iy THE DIVISION OF HEALTH OF MIXUURI
o0 ilEG APR 12 1952 STANDARD CERTIFICATE OF DEATH s rae 0014
' BIRTH NO. REG. DiST. NO. _3__]_8__“1-.\“ REG. DIST. no.1_00_3_. Registrar's No 3018
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decessed lived. If Institation: residascs befors
0 a. COUNTY ; 2. srnw PR, b. COUNTY adetuion:.

b. CITY (1 outaldgreorpurats limits, writea RURAL and give
OR townahip)

?I' LYENGTH OF c. CiTY (If outaide oo) RURAL and give township}
N . (igethin place)
TOWN 'j @m a&‘;/“ TO“'N % gﬂ =2/ 4‘//
d. FULL NAME OF (1f got in hospital or instity d ¢ ad reatiog) d. STRE : lmnl wve locatd
HOSPITAL ADD) éﬂ
msmunoW 4w 76 é/‘y';{ . - ) /%:/ M

S hedrasep v ™ o b (Middle E-z) n Déz_‘E (Month)  (Dey)  (Year)
{ Type or Print) S roeta. —— |, DEATH aced 30 y
5. SEX / 6. COLQR OR RACE § 7. MARRIED, NEVER MARRIED, € DATE OF BIRTH AGE {In mn o UNDEW & TEAR | i DwDEN H HEs.
;5' : IW) f;{ Mom.l Days | Houre | Min.
7 : | |
T0a. USUAL OCCUPATION (Cbiekind of vk | 10b. KIND OF BUSINESS OR IN: 2 Bl PLACE (City ad State or Toreigs Gomntry) - | 12, C{_,T'ZEN OF WHAT
fond ol el i ' o‘(fw 20

ltlaw NAME-" 13b. MOTHER™S MAIDEN NAME 14, Nmz or HUSB OoR -lrE

I5. WAS DECEASED EVER IN U.S. ARMEWORCES? | 18. SOCIAL SECURI'I?.\’ 17. INFQRMANT' st ZATURE OR NAM

(Yws. 20,07 upkoown) | (I you, kive war or datea of servios) - MDRESS
e Lo

18. CAUSE OF DEATH MERICAL CE.'RTIFICATIO lgTERVAAI;. BEI'WETE"N
. onise 1. DISEASE OR CONDITION NSET
- Enter anly onscsuse per | T /0P 5] ¥ LEAGING TO DEATH" ) 7 M— _|_7% i

tins for {8), (b), and (c)

“This docs oot mean | ANTECEDENT CAUSES KI*EI Lorn Qs brenl ct.q‘.&_c
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) £

H - ~{| e# beart failure, asthenin, .rﬁemmabwewmc(cg:m_m . o e e T M
e, It megns the dig. | A BRderINing couse lost.” -~ e B T Rl T AL Er
case, Injury, or compii DUE TO (¢)

tien thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS "3+ -7 *2n2 0 ' Tt - o e

Conditions contributing to the death bul not
related to the disease or condition causing death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

~ 3 =~ |'joa. DAYE OF OPERA- | 19b.'MAIOR FINDINGS OF OPERATION. ™ - ~ % ~ '~ < ;. _! w.i. o4 -+ -f 1|20 AUTOPSY?
. TION
N R P YE3 D NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP} (courm') . ‘(srATE)
SUICIDE ' bome, farm, tastory. strest., ofice bidx . 10} L. B y
HOMICIDE . - [
21d. TIME (Mouth) (Day) (Yea) (Heusy | 2l4. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? g
' . L. . 'WHILEAT [] NOT WHILE ) 3
IRJURY m | work AT WORK L]
22. I hereby cert ‘L gitended the deceased front%'-o" "3?‘719 2 ‘}lo M‘P 19 J'Q’ﬂuxf I ‘last saw the deceased
: alive on < and tha! death occurred ai 2.4 m., from the causes and on the dafe slated above.
2a. SIGNATURE e . 0 a (Degroe or ti% Z3b, ADDRESS 23¢. DATE SIGNED
. ey _ /);sﬂ Ao f. . |330S
TIONBURI OAVLALCREMA- 24b. DATE 24z, MME OF CEMEFERY OR CREMATORY 2 jlou (Oity, town, or eounty) ) (State) ,
{Bpecify) e
R B | AL NP (g Lrrartp &m@ oo, Do
REGISTRAR'S SIE R Annus -
/g




STATEMENT BY LICENSED EMBALMER

[ hereby eértiiy that the body whose name is recorded on the reverse si_de of this certificate was emhalmed by me, or by
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