. Mo, 300
. 10.48

o

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

THE DIVISION OF HEALTH OF MISSOURI o,

FLED MAR 15 1952

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DiST. W0.__ 2O OX posivirar's No

State File No.owvimnsssinersesensessenseans "

I. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decossed lived. I institution: residesce befors
a. COUNTY a. STATE b. COYNTY adinkssion)
JackSox Belsom
b. CITY (X cutside corpurate Limita, write RURAL and gtve ¢c. LENGTH OF <. CITY 114 omdd.l te limita. write RURAL and give townshiy)
townahip)| STAY (o this place) /‘m axc -
TSN sa sttty ZJV < I h
d. FULL NAME OF {1f not in bospital or tution, give street address grloaation) d. STREET (If rarsl, give locs
HOSPITA ADDRESS
INSTIOTION (3 S0 E éfo"ﬁ? 3Y/0 £ VJ‘d’f’e.r}
SDNEACNéES%lE 8. (First} b. (Mlddl!) c. {Last) |4 DA (Month) (Dey) (Year)
(Tyoeor Printy Ay LAy Georoe. Obenhsus v Slavehy 1 /957
5. SEX 0 ‘ 6. COLOR OR RACE | 7. #I.RRF‘!":EB. 'E,E\YER HSRELE;.) 8. DATE OF BIRTH 9, I.A.GE (Inyo;n o ween 1 Toa | o
“ . L ¢ y. ont ours | Min.
Male White Mirrie L7 Jdn /1892 ' |

10b, KIND OF BUSINESS OR IN-

/S Pasf@ﬁﬁrgv

10a. USUAL OCCUPATION (Give kind of work
donad mout of w life, even if retired)

@ r

11. BIRTHPLACE (Btate or forelgn country}
Hermenn Mo

d

12, CITIZEN OF WHAT
RY?,

AW

13a. FATHER'S NAME

rle

13b. MOTHER'S MAIDEN
Fravs

NAME

e

tine for (2}, (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

14. NAME OF HUSBAND OR

WIFE

E"h lg',g, ‘%ﬁl’lﬁﬁ us -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S _SLEGNATURE JOR NAME ADDRESS
(Yes. nown) , give war or dates of service) NO., . .
v dme_ et 3yroE. y.s"%‘
i Enter only oneceuse per 1. DISEASE OR CONDITION

Morbid_conditions, if any, giving DUETTO (b
rise i0 the above canse (a) slating
the underlying cause lost,

the mode of dying, such
os hear! fallure, asthenia,
ac. It meona the dis-

case, infury, or complicg- DUE 70 {0}

If. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related 1o the disease or condition cxusing death.

tion which eaused death,

19z. DATE QF OP-;E'%AN— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' / ves [ NO/g]

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY tag.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, larm, fastory, sireet, offios bldg., w10

HOMICIDE , i .
214. TIME {Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF [ WHILEAT[ ] NOTWHILE

INJURY WORK AT WORK '

”~ .
2. I hereby gfy th ended __g/cceased Jrom % o #,
alive on , 194~ d ha! death eccurred al -rJ'

Iﬁiﬁﬁhat I last saw the deceased
m., from the causes and onrthe date stated above.

z;;"f% )(1/ s,

PO g Y el

Zdn BURIAL, CREMA- | 24b. DATE

. REMOVAL (Spestty) 5/ /yl s /f&‘

prial

24 /QfaTAZMJ S

24;, NAME OF CEMETERY OR CREMATORY

240. LOCATION (Oity, fm, or county)

£ Mo

' ) (sma)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DLRE R'S
T e )4 B,

I GMATURE
e.»;c-ru.z

52

(Ticensed Embalmet’s Ststement on Reverse Side)

o an




,\:S‘
- ’\A-as i \’
@
. .
- -7 L “EYEL S »- - ~a »
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, 0f by —emerrcram

Student Embeimer ¥o.

working under my personal supervision.

SEUONE «oranernonnesrare eenerrereraennns SignecL...-ﬁQ..ﬁa_az....

Student Embalmer . 4

\—-
Llcenaed Embalmer o f/d/ g »

. o P: 0. Address //@@&

Note: -The ab&ve MUST-!BB SIGN!I)EBY 'I‘HE LICENSED EMBALMER in his QWN#HAEDWEIT]NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




