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WRITE Pi.AIN'LY—USING TUNFADING BLACK INE~—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

,J..m, APR. 1 1952

STANDARD CERTIFICATE OF DEATH

9370

State File No,

REG. DIST: m.Mnmmv REG. DIST. m.ﬁﬂ‘é"z’mgimu'.m /00

'aum-c NO.
1. PLACE OF DEATH, 2 USUAL, RESIDENCE (Whbers & d lived, If idencoe before
a. COUNTY a. STATE . b. COUNTY sdinisaion},
b. CITY Qf outside corpurate umn... write RURAL and give c. LENGTH OF ¢, CITY (1f cutedde sorporsts limite, write RURAL asJd give township)
R townahip)| STAY (in chis place) OR - -
TOWN TOWN 2D 4[
d. FULL NAME OF (2f oot ia boepital or instivation. give strest ndd loeathon) d. STREEF I rarl, y
HOSPITAL OR gy oo o % i e o ADDRESS ¢ o ‘,_z’ o
INSTITUTION & _ oy B, (Y4
3. :t;lE%ME %F‘ a. (Finst) b. (Middle) v ¢, (Last} I 4. os;a (Month) , (Day) (Year)
i) Rpb-e @+ ;. il oAt Y arved -/
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tmofR 1 TEAR | I taDER 30w,
N WIDOWED, DIVORCED (Sppeity) ln’“l‘lhhﬂ Monthe| Days | Hours | Min
Y /%7 T lrola |
. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11.\BIRTHPLACE (Stats or forsign ) 12, CITIZEN
ot Ute, evan U resired) fl - DUSTRY Ak C/ | CeSUNTRYST WHAT
- LS
138, FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME » | 14. NAME OF HUSBAND OR WIFE
. L ]
15. WAS DECEASED EVER !N (J.S. ARMED FORCES? | 16f]SOCIAL SECURI 17. INFO NT'S SgGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, give war or dates of servics) . . ™

Vo2 - q-SiLs

h -

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecsusoper | | DISEASE OR CONDITION _ ONSET AND DEATH
line for (8), (b), end (¢) | PVRECTLY LEADING Te) DEATH® () S
*TMs does not megn ANTECEDENT CAUSES
the mode of dying, sueh | Adorbid conditions, if any, gising DUE TO (
-an heart foilure, asthenia,. | - Tife o the abose cause (o) stating S 2 - .
de. It means the dia- the underlying cauae laat,
case, infury, or complica- DUE TO (2) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS SR -
Conditions contribuling to the death but no?
reloted to the disease or condition eatszing death.
19a. DATE OF DP"II::ng‘hi 190, MAJOR FINDINGS OF OPERATION e R i ’ 20, AUTOPSY?
R .. }? ,10/ mD no KA
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (o.s..Inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest, office bidg.. ma.) ] - o e b
HOMICIDE ) -
21d. TIME (Moath} (Day) (Year} (Hour) 2le, INJURY O(_?CURRED 21f. HOW DID [NJURY OCCUR?
INJURY o w\l’!‘lcl;g;:T ":1?‘ v'l‘g;‘liz
2. ] hereby certify that I attended the decedsed from 19 _LZLL me I last saw the deceased
alive on _a 3= , 195 L-5nd that death occurred at/,/é__,;‘ n. from the causes and on the dale stated above.
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| 24c. NAME OF CEMETERY OR CREMATORY
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-24d. LOCATION (Oity, wwn,orwnnsy)’ -, (Btate)
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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—— e

- , Student Embalmer No.
working under my personal supervision. ﬁ /77 ﬁ
Student .........-.é-.i.E..;.l.... ........... Signed..» MM
Studen almer
Licensed Emba er_No...... _._/ S:j / .........
' ' > eclald

P. O. Addre

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 [icense.)

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




