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THE DIVISION OF HEALTH OF MISSOURI

LEDMAR 2¢ 1952 STANDARD CERTIFICATE OF DEATH

State File No..owiiinvsisisienem oo

REG. DIST. NO. /7d PRIMARY REG. DIST. NO-MH(G::#G!JNG o 35 ................

8903

I. PLACE OF DEATH -
a. COUNTY ;zﬂ
o M L.

b. CITY {1f outaide corpurato limits, write RURAL and zive

8, STATE N

c. LENGTH CF

2. USUAL RESIDENCE (Where dacoassed lived.

CRtINTY

c. CITY (1f outside corporata limits, write SERAI. l;d cive w;mhjnj

It iostitution:

Tewkiones before
nelinisalan) .

3

{Yes. oo, or unknown) | (14 you. give war or dates of service)

. Enter only onecause per

MEDICAL CERTIFICATION

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Mime tor (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz dpes not mean ANTECEDENT CAUSES

OR . hip)| STAY (lo this place)
TOWN Poal S SRR yown A6 32—
d. FH!‘IS-PT'PAT_EO%F {If pot in bospital or institution, give atreat address or loeation) GIA%TE’)‘RE& (If rural, give location) ’
1 ]
| Sfdnon ‘ 723 Kiea &2
3. NAME OF a.. (First) b. (Middle} ¢. (Last)
DECEASED 4. Dg}ﬂ (Month)  (Day)  (Year)
{ Type or Print) ? O . DEATH
5, SEX d 6. LOR OR RACE | 7. MARRIED, NEVER'MARRIED. 8. DATE OF BIRTH 9. AGE (In yeats| iF UNDER 1 YEAR | W UNODER b was.
' WIDOWED, DI\-:ORCED (Bpecify) laat birthday) |Moanths| Days | Houms f Mia,
/ 76 =ty
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siats or forelgn country) d 12, CITIZEN OF WHAT
na during twost of working life, even if reticed) DUSTRY R COUNTRY?
Cotined S | PALLA . .
13a.,FATHER' S e 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? R NAME ADDRESS

Morbid conditions, if any, gicing DUE TO (b}
rise to the abore caue {a)} sating
the underlping cause last.: * -+ -

the moce of dring, such
a2 heart [aﬂurc asthenia,
‘ete. " Hi-means the dis-
care, injury, or complica-

DUE TO (&)

1. OTHER SEGNIFICANT CONDITIONS, 3714

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

tion which caused death.

19a. DATE CF OP_F]%AN-_ 19h.» MAJOR FINDINGS .OF . OPERATION

20, AUTOPSY?

, 19.{,1, and that, death occurrcd at

‘ ! e ves L] wo
2ta. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, luctory, strest. office bldg.. ex0.) - reol L LY
HOMICIDE —
21d. TIME (Month) (Day} (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY —_ -m | “work AT WORX . .
2. ] hereby cerfify that I attended the deceased from A 18, , lo , 19 > that I laat saw the deceased

m., from the causés and on the date staled above.

v () (Degroortiue

wIN

A!3b Anom:s M’/‘/ 7%0/

23c. DATE SIGNED

< )4 &7

%u. BURIAL. CREMA- | 24b. DATE

. REMOVAL, (Bpwsity)
A

DATE REC'D BY LOCAL

3-15-)95F

N (T_'lnndl':'mbm-!'tsumuonlmﬁdﬂ

24=. NAME OF CEMETERY OR CREMATOH? 244. LOCATION (City, town, or county)

. (Btate)




A e . fa— e
e

asledes County Health Unit

#ile Yo. --z—f _ _-'.".'I._&f/

‘ Date Filea _-_fm 2 15 1659

T T e e ——_eeerseme——

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 Embalmer No.

working under my persona! supervision,

Student c..iiessercenrorasrearsnssrrannanane
Student Embalmer

_Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]]\TG (Fﬁlure to comply with
the above constitutes grounds for revocation’ of hcense.)

If this body is not embalm_gd, fact should be so sated above.




