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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_’glE[f]ungR 2..343@ ? F7 REG. DIST. MO 2/ PRIMARY REG. DIST. K0. L 3LA . Repistrar's Now...m 5.

9218

State File No.iiiiiimieossannssn

I. PLACE OF DEATH

- counTY 77‘6(4) Mdj‘l v ool

2. USUAL RESIDENCE (Wbar daceased lived. If lostitution: residence bduu

*SATE I o > Coum%w Medzrrd

D - T

b. CITY

OR
. TOWN X-b -4

9901”9

teide corpurate limits, write RURAL and give
w'uh.lp)

c. LENGTH OF

STAY (In shis place)

c. CITY i1} gorporate limity, wrise AURAL sad give township)
S '@T—po,nm 172/ ..

. FULL’ NAME OF (lllnot ia I:uphl.l or Institution, give streot address or location)

(nnldnhntlm)

{Yes. Do, 0r u_nknown)

(I yut, glve war or dates of service)

t 16. IAL SECURITY

HOSPITAL OR % A DORESS T—
INSTITUTION (CDL\W\,H > X3 (0! MU Hugr 'r\.f
3-515%%5 S%FE, . (First) T b. (Middi€) \c(hm) ' 4. DATE (Month) (Day) (Year)
(Type or Print) /7TO‘JL N ed Dg v S DEATH Feb 11, 1952
5. SEX “6, COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uc ywars| ¥ OCex 1 Tum | 7 Gom & #ms,
\ J WIWWED {Bpucity) ) I last birthday) |Monthe| Days | Hours | Min.
Male” | slove ntavt O | Febal, 49521 —— |—= =]
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- [ 11. PLACE (Btats or foreln country) 12_CITIZEN OF WHAT
dooe mast of working life, even If revired) DUSTRY % COUNTRY?
9 et " ov aéeaf”p W 2 S AL
“ma" FATHER'S NAME 13b. MOTHER'S_MAIDEN WAME 14.. NAME OF HUSBAND OR WIFE i
X A _ —
U Ko e v ew¢eS |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

I 17. INFORMANT'S SIGNATUR R NAME ADDRESS
— Tk -
MEDICAL CERTIFICATION INTERVAL BETWEEN

—_
18. CAUSE OF DEATH i b OR CONDITION ONSET AND DEATH
. Enter only onscaunseper | I. DISEASE ND . -
Jine for (8, (b, and (¢ | PYRECTLY LEADING TO DEATH® (o) (?r_\gmcfh{%- e - Net s sz M/Q
*This does not mean | ANTECEDENT CAUSES e ou.q[q tl.d-é." <
the mode of dying, such | Aforbd conditions, if any, gicing DUE TO “’) e_&_______({_\(
|| oz heart jatiure, asthenia, | rise {o the abote couse (a) slating .- -
cle. It heans the dir. | ‘A€ wnderlying cause laxt.
case, injury, or complico- DUE TO [0]
tion which cawged death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing ¢o the death dut ':.ot
. related to the dizease or condilion causing death )
.192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) | @. AutoPsY?
TION 7 7 ’L /( .
Zla. ACCIDENT (Bpeelly) 21k, PLACEOF INJURY (sg..Inorsbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . . (STATE)
+ - SUICIDE . home, farin, fastory, street, oee bldg.. sta) :
HOMICIDE
21d¢. TIME (Menth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
OF mun NOT WHILE

2. I hereby certify that I ailended the deceased from

_E_LL}_I_
_ﬁ__zz;l., Jrom the causes and

1851 Teb a1 19 =5 2-4hat 1 ldst saw the deceased

WRITE PLAINLY—USING UNFADING BLACEK INE—MAERKE A PERMANENT RECOR

alive on 19 , ond that death occurred at' on the date stated above,
23a. SIGNATURE (Degzee or tjtle) 2. DATE SIGNED

Teahe Oaloliel? y)W%zzz E &_c;'ew//fa/ Mo | 3-//-52
%1. BgEIJOAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Lﬁ ON (Oity, town, or county) (Btate)

Th-S a,—- -G ‘7':!’0‘11."-4 i‘t'\’""’lq‘?’& Qv-—lﬂ_..i&ug”f/ Ma
DATE REC'D BY Locil. REGISTRAR'S SIGNATURE A/ ,ff 25. FUNERAL mucron s 81 GNATURE anont’u
REG. \4:'
d-fl-5a2. %_Z.QL‘MQ & YV !Eﬁ
[ ¥ d Emb *s 5t on Reverse




e e r———— e —————— ey
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.. . __

working under my personal supervision, vdent tmbaimer Ho )
Signed
510n00usennnrenssscsssscancnnannsacssssnne : S
Student Embalmer Licensed Embalmer No
' P. O. Address

Note: The above MUST BE S!GNED 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 s0 stated above.




