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THE DIVISION OF

HEEBME\R 19 1952

BIRTH NO.

RE€. DIST. NO. : E,{ :

HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No. j-()896
PRIMARY REG. ‘ms'l'__L*—;héémgmm,.‘ Ne yyy

I. PLACE OF DEATH

» CouNTY (o ,(,ra/_f

2. USUAL RESIDENCE (Where decesssd Hved. If institotbon: residence befors

a. STATE /Wd b. COUNTY !7_‘4;'; "-

b. FITY (If outedde corpurate limits, write RURAL and give y €. LEN!E%T“I: OF) €. CITY( ¢ carporate limits, wrise BURAL and give township) W:
o CLAY 7o Mo 17 wWees | S’mm' pzc/qmo,vp HTr © /

d. FULL NAME OF (If not is hospital or natitation, give strect address or losation)

Hr?gl'%mou.srl.o /S CoynT Y ffodP * oo 7%‘/0 % AXKLAND /4 V£
3. BIE%ME O'B a. (Finst) b. (Middle) ¢. (Last) 4, DA;E (Month) Day)  (Year)
(wearrn) A nya Gasa AU Fab, /£ 195
5. SEX } . ' 6. COLOR OR RACE | 7. m\&%i gfgg%ﬁ% ) 8. DATE OF BIRTH 5. ACE daymn| v vooy ™ ¥ e . wn
%4 ' MAR-r-r8& | 22 7 Tk ™|

10a. USUAL OCCUPATION (GivaXkindof work | 10b. KIND OF BUSINES OR IN

done d) most of working life, svanit retired)

oS EW/IELE

gy

1. BIRTHPLACE (Btate or forelgn country)

MATTESE Afs Y

12, CITIZEN OF WHAT
UNTRY?

4“/;

“IS-."_'_FATNER' S NAME

136, MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR wIFE

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above azuaje (cgm

. *This does not mean
the mode of dying, such
a8 heart fetlure, esthenio,

o V7 Ll MARY £oRGE O
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, FORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, M.}ryhmwn) (Il you, ive war or dates of sarvice) ¢ ¥ ZO. 5 . 0
o e ALE UL 03-LL 5P Pao Saal THss Oahtaest G
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B TWEES
 Enter only cneceuse 1. DISEASE OR CONDITION . .
\ine for w" b, md’(’:; DIRECTLY LEADING TO DEATH® ()

de. It means the dy- the underlying cauae last
cate, injury, or complica- DUE TO (o)
fign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4—-)/ o /
. v R w (]
21a.-ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.g.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (STATE)
ICIDE home, farm, fastory, sirwat, offtos blidg_ se)
HOMICIDE ¢
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on A ~LK ——, 195

2. I hereby certify that 1 aumdcd the deceased from & —~{ 0 — mﬁ_l/ to o =/ X —— 195 2-that I last saw the deceased

ENZTURE! : ﬂ’ 6( L (a:mnﬁﬂe)

24a. BURIAL, CREMA- | 24b. DATE

BIIRIATFEB 20~/ 2T

, and that death occurred al m., from ths causes and on the date slated above.
23b. ADDR 3. DATE S)GNED
“Nos S, B, P\ 255
~ Y 24c. RAME OF CEMETERY OR CREMATORY {Olty, town, or county) (5tate)
M7 QLIVE CEAG L?]'Aaué.! CD_QIVTY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURI

y A :Wuw»u:cml 8 SIGNATURE
RED. J /)
_‘2; / 7" - in tfor] :’..._4 A_ 5."'}_4 oV _[I,J _

it




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 oo

working under my persona! supervision,

Signed.ssieinnnreananenss rerivasssenananen

Student Embalmer

P. 0. Address._.'% o e n y.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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