-

BIRTH NO.

HLED FEB 23 1952

REG. DIST. m33_8 —

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH stte Fie ..., OIOD

PRIMARY REG. DIST. Hno M Ragistrar's No. 3 '/

| 1. PLACE OF

a, COUNTY j*w -

2 USUAL RESIDENGE (Woare decessed lved. I
2. STATE ) b. COUNTY ?Q‘ﬁ;mm

HOSP1

OR
d. FULL NAT.EOOF {If Bot in hn-Eul ;:r instfrution, give -i.r-nl addrees or location}

INSTITUTION

te limits, write RURAL and give c. LENGTH OF

townahip)

STAY (In this plaew)||

-

c. CITY (If ontaide and give w-nh!n)’
OR /

TOWN

a.Asnrgggs (1f raral, give |
I /5 /’L&&Q@L ‘

3. NAME OF
DECEASED

{ Type or Print)

#. {Firat) b. (Middle)

EZ (Last) E 4. DATE (Month)  (Day) (Year) |

i FZel F )982

5. 55)5 7. WIDOWED E!IE\YOEEC'ESRRIED 8. DATE OF BIRTH | 9. AGE (In !nn ;‘F ::::l 1 YR | v oo uoam,
Bpedit 0! Hours | Min.
222 ortinect ) |Ates0, 1P £7 7125177
10a. AL OCCUPATION (Givekindof work | 10bJKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelen mntr,r) / 12, CITIZEN OF WHAT
d.o tping mont of workjng Lile, evsn if retired) PUSTRY, COUNTRY?

AS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of sorvice)
__————-

o, or no'n)

T6." SOCIAL sscuﬁmf
—

18, CAUSE OF DEATH
. Enter only onecmuse per
Iine for (a), (b}, and (c)

*Thia doer not mean
the mode of dying, such
as Beart fallure, gsthenia,
de. It means the dis-
cane, injury, or complica-

MEDI CERTIFI

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

rise to the above couse (o) stating
the underlying cause last.
DUE TO (¢) a—‘-ﬂeﬁv\J

tion which caured death.

it. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but not
related to the disease or condition cauting death.

19a. DATE-OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION el

4 5 [

20. AUTOPSY?

331X | Dol

e

21a. ACCIDENT (Boacily) 2ib. PLACEOF INJURY sz, tnorsbomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory. sireet, office bldg..ete.) £ Tt '
HOMICIDE . o
(Dap)™ (Year) (Houwn) | 21e. INJURY OCCURRED )

214. TH;:!E Ty (Blunth)
INJURY ’

. WHILEAT  NOT WHILE|
ma. WORK _ AT WORK

211. HOW DID INJURY OCCUR? -~F,
. . . - Loy

~ . j B v
22. I hereby certify thaisl altended the deceaszed fro , 1 91'2 lo _& 19_2- that I last saw the deceased
alive on 2@ - , 1945 b and thet dedif occurred at Lém Jfrom the causes and on the daté stated above.

2. SIGN

24a. BURIAL, CREMA-
T, REMOVAL )
) rl

a (Degres or title)

. 2.4:: NAME OF CEM?ERY OR CREMATORY
Tt /o-kf.al éa,‘m

Bb.moy ; T 'Znol -. : I’?

24d. LOCATION (City, town, or copn!

2’//\5 7}

DATE REC'D B8Y LOCAL

Annitss

UNMERAL DIRECTO




R '.’J HEL 3L WD L TR T

recewep. FEB 18 1952
SCOTT COUNTY HEALTH CENTER

CO. FILE NO. 292 — 47

|

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 Embaimer No.

? %zf%ﬂ
Licensed Embalmer No 4(5;—5

. . P. O. Address C’%ﬂ

working under my personal supervision.

Student c.ciissaentnnerasscactunanteasisrss
Studmt Eﬂbaluor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




