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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _é/

' ALEDFEB 2 1952

3266
State File No.
PRIMARY REG. DIST. m.m Registror's No........../.‘é:...............

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. Ii institution: resldence bafors
a, COUNTY a. STATE - b. COUNTY ad:nimino).
W L ruaanaaal Cod oiny
b. CITY (If outzide corpurate limits, write RURAL and glve ¢, LENGTH OF c. CITY (If outsids corporats Umits, weite BURAL acd glve township)
R township)| STAY (in this place OR . o220 /
TOWN na | TOWN
d. HHJE-IS.PT'FAT.EO%F {1 not in boaplal or Mbtitation, ldstreut nddn.. or locathon) dlAsDrgﬁ%TSS (If rurs), shve location) [}
INSTITUTION ot
BDNEAC,%ESOEFD a. {Fl!‘!‘). b. (Mid ¢. {Last) 4. DATE (Manth) (Day) (Year)
(mewprinu :SOSI'H-\'\ i hoYh‘a..Q DE"‘T”"L!.!P a3 IQE
0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesm| 1 tvoen o run 7 UNDER W HR3.
'T.Y\ - WIDOVIED, DIVORCED (Speciiy) Last birtbday) Momh, Hoars [ 3ia.
eda 0, 1¥b 1 i) |
10a. USUAL OCCUFATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- . BIRTHPLACE (8tats or forels, /] 12, Cimi
one during mmo!workln{llh.-vmﬂ;dr::i) ) DUSTRY -~ orforvian oountsy d COUN%I'E{':'?FWHAT |
El:.gﬂ..&gj. | \VTDY N m-;.m 1. _S_ (N |
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

\LMM“

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. no. or unknown) | (If yes, give war or dates of sarvice}

16. SOCIAL SECURITJ 17. INFORMANT" ¢

w“\uﬂg L

14. mwi OF MUSBAND OR Ilj—‘

5. SIGNATURE OR NAME

ADDRESS

AT R ™ & a
18. CAUSE OF DEATH MEDICAL CERTIFICA . lgTERVAL BEYWEEN
| Enter only onecouseper [ 1. DISEASE OR CONDITION /f /’ . NSET AND DEATH
Jine for (3, (by. and (@) | PVRECTLY LEADING TO DEATH? (5) o ,,,é's: ) J?/W—(
*Tiis does not mean | PNTECEDENT CAUSES M‘P‘—t - ﬁ Z . w
the mode of dying, such | Mforbid conditions, if any, gising DUE TO (b) 7 A
o8 heart foflure, asthendn, | rite to the above cause (o) uatmy Jz j i
ete. "It mezns the dis- the underlying cause last, . - - --E -
case, fnjury, or i _DUE TO {©)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. © i Cac
4 Conditions contributing to the death but not
related to the diseaae or condition catiaing death.
i9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -l - ) % 2. AUTOPSY?
TION 3 lx
. . - YES D NO D
2ia, ACCIDENT " (Boecity) 21b. PLACEOF INJURY (a.s.. tuorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, actory, streat, office bldg., evc.) . .
HOMICIDE
21d. TIME (Meatt) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE ’
INJURY WORK AT WORK e, o
22. T hereby cerlify thal I attended the deceased from 19_\5_2., lo M 19§2.,Jha! I last saw the deceased
alive on , 19 1-cmd that death occurred at ,Z_.j.aJ?. ., Jrom the causes and on the date staled above.
GN TURE : o/ {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
"T‘ a /W\/Ld/ Za% '

,24b. DATE

Z-ia BURIAL, CREMA: *

TION, REMOVAL (Braelty)
M

DATE REC'D BY LOCAL

2, J" REG

24c. NAME OF CEMEI'ERY OR CREMATORY

zu LGCATION (Oify, town, or county) (Btate)

»

DRESS ;
ELDORADO SPRING

4/2 /) (Licensed Emhlm‘l Sulnﬁm on Reverse Sade)




ll

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 Embalasr No.

working under my persona! supervision.

StudOnt cevvroccrccatsstnorairsrsasnnras avae
Studlﬂt Enbalner N
£

- et ™ ' ! -t Licensed Embalmer No. / é"?&/

P. O. Add:uﬂM ” y

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

E this body iz not embalmed, fact should be so stated above.




