.3, No.300
Ev., 10.48

~

ALED MAR 18 1952

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI-
STANDARD CERTIFICATE OF DEATH state Fite No..... 3196

:E. DIST. W.&- 30-

PRIMARY REG. DIST. NO: 5 ?/d_ Regisivar's No. 4é )

1. PLACE OF DEATH

a. COUNTY b.z :Z ? g ’

2. USUAL RESIDENCE (Whare uecoased lived. 1 inetitution: residence betors

TO

HOSPITAL OR :
INSTITUTION J/7 %/

d. FULl, NAME OF (If not in bospital or inatitution, gin strect sddrom or loca

b. CITY (I outside eurvurne hnu l. UTRAL and %.rALENGTH OF

p)

a. STATE% i, = b. COUNTY ad:oimion).
c. CITY (If cuwide mrmrllo tiinits, write RURAL aad %
Raits e 707

dAsE.)rgR'::EE;S M l e I.oudnz fdg’ﬁ

5, SEX d | 6. COLOR,OR RACE

WIDOWED, Dl\lzCEI‘)/(Bn-cﬂv)

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Montk) (Day) (Year)
DECEASED OF
oo SAMIUEL  LESTER  Wr AL S 3 - &-/253
7. MARRIED, NEVER MARRIED, 8, DATE OF BIR 9, AGE (In years| ¥ UMOER 1 TEAR | o WHDER 1 wis.
Last blnhd.w) Bours | Min,

-— ] —

Mom.h-, Daye

P = fETA

L4
13a. FATHER'S NAME

MM&&; MM"L

e coce,

f yen, give war or da
—

Yo, u?w anknown}

§5. WAS DECEASED EVER IN U.S5. ARMED|FORCES? | 16. 1AL SECUR:IOY

of servioe}

18. CAUSE OF DEATH
Yine for {a), (b), and (¢} DIRECTLY LEAD

*This does not mean

ete. It-meons the dis-

| Enter only onecausoper § 1. DISEASE OR CONDITION

ANTECEDENT CALISES

the mode of dying, such | Aorbic conditions, if any, giving PUE TO ()
ax heart fallure, asthenda, | risz Lo the above cause (o) stating
the underlying coure lost,

ING TO DEATH'(a)

13b. MOTHER'S MAIDEN

10a. USUAL OCCUPATION ((Hvekind of work | 10b. KIND DF BUSINESS OR_IN- ” BlRTHPLACE {Btata or farelgn ceun 12. CITIZEN OF WHAT
dogp during most of wogking life, even Ul retired} S‘I’RYl COUNTRY?

14. MAME OF

ADDRESS

/ - '.‘-‘ - AL
MEDICAL CERTIFICA “ INTERVAL B
, ONSET AND DEAT"‘_
M’W lus 7 el

%ZW 74—-—-—/\ ANtava..

DUE T0 (c)

7 , T

ease, infury, or complica-
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS ]
Conditions mtnbmmg to tln death but not
related Lo the & or ¢ g de
19a. DATE OF OP'FI%APE 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?T
' ‘7"?'0 O ves [ wo Ej
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, fars, laotory, streat, 6ffice bldg., #1a.) . . M
HOMICIDE
21d. TIME (Month} (Dwy} (Year) {(Howr) 2te. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WoRk L} AT WORK. |

2. ] hereby certify that I altended ¢

he deceased from

9 4"/4 to Nt IQiz'thd I last saw the deceased

alive on </ 19 5% and that death occurred ot Fdo d

m., Jrom the causes and on the dale stated above.

“EE i, O B

23b. ADDHESS Bc. DATE SIGNED
%ﬂw—r‘, ?7@ 32- 7".5’7/

24a, BURYAL, CREMA- | 24b, DATE
TION 'OVAL CBD-;I;I

I-9 52

| 24c I\MﬂE OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or county) _ (State)

Rhenitlpsd. 200

’

(f_ccnnd Embafmer’s

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .4_3 25. FUNERAL BIRECTOR' S 51 CMATURE .. ADDRESS
3742 e Bnes s et ./gﬂlfgﬁw

Staterent on R Side)




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, OF DY amarercemsemrsscimaens

Student Embalmer MO« e, ,

working under my persona! supervision.

Student ..... e erraetaeeastaentearnacaanan
Student Enbalmer

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

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




