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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE -OF DEATH

REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO]_O_O_s. Registrar's Na....23641.

FILED MAR 29 1952
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{BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (wmn decaased lived. If institution: residence before
a. COUNTY %D a. STATE b. COUNTY adintsion},
b. CITY (If outside corpurate Umits, writa RURAL sad rive c. LENGTH OF c. CITY {If autaige oo te umm write RURAL sad give township)
T R S'f . toweahip)| STAY (i this place) g 3
OWN '(6’& JIRY TOWN f-j O7iaa 2 2
d. FULL NAME OF a1 oot ia hossital or fast streat add dont | d. STREET, T ran, give J
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. NAME OF . . L .
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Ma. USUAL OCCUPATION (GhweModofwerk | 10b, KIND OF BUSINESS OR IN- | . BIRTH tsutc forelgn } 12. Cr
done dusing mowt of workin Lfe. .i Uretinnd | DUSTRY futar il :mm / COUNTRYS HAT
13a. FATHER'S NAME 13b. MOTHER,S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ I )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 JNFORMANT" ‘ZE GNATURE OR NAME ADDRESS
{Yes.no, or unkoown) | (If yes, sive war or dates of servies) ( 6 g £ (
18. CAUSE OF DEATH EDICAL CERTIFICA - IgTEIW
| Enter only onecaussper | |. DISEASE OR CONDITION NSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DE.l\TI-i'(a
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if oy, giring DUE TO (B)
or heart failure, asthenda, | . rise to the above cause (a) siatl ng . - -
e, It means the dise the underiying cause lost. - - - - - -
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21a. ACCIDENT 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STAT'E)
SUICIDE bome, tarm, Iastory, streat, ofice bidg..s%e.} I A S 1
HOMICIDE
21d, TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
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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 ...

Student Emdalmer No.

"

working under my personal supervision.

SEUAENT vosrvcnssnsctassssnsarsrsanssasansos Sm%-" - M
Student Embaimer

Licenséd Embalmer No l?“ 2\, %3
P. O. Address DJM#“"’[\M-O

Note: The sbove 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.




