. No. 300 THE DIVISION OF HEALTH OF MISSOURI Ui S
owas |FILED FEB 27 1952 STANDARD CERT éCATE OF DEATH Q) B ri oy

" BIRTH NO. REG. DIST. NO. RIMARY REG. DIST. MO0. _._______ Registrar'sa No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institotion: residetos befors
2. COUNTY a. STATE nA O b. COUNTY sdwimionl.

¢. LENGTH OF [| c. CITY (I outade te mntm,u.m.h townabi
STAY (ln this place) OR :ID’ * m l q |

bCITY(uu te Lgpity, wtite R L and give
townahip)

TORN /ﬁm z_.w 7 ) TN

d. FULL NAME QF (1t not i bospital or foatitatlon, give strwot addrems or loestlon) || - d. STREET (1f rural, give lozation) |

erturion 2308a Sheridan RESS j 3 0 Z 4 |

1

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

3. NAME OF - (Flrst b. (Mladle e (Last)
DECEASED ¢ L) c ¢ ) G- . 4 DATE onth)  (Day) (Year)
{ Type or Print} / E ﬁ Eé: /V DEATH / /7 5
5. g 'cogn ORRACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH ’rs AGE Uo ani ¥ wom tomt | 7 o .
. 4 ¥) ~ ours { Min,
: 7 | MAFRIED ™) e £ ~/780 87 "] l
. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHRLACE (Biate o forsien sountry) 12, CITIZEN
e M’ - M 2ot T / & Lo

I3/a. FATHER' S MAME , 13b, @msn:s MAIDEN NAME 14, NAME OF HUSBAND OR %Fga f g
f , ,22,2!, (fd’;_‘e é,a AL

I5. WAS DECEASER EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN:'I' S SIGNATURE OR NAME ADDRESS
(Yos. ronkoowd) l at r-Xvauwd;t-durﬂul / /VE NO, g ,l ! : .{1 i r
_Ja o z ‘2 1 ﬁ

8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

. Enter only onsvauseper | 1. DISEASE OR CONDITION :
Iine for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does nat mean | ANTECEDENT CAUSES % gttt leal &. 5
DUE TO (b)

the mode of dying, such | Morbid conditions, if any, glring
ae heart foflure, asthenta, |, rise to the above couae (a) dlating

— " the underlying couse last. z 2 £: , C =
etc, It means the dis- Md
I e DUE TO / m

caze, tnfury, or Dl =
tiom which caured death. | 11. OTHER SIGNIFICANT CONDITIONS- ™4
. Conditions coniributing to the death dul nol
related to the disease or condition cousing death.
-19a. DATE OF OPERA-"] 19b. MAJOR FINDINGS OF.OPERATION « "% : ST o wLT U 2. AUTOPSY?
TION _
e ves () wo [
21a. ACCIDENT (Brecity) 21b. PLACEOF INJURY (eg..fooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Isctory, strest, offios bldg., et0.} oo
HOMICIDE i L ‘
21d. TIME (Mouth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF L . WHILEAT[™) NOTWHILE|
INJURY - : WORK AT WORK -
2. I héreby certify that I attendcd the deceased from _ﬂ, fo , 18 t}uz! I last saw the deceased
. aliveon , and thal death occurred @ oo/ m., from the causes and on t}w date slaled above.

23b. ADDRESS Z3c. DATE SIGNED

FTIRELE Doyt B aoe couis  3TE

24a. BUR]A‘I'.ALCREMA DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TIO (Oity.town.uremty) .« (Btate} :
REMOQ EF . g_

" a /‘m.

+

DATE REC'D BY LOCAL nnmr&ss

FEBS 1652




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, 0 by,

Student Embalaer No.

Yty o

working under my personal supervision.

SLUDENE sevsnvrcornrcbonnsstonsssarannsrases
Student Embalmer

Licensed Embalmer No (o 9 fh
P. Q. Addressazz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRI
the sbove constitutes grounds for revocation of licensea.)

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

(Fnilure to comply with




