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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION Of HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH rate File No...... I ED)
{ED APR 15 1952 s 54.5...
.:ﬁ;@ufx RES. DIST. NO. ﬂ_rmnmv REG. DIST. m.ga—bg. Registrar's N...__._;Z;?_,
i. PLACE OF DEATH = 2. USUAL RESIDENCE (Where d d lived. If lastitath
OWNY S+ Cl ar‘l s ~SE M0 O 01 X"‘"’

b. ClTY (If outgide corpurate Umits, write RURAL and give c. LENGTH OF €. CITY (if outelds eorporata Limits, write RURAL azd give township)

township)| STAY tin this place) OR
i S+ Ol vies g WePKd TOM F—"A/V/'f' Hii) 4G5
d. FH&SLP#AME OF (1t not in hospital of institution, give streat address or location) d'ASJER% LI rursl, give location) /
wsiTotio G4 7y 5&[2}7 5 HoSPiTRt .
3. NAME OF a. (First) b. (Mlddle) ¢. (Last). ' DATE " (Month) (Dsy) (Year)
DECEASED
_(Tvoe o i Wi)) ?mfn Frorre 3 M 7oy S 557
0 6. COLOR OR RACE | 7. ‘I\JARRIED NEVgR MARRIED _8. DATE OF BIRTH f}s AGE (ln.v ;omm 'Dﬂ ;::u ;.M..':
Juye 2-/57 Z" |
m:;nl..lgu;\l. ngPATm u(lomu.;sml; 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forsign m) (/ 12, CITIIERQ ?FWHAT
ln WO W
Eg Vi 7z TE 7 yed | Jose D/’/'V/{/// e 1770 | 27 .
138, FATHER'S NAME / 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

///77/7///:0 Yol e Wayy 577

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCI SECUR{II'Y 1. INFORMANT' 5 SIGNATURE OR NAME

FONER

(Yu oo, of uoknown) | (11 yes, Kive war or dates of service) 0. ’ /t;/ o
' Vile. s s tri? Arsp T o/ LA ‘/of 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION _ . - £ ® - ONSET AND DEATH
line for (), (b}, and () | D'RECTLY LEADING TG DEATH®(q) éz IA_J\K
ANTECEDENT CAUSES 0

*This does not mean
the mode of dying, such | Adorbid conditions, if any, gioing DUE TO (b}
a8 hear fallure, asthenia, | rise to the above cause (o) ating
ce. I means the dis- the underlying cauae last.

care, injury, or complica- DUE TQ (c) )

tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS i
Condilions contributing (o the death byt 'wt
related Lo the discese or condition causing

19a. DATE OF OP'F{ROI;E 19b, MAJOR FINDINGS OF OP'ERATION 20. AUTOPSY?
' é & )( YES &NO O
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g..lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cflow bldy.,eta) ..
HOMICIDE
2id. TIME tMontk) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT—} NOT WHILE . L ;
INJURY o, | “work AT WORK
vp sy [ L[
2. [ hereby certify that I allended the deceased from 3.‘&‘__ 1.9_2__ lo W‘_, IB.\i, hat! I last saw the deceased
+ alive on i :_, IQﬂ(and that death occurred a 4’ , Jrom causes and on the date slated above.

Fdir? 24 L /77

Ziz. SIGNATURE . {J (emwor title) | 23b. T;E‘SS Zic. DATE SIGNED
BURJAL . CREMA- 24b. DATE Z4c. NAME OF cmsrznve% 24d. LOCATION (City, town, orwu.nty)5 ':' ‘(Smte)* ’
a“ v /2 j /J

TION REMOVAL
ga 2. 41552 Threpdoy:
DATE REC'D BY Lo%ﬁéL REGISTRA| SSIGNATUR,E) Si CESD) z{/;{;gn nln:cton § SIGNATURE .  hODRESS
Yt 5L | fomec’ 7L T 70727 Fgse,
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whos€ name is recorded on the reverse side of this certificate was Cﬂﬂgﬂ%&. OF By menen

................... . Student Embelmer Mo.
working under my personal supervisid:f. o

SLUSENE syneroneerncnnnnen . Stgned W%M L T
Student Embalmer- - -

‘ o ' : *. Licensed Embalmer No..... 3 i :5-\§ ........................

, S POAddre,f%W/.._

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER m I.'us OWN H.ANDWRITI
the above constitutes grounds for revocation of hcen.se.)

If this body is not embalmed, fact sh_ou{d be so stated above,



