5. we.sa0 1ED 3 THE DIVISION OF HEALTH OF MISSOURI
| 1FOHAR 10 1952 STANDARD CERTIFICATE OF DEATH et e o

v, 10.48

o, |'BIRTH NO. REE. DISY. NO. L— PRIMARY REG. DIST. % Registrar's No. _ﬁa_‘_.._.._....._.

, Qﬂé/ 1, PLACE OF DEATH : 2. USUAL. RESIPE:NCE (Whars decoased lived. If Ioatitution: residence befors
; ?’ a. COUNTY % a. STATE . b. COUNTY aduniselon),
0 Loy
b. CITY (1t cutolda te Amits, writs RURAL and give ¢. LENGTH OF c. CITY (1f sutadd te ilmity, write RURAL township)
oR srvemiaff O owmstipy| STAY (i thie pdace) OR = gy wive 4/’ 2
TOWN 2 Octrnnd  TOWN A7

address or | STREET
t or l{gation) dADDR ./ 9

b. (Middle) X ¢ (Last)

HOSPITAL
INSTITUTION

S'DNE‘?:'EE S%FD 8. (First) (Month) (Day) (Year)
(Typeor Py WIL LIA M WILEY vea_F 4.4, 23 /PS5
L% SEXM 8. COLOR OR RACE | 7. ‘m&ﬂ’gg NFJSF{C’ESRR&) 8. DATE OF BIRTH 9. :fm?n lro;l:.u, |£ g UNDER uun:.
W | loclnnl i Mane K 98 186, . ™|

10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Gtais or 1 )
dons mogt of -u‘rklu lll-.mn';!n;rz) DUSTRY or forelen comatzy |Z.C8L1;‘|1Z.EP‘I{OFWHAT

1330 FATHER'S NAME 13b. MOTHER'S MAIDEN
\ .

16. SOCIAL SECURITY |
NO.

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH B MEDICAL CERTIFICATION
. Enter only onecsiise per 1. DISEASE OR CONDITION -
Lina for (&), (b}, axd (e} DIRECTLY LEADING TO DEATH (a)
1
v This does met metn | ANTECEDENT CAUSES Z e 5 A=
the mode of dyfing, such | Morbid condilions, if any, giving DUE TO (b)
i [{ o8 beart fatiure. esthenia, |- rise to the above cause (o) atating, . . . 'f_ M -
e, It means the dig. | ‘he underlying cause loat. = )"
ease, injury, or complica- DUE TOQ (c)
tion which coused degth. | 11. OTHER SIGNIFICANT CONDITIONS i ! - %
Conditions contributing to the death but not
related Lo the dizease or condition causing death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION b SE LT R Vo= 0T T 20, AUTOPSY?
A 352X
, N . ves (] w0 B4
2fa. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (o, inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, offioe bldg..ena.) Sl .. . T
HOMICIDE -
21d. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF e ’ WHILEAT[T] NOT WHILE,
INJURY WORK AatwoR LJ| 0 rreeee - B
2 I-hereby cemfy that I attended the deceased from &/ d““'ﬂ»‘ 18 JE lo ﬂ 3 F“‘" 18 G'that I last zaw the deceased
, . . alive on 41 Fadtr ) 19’& and tha! death occurred at _me Jrom the causes tmd on the date stated above.
G 3. IGNATURE (Degroo ar ime) 23b. ADDRESS Zi. DATE SIGNED

24d. LOCATION (ony.ﬂm oreounr.y) . (Etate)

TIDNB EMIQVAI‘ EMA. % DATE & 24c. I\A“E OF CEMETERY OR CREMATOBY
M b - GA' zl-

DATE REC'D BY L.OCEAGL REGISTRAR'S SIQ‘MTURE
. 22 "

p/24

WRITE PLAI
D

S

Tlicensed Emtbilgs's Statement on 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 Embalmer Mo. *

working under my persona! supervision.
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