. 300
48

TIFER 26 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ses. oisr. . of J4f

townshlp)| STAY (in thia place)

State File No

2506

a
PRIMARY REG. DIST. m%mmrar't No.......ﬂ............._.

1. PLACE OF DEATH , 7 2. USUAL RESIDENCE (Where decosssd lived.
a. COUNTY m b. COUNTY
b. ClTY (I ogtcide corpurats limiu write RURAL and give e. LENGTH OF

c. ng {1f outalde cnrnﬂnu limits, write RURAL and cive township)

I lnl!iml!n:: :

residence before
adinizion),

Aﬁ@l

(If yes, Eive war or dates of service?

16. SOCIAVECURITY

TOWN TOWN
d. FU!.-SLP#'J_‘ANE_E OF (If not in bospital orﬂ\:ﬁoq. civa streot add As[-)rgREEErSS (I rural, give n)
INSTITUTION % | i e.5 214 €. S'tt'
3. NAME OF {Flrst b. (Middle ¢. (Last)
NAME OF ]_ a. ) A" ( } T 4. DATE Montk)  (Dsy)  (Year)
(rweor i) £ pmo@l e [fl@lberine JLLRNE R DEATH /R, /9S2
5 _SEX 6. COLORAR RACE | 7. MARRIED, NEVOES IEéRRIED 8. DATE OF BIRTH x 9. l:\'GEb('L:hn;n ;; UNDER ¢ YEAR | o uepem 1 mas.
a W g (acﬂy) / Z t v nnm, Days Bounl AMin.
10a. USUAL OCCUPATION (OkveXxiod of work | 10b. KIND OF BUSINESS OR IN— BIRTHPLACE (Buu or lo ouuntr.v) I 12, CITEZENDF WHAT
dons dmih. aven if retired) / COUNTRY?
h—
13a. 'msu 5 NAME 136, MOTHER -] mlnsn 4. N OF HUSBAND Oft—W-5dme v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. L MANT'® 5 SIGNATURE OR NAME ADDRESS

{Yoa, 2 Zunknnwn)

18, CAUSE OF DEATH
. Fnter only onecause per
line for (a}, (b), and (¢)

*This doer not mean
the mode of dying, such

ete, It means the dis-

a# heart fatlure, asthenda,.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MEDICAL csﬁhncxrlon

Q,LAA.QJ'D-QUGMU

RYAL BETWEEN
ISET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TG (b)
rise to the above cause (a) slating
the underlying couse last.

DUE TO (c) WQQQ-M—"—;

14,

eare, infury, or
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS *

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

19a. DATE OF OP'FI%’I‘H' | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| | 20/ ves 1 0Bl
21a. ACCIDENT (Bpacitr) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cfce bldx..#xa.)
HOMICIDE
21d. TIME tMonth) {Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY e tH=0 WORK ATwonK
Ewuv

2.1 hereby cert:fy that I alu-dcd the deceasedfw

and thal death occurred at e 00 A

m., Jrom the causes and on the dale staled above. :

Vo

J(Degree or tiile)

&—1¢-5

% (eote, Co |3y

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

BURIAL, CREMA- | 24b. DATE

TEON REMOVAL (Bp-;u}:r)

DATE REC'D BY LOCAL

ARG

2-19-;&.(

25

r

GHATUR|

l 24c. NAME OF CEMETERY OR CREMATORY

l24d LOCATION (City, town, o county)
L]

{5tate)

25. FUMERAL DIRECTOR' S smu:runz ADDRE 85

/=0




|

'STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo,

working under my persona! supervision. @ f:
S]gnprl f eaem Z

Student ................ém...l. ..............
Student bafmer )
. ’ S * * Licensed Embalmer Nni/s- 3 o
P, O. Addres-S..cda;Zq

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa:lure to comply w

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 BYoeorcecoroe.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above ”
[N .




