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. WRITE PLAINLY—USING - INFADING BLACK INE—MARKE A PERMANENT RECORD K

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ﬂlﬂ] APR 19 1952
nee. bi1sT. no. _f 7O

State File No

PRIMARY REG. DIST. no.i_o_.z.z Kegistrar's Nowo e o

& COLOR OR RACE | 7. MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED (Spemy

5. SEX

o

‘BIRTH KO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lnatitution: residence before
a. COUNTY 8., STATE . NTY adivission),
b. CITY (It outside corpursts limita, write RURAL snd rgive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townsbip)

townahipt| STAY (in this placs) OR
A5 3
. FULL NAME OF (If aot in hoapitsl or instltution, give streot addrow or | d. STREET (It tursl, give location) d
HOSPITAL s ADDRESS
INSTITUT! e vnoral

3. NAME OF 8. (First) b. {Middle ¢. (Last} (Day
DECEASED 4 DATE (Month)  (Day) (Year)

{ Twpe or Print} DEATH

9. AGE (In years| ir vwoen 1| Yot | 7 woer u wus,
leat birthday) Month' D Hours | Min,
ﬂ&t &4, /9261 25

10a. USUAL OCCUPATION ((‘heklnd of work

10b. KIND OF BUSINESS OR |N-
i DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

acle Co. 1o L,

0 12. CITIZEN OF WHAT
COUNTRY

13a. FATHER'S NAME * 13b, MOTHER'S MAIDEN

NAME 14, MAME OF HUSBAND OR WIFE

Y A -
15. WAS DEC{#SED EVER IN L.S. ARMED FORCES?

{Yen. 0o, or unkNown) | (i yes. xive war or dates of sorvice)

42

16. SOCIAL SECURITY
NO

ADDRESS

'%@LMM
12, FORMANT'S SIGMNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
lins tor {8), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

(S
«hia does mat mean | ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b
rise to the above cause (a)} a!a.tmg
-the undcrlvmp couse last.- ==

the mode of dying, such
as hzarifa!lure asihzma.
fte. Tt vacans ‘the “dis--
case, infury, or complica-

ke e mm

DUE TO (c)

i

1l. OTHER SIGNIFICANT-CONDITIONS . ¥

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

fion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION: ., - : P L A 1 | 20. AUTOPSY?
: TION ‘
_ ves L) wo
21a. ACCIDENT Gpacity) 21b. PLACEOF INJURY (e...inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, farm, fastory, street. office bldg..et0d . L . EE
HOMICIDE -
21d. TIME (Mosth) (Day) (Yesr) (Hows | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR?
- . WHILEAT NDT'A'HILE
INJURY T WORK * AT WORK

1 , and that death occurred at

2. I hereby certify that I altended the deceased from iz._‘;.-_

1&;_ to _5:.:3_.4_.. 19 lhai 1 last saw the deceased

m., from the causes and on the date stated above.

aliveen 2= A p~ |

0 % @uue}

m.;zn%es % . | 2. DATE SIGKED
_24-4-4( (LD

3-2§-42-

2,
T REHDVAL (Bpestiy)
/1

DATE REC'D BY LOCAL

4 -2-)953

ISTRAR'S SIGNATURE

AL,

Y

Z4c. NAME OF CEMETERY OR CﬂEMQTDRY

2449, LOCATION (City, town, or county) , . (State) -

{ Ticensed




RPRS 1959

celved _____ et b ——
. taclels County Health Unit
=~ _ file ¥o. .. ¥X-Fe2-F2 .

Nate Filed___APRS__1952

- —_- S e e o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, of by e

....................... Student Embalmer WMo,
working under my personal supervision.

Student ................... tesumevtendanann
Student Embaimer .

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMBR in his OWN HANDWR.ITING (Faxlure to comply with
the above constitiites grounds for revocation of license.}

If this body is not cmbalmgcl._ fact ahould,b‘e 50 stated above.




