { )
. .. related to the disease or condition cauring dealh ..{)
19a. DATE OF OP%ROAﬁ 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
: , AP ves 3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..Inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STATE)
SUICIDE boote, farm, factory. surest, office bldg., #ta.)
HOMICIDE
) 21d. TIME (Month) (Day) (Year) (Hour | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. | hereby certify that I attended the deceased from % 1962 o Tk 157 , 1882 that T last saw the deceased
occurred at

alive on __%M__ 19_2= and that dea s m., from the causes and on the dale staled above.
23a. SIGNATURE DDW or title} | 23b. ADDRESS 23¢. DATE SIGNED
Fonredd. Ffpgrrne 77 : Wiz
24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY O . o (State)”

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD R_ 3

TIGNAEMOVAL t5pelty) -
_ﬂﬂa"aj Al2"21-$3
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Fep. as, 178%>




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 ....iees0s0a00a tessramrssesscanncas
Student Embaloer

Licensed Embalmer Nn /)‘[?5- ?0

P. 0. Addrm_w..mw...m“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flﬂln'e (] comply with
the above constitutes grounds for revocation of license,) €.

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




