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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ priuary rec. oisv. k0. JOWVR . registrars No.... 110&

FILED FEB 27 1952

BIRTH NO.

State File No

3

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars ducsassd lived., It institution: residence before

a. STATE M/J.S a UR/ b. coun'nr admimion).

c. LENGTH OF

b. CITY (I cutside corpurate limits, write RURAL and give
STAY (o this place)

ToWN ST rov (S M T

¢. CITY (If outaide corpacate limity, write RURAL aod give township) ;

o STtousS 22 Y

d 'or' or

d. FULL NAME OF {f not in b glva streot add
HOSPITAL O

(1! rural, give locstion)

STtovris /7Y /'/OJf/r,qquss 2oy C/‘f//."FEWA

INSTITUTION
3, NAME OF 8. (First) b. (Middlé fe. (Lnst) D,m; (Month) (D
DECEASED : &y) (Year)
f?‘rpeorPrinU FRA ~ K A . 7 HonN | oer A C /3. / R& v
5. SEX 6, COLOR OR RACE | 7. #IAD%F%'\IIIE-Z[I:)J IBF\\%ECP&ISR(QIEE! ) B. DATE QF BIRTH 9.:.§E (In years 1: m&u ID;H: ;wm u urs.
M/‘)/C. WHITE g N\Tusy 2/ /573'r ¥4 l ol
10a. Ugu.gL OCCU:PATL?E mmunuddwm:; 10b. KIND QF BUSINESS I;OR IN- | 11. BIRTHPLACE (Btate or forsign couttty) Izcgm.lz_ﬁgol-‘wmr
uring most of wor! o, oven if retived, ? 7
/el Y ANCo R/nE co GERMANY 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Huseane OR WIFE
O NMRANOIWNAN UNKNowAN M//WV_/A- THonN
:15{ WAS DE%EASEP E\‘I'ER IN‘iU S. ARMdED F(!JRCEHS.'; 16. SOCIAL SECIJR:‘TJ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
v8. B0, o7 unknown ¥éu, give war or dates of gery N
MINNIE THeN 270y CHippEewA

18. CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean | ANTECEDENT CAUSES

the mode of dping, suich
ar heart follure, asthenda,
ete. It means _the dis-

Morbid conditions, if any, aivlny DUE TO (b}
rise {0 the above cause (a)dutny ..
the underlying cauae last. -

DLE TO (¢)

S

ease, Injury, or complica- -
tion which canaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disezse or condition causing death

-

: ' ~ 20, AUTO! {
(STATE)

19a. DATE OF OP_FEROAN- 13b, MAJOR FINDINGS OF OPERATION - E\
2ta. ACCIDENT (Bpecity) + | Z1b. PLACEOF INJURY (e.g..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE -+ ' ' bome, farm, factory, street, offios bldg.,e%e.)
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE .
INJURY ™ | “work AT WORK 5%

TIGN, REMOVAL
Ré Mo

2 /Fb DATE ! 75)1

cw S7. MARCUL S

2] hereby cemfy that I attended the deceased from , 18 S, 18 , that I last saw the deceased
alivé on and that death occurred at /98 m., from the causes and on the dale slaled above.
IGN {Degroe or title) DR& o 23c DATE SIGNED
124a. BUR IAL CREMA— AME OF CEMETERY OR CREMATORY 24d, LCX'JATION (Olty, town.oroonnty) " (State)

- ST Lop tS

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

. fUﬂEzt DIRECTOR" S SIZAWIE ZD"
- }7‘

on Reverme Side)

DATE REC'D BY LOCAL AR'S SIGHATUR
rEpa 1952 Q M
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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._..

Embalmer Novsesasnases

Signed......._... / M

Signad.........;;;;;;‘;..E;‘;;;;n.‘;........... Licensed Embaimer No %3%% .
P. O. Address alé&‘(

working under my personal supervision,

Noee. The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of licetise,)

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




