YHE DIVISION OF HEALTH OF MISSOURI

o-300 c ,  STANDARD. CERTIFICATE OF DEATH o675
.48 - FILED FEB 25 1952 : State File No
BIRTH NO REG. DIST. NO L 8T . eriuany nes. oist. wo M Registrar's No.m it 2. ..1.
I. PLACE OF DEATH 2. USUAL, RE§IDENCE (Whare decessed lived. If Institatlgn: residenca before
2. COUNTY . STATE . b. COUNTY: datevicnl.
| Lo, “ T Mysseurs “Dasies
b. C(I)EY [4:4 mcsd.:omr:u n..nn.. wiits RURAL and give o c. ALEJEE u?f-) c. CBI'F}’ (If outadde norporate limits, :n-m RURAL and give townahip) 0 3 / 0
TOWN e - _—? 'S TOWN P /
d. ?&LPH-_AT-EOOF (If not in hoapital :r institutlon, glve strect address or thon) d.ASDTEI;iEEr {1 , giva tien) v
INSTITUTION T4 $» tree
3. NAME oF o int) - b. (Middie) 3 (.Last) - 4DATE  (Mat) (Dey) (Ve
(vweor ity Ol iver Alfred Alexander DEATHEL-_/_%Q,?,_
6. COLOR OR RACE | 7. MARRIED, NEVERJMARRIED, | 8, DATE OF BIRTH G AGE (In yean| 7 tnoex 1 prgg—

Momh, Dan H.m-, Min.

5, SEX p |
= 1DOWED, DIVORCED (fpecity)
Male White &rtl’ Marr: U (Feh, l%, [872. I
10a. USUAL OCCUPATION (Cliwe kind of work 10b. KIND:OF BUSINESS OR ‘IN- | 11. BIRTH E (Btnaorlardn mm), lztngIZENOFWHAT
UNTRY?

done meat of working life, even if retired) DUSTRY . . §T
—&ﬂ% : ICadeulCm ty, Missowrt U. S,
' 13b, MOTHER'S MAIDEN NAME 14.7NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Frank Ajesander | Amando. Baustrsox. | None

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, np, or unknowa} | (X1 ywm, xlve war o7 dates of servics} NO, - Nk )
IUO | None, : RQ s Lock 3 Sowri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ey cneonmre | 'otkEctiy cexone roseanew A/ JRA L- LN COMPETENEY oftespr

line for (a), (b), and (c) '

SThis doet not mean ANTECEDENT CAUSES — /l//v() W/V

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise Lo the above couse (a} sating
i the underlying cause Iast

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. It the dip- *

case, infury, o comipticn. DUE TO (o) &~ INTER VAL

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions conlributing lo the death bt not
rddtdtothedtamu:‘r’unndil!o:lm ¢ death ’f /Vd /VE of TDAYS
19. DATE OF OPERA-*| 190, MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
21a. ACCIDENT (Bpscity) 21b. PLACE OF INJURY (e.g.. inozabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
horos, farm, lastory, strest, offioe bldg., 410 -
z HOMICIDE & L L c
g 21d. TIME (Menth}  (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE 0T WHILE -
. i INJURY ¢ @ | "work' L] AT WORK L
— - _
E 2. [ hereby cert:,[y that I attended the deceased from Mﬂ{.&, losH=tl /& | 195 2., that I last sow the deceazed
2 alive on IHQ:L, and that death occurred atud® P m., from the causes and on the date stated above.
I~ 23a, SIGNATUR Dumaor tlua) 2. MDHW | 2. DATE SIGNED
B " -
[ %yxf Hel /8175
: E URIAL CREMA'- 24b. PATE ME O E[ERY OR CREMATORY | 24d. LOCATION (Oity, town.oroounty) (sr.au)
(L r vﬁ 5 Zac ﬁ M
&0 U 12-18- 52 mf.s Lai%rmos ISSoari
. FUNERAL DIRECTOR'S GNATURE . 7 ADDRESS }

DATE REC'D BY LDCEAGL

_1E- L2

4

REGISTRAR’S SIGNATURE é
(i,:censd *s Statemant 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— .. ___

) g " Student tmbalmer No........
working under my personal supervision, : tudent Emtalmer No
Signed... uM_W
519N6d. . uuecatnetcanrssonsrennsonnnnrnrns /
Student Embaimer . Licensed Embalmer No ‘4/7'4/

P. O. Addmsww_/

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Faiure to comply wi
the sbove constitutes grounds for revocation of license,) ;

Iftlmbodyunotembalmed,faashmddbemmdabove.




