w.s00 | FLEDFEB 26 1uny THE DIVISION OF HEALTH OF MISSOUH 5966

10.48 STANDARD CERTIFICATE OF DEATH SHt0 File Novconmmmmmsomnsone
! J "SIRTH NO. REG. DIST. NO. g 2 _(t PRIMARY REG. DIST. NOM Regi:lrar:s Na.......‘.g.sé:.;..
|,0 f I. PLACE O_?QTH 2. USUAL RESIDENCE (Where decoased lived. 1 institution: residence before
a. COUNTY a. STATE b. COUNTY adimisgton).
0 VeTris
b. CITY (If outride corpurata limits, writs RURAL and cive ¢. LENGTH OF c. CITY (i outslde corporats limits, write RURAL and give townahip)
[¢] g . townsbip)| STAY (in this place} OR _ —
TOW SE DL I i TOWR e 1-_- S 27/ 8
d. FULL NAME OF (If ot ia hospital or inatitution, give streot address or loeatlon) d. STREET (It rurst, .
HOSPITAL OR ADDRESS gv.?n /
INSTITUTION Qagm.awn 28 Pl L
3. NAME OF a. (First] b. (Middle) e, (Lm)
DECEASED - (First) 4. Dg}"i Nomh) (Day)  (Year)
irvwear pine) JrggnNE M. AMorperr oeat £ 13 14 1952
8, SEX 6. COLOR OR RACE | 7. #ARF\"{I}EB ISIE‘YSI:?C%SRR]ED.) 8. DATE OF BIRTH 9. :.A.GE (h‘:’:;;n ;; u:::n 1 P UNDER 34 HRS.
. {Spacity. on Bonr- Min.
F w  Meenien 7| Hualg 1824 | "8 "E 55
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doga during mowt of working tite, sven if retlred) DUSTRY d COUNIRY
Honsswiese Home Cronw Aso, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

amuer 18 Dpper | Supopr Marwn L = C

15, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY m, SIGNATURE OR NAME ADDRESS
{Yen. orpokoown) | (I{ yes, give war or dates of service) NO.
Mo o Alose Cavpe Noroxm, Yepsmrres, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 10;52}.-* grrwgrin ]
. Enter only onacause per I. DISEASE OR CONDITION
line for (s), (b}, and () | D'RECTLY LEADING TO DEATH® (5 MMM v

*This does mot meon | ANVECEDENT CAUSES &
the mode of duitig, such | Morbid conditiona, if any, giving DUE TO (b) MM'J " W .

a8 hear! failure, asthenda, | Tite to the abote cause (o) atating 7
de. It means the dis- | the underlping cauae last. ]

, ease, injury, or complica- DUE TO (o) ,éé Wﬁ Lt m
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) 4 : * . 7

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o - . 20. AUTOPSY?
| Tioh 332
. ves L] wo 4

2ia. ACCIDENT (Bpecily) 210, PLACEOF INJURY te.x.. norabout | 2lc. (CITY, TOWN. GR TOWNSHIF) (COUNTY) (STATE)

SUICIDE homa, farm, factory, sireat, offios bldg., ete.)

HOMICIDE
21d. TIME (Meonth)  (Day)  (Year) - (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

a WHILE AT[—] NOT WHILE

INJURY . m. | WORK AT WORK

2. I hereby certify that I attended the deceased from _,Z- X4 19‘-"-2 to _.__.2_44_ 19_.2, that I last saw the deceased
alive on __4‘_"1‘_, 19 and that death oceurred al &in_ﬁ ., from the causes and on the date staled above.

2. smmrruz%déd/ o/(nz or title) | Z3b, ADDR lzsc. DATE SIGNED
, . 2 W@W g~/ S

24a. BURIAL. CREMA- | 24b, DATE 24:, NAME OF CEMETERY COR CREMATORY of county) {State)

"Bl \feg 719521 [yy (EM 2., Mo
2 ADDRESS

g RS AIGNATUR
DATE QECD B LOCﬁéL /a( h

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




'geel € 1 933

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 No.
working urder my persona! supervision,

e ————— Signed..f_éhm(‘. .
Student Embalmer

Licenzed Embalrfy[ .................. { ? ...........................
P. O. Address cZa py W

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Student .....

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




