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WRITE, PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH QOF MISSOURI

CHMAR 10 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .’J.‘Z PRIMARY REG. DIST. NO. ii&L_ Registrar's No....h.s:)::................

4233,

State File No......u...

TOWN Doswo ath /i o

- BIRTH NO. n
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If daati it before
a. COUNTY a. STATE b. COUNTY admuﬂou)
Canpose "Tosw one 1 AD Ca mﬁa
b. CITY (If outcids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL sad cive tewnship)
OR township)| STAY (in this place)

TOWN Fosw o Rt

a9/ 7 &
&

(Yes. no.orunknown) | (If yes, rive war or dates of service)

77.-0%_9__

d. FULL NAME OF (1f not in bospital or institution, give atrect addreas or loeation) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First b. (Middle c. {Lastg
oz o (First) ( ) (Last) 1 4. DATE (Month)  (Day) (Year)
(Typeor Print) Tl b KathErn FEAR: £ 02 1| 0B Fep A8~ /557
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | ¥ UNDER u was.
WIDOWED, DIVORCED (Specity) Iast birthday) Monun’ Days | Hours | Min.
143 ~at 3 oA S - rF2/ . ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign sountry) d 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
CLAXA GuRS M o | L Sa..
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. MAME OF HUSBAND OR WIFE
VB BasrhA Scorr a%g:gﬂgz FockELS Ra, 84 02K
15. WAS DECEASED EVER IN 1).S, ARMED FORCEST 1AL SECURINTC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Rubv Catvenr  iBosWIRtfe  /HO

18, CAUSE OF DEATH

. Finter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a}

VAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

7=

Morbid conditions, if any, gicing DUE TO (b)
tise to the above cause {a) sating
the underlying causr last. -

the mode of dying, such
a# hear! foilure, esthenta,

dc. It means the dis-
DUE TO (c}

care, injury, or compiica-
{ion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS.

Conditions contributing to the death but nof
related to the dizease or condition cnusing death.

B 7] (D:%ﬂe)

»
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Al .. . <20, AUTOPSY?
TION - 250X
_ ves (1 w0 []
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.g.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE " bomas, farm, factory. sireat. office blde., sta) . . i N R
HOMICIDE e . . .
21d. TIME (Mooth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | WoRK AT HRRK . .
2. [ hereby certi cd the eceased from 19ﬁ.2 that I last saw the deceased
alive on and {hat death occurred at ., Jrom the causes and on the date sinted above,
Za, SIGNA

2., W @ L(DA; sxc;/n;of

24a. BURIAL, A- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, ot cour'r. I.nl.e)
y) ——
RSP A/, S—/~If b L—[-/Gf.s ERes A N#oswa RTH_

DATE RECD BY LOCAL
S~/-]952>

RE@AR S SIGNAT?;E i ‘If; ﬁ

{Licensed Emhalmcrl Snlunm on Reverse Stde)

25. FYMERAL DIRECTOR'S_S§GNATURE I\DDRESS

o




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, orby—= e —

........ ,  Student Embalmer No.

working under my personal supervision.

StUdENT vevnvsenssssaseossnsncistisasasseses
Student Eabalimer

P, O. Address

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

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

\



