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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI /E P
FEB 16 1952 STANDARD CERTIFICATE OF DEATH Stat Fie Nowr. 46

LTy —

! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. mO. _Z__’—:. Repistrar's No..............5...1§

I. PLACE OF DEATH o 2. USUAL RESIDENCE (Where decesssd lived. It inatitation: residence before
a. COUNTY : : a. STATE b. COU adwimion).
Tc’_l(sot-\. Mtssou.n-t ghag. CQ

b. CITY (If cotelde corpursia limits, writs RURAL and give t. LENGTH OF ¢. CITY (If cutide corporsts limits, write RURAL and give un.u,:
OR l-n-'uhipl STAY {ln this plaes)
TN KQinsas Coty - - - liFweeits | T Mo Jon. - Rural ﬂ
FLILL NAME OF af not 1n hoepital &7 Instisution, give street addrom or locaton) || . STREET (If rural, give location)
L OR ADDRESS
TRSTITOTION St Tosephs Hospilal { g west o " h...
3. E;IE%%E S%FD a. {First) b. (Mlddie) c. (Last) . 4. DCAJTE (Month) (Dsy) (Yeer)

(Typeor Print) [ g ez Ben Cor Rach DEAH Feb -|. (952

5. SEX u 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ twoem 1 m. ” DeER N K.
I . ,\qDOWED DIVORCED (8pecity] tast birthday) Homhl Hours | Min.
Mg e [ White -4 Jan (0 193 159 I
Inb. IND OF BUSINESS OR IN- | 11. BIRTH
ﬁm m PLACE (Btate or forelgn sountry) O 12 og"JTE}@?F WHAT

NVEN L .
% ey 3»—: r.u[fu..re_ Chavi ton Couhﬁ"g Missow-
Hi3e. FATHER'S NAME 13b. uon-lza S MAIDEN NAME 14, NAME O HUSBAND™OR WIFE

. Bash. E= [ Y sk
:‘51 WAS DEanEASE)D E\&ER INﬁU.S.ARMED TRCE’OSJ w. SOCIAL SECUR"'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0o, aowD, Fes, KITe WAL O BArvi - - -
Vo's wwr £2-/2-£015 e Ponin, (male Ipitndor. Wiisouri..

. Enter only onecauseper | 1. DISEASE OR CONDITION

MEDJCAL CERTIFICATIO,

18. CAUSE OF DEATH

lie for (), (b), and {¢) DIRECTLY LEADING TO DEATH® )

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, mm DUE TO ()

‘en heart follure, asthenia, | rize to the abooe cause (o) dating
dé. It means the dis- the underlying cause last.

case, infury, or complicg- DU; TO (&)
tion whieh coged death, | 11. OTHER SIGNIFICANT CONDITIONS I
Conditions contributing to the death but not 96 : - r
related to the dlacate or condition catring death. 7y _ N | 32t~
. DA - | 9. PERATION ' i ¥ .
19a. DATE OF op_le_lr& 15b. MAJOR FINDINGS OF O 1o V/ [I Lg .-},v ¥, autorsv?
A _ o [ w8
21a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (s.g..in oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
= - SUICIDE " ) home, farm, factory. strest. offios bidy.. ate.) i
.. HOMICIDE :
210 TIME (Mosth) (Day) (Tew) (Houw) | 2lo. INJURY OCCURRED | 2t. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
"'”UR" - = | “work AT WORK
22. I hereby certify that I atiended the deceased from _.)___2_“_ 523 o 21" ") -9.‘;2 ‘that [ last saw the deceased
alive on -~ , 1 ; and tha! death occurred at J-:d0 4 m ., Jrom the causes and on the date slaled above.
T “kinner ﬁu‘nor title) m ADDRESS é | Be. DATE SIGNED
( . 0. | /)9 M‘ K EMO- g /53
248 24b. DATE ‘ 24c. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (Olty, town, or county) . (Btate)
ﬁ 5] Fr8- 21952 \Fopest biee Cemereay £a s L7 SSoU R
REGISTRAR" 2. FUNERAL mn:cron 3 sieNATURE DRSS
DATE REC'D BY L%%AGL $ SIGNATURE L Ur-&l-tL & t(
-2 Worlspesr’ QW . Newe v's So

(fir:lm_ed Em_baﬁnu'l Ststement on Rewerse Side)
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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.... .

working under my personal supervision.

Signed....aus tsesansrisnnrsa teemasrinnannn
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of [icense.)

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




