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E ‘PLAINLY—USING

- BIRTH NO.

ALEDMAR 19 195,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NC. 5[ : PRIMARY REG. DIST. MO, Mrﬂu!mrlhﬁ'au&-éjl

State File No 1 11 52

I. PLACE OF DEATH

a. COUNTY /g*_ 5:

2. USUAL RESIDENCE (Where dscossed lived.
a. STATE b. COUNTY

reaidence before
adinissinn).

TR

-

¢. LENGTH OF
STAY iin this place}

b, C]T‘I’ e ouuidc corpurste limits, write RURAL and give

2 2 Q ! ! E:hlp:

4 TOWN

¢ CITY (If outelde corporats limits, writse RURAL and glve township) 5..
' é“/f

d. F{}{OUS.P?‘&MLEOOF (If oot in hospital or institutigh ] glve streat address or loestion) dASJI;TREgS (11 tarad, give location) .
.
INSTITUTION *] 3 & &~ A, - 7385 b'/!_ '

3 NAME OF a (First) b. (Middte) < (Lasy) + DATE Neatty (e (Yem)
(tvpeor i) FFELEN LouvisSE SmMmiTH DERTH 30 195
5. SEX / 6. COLOR OR RACE | 7. MARF:':%B I‘SIE\\!’chhéBRRIED 8. DATE QOF BIRTH 9. AGE (Iud‘,’ ;;' ORDER | n:uz IF UNDER M HES,

(Bpacity) = X oaths Hours | Min.
H W | o 8e B | Mo 122 1 ¥¢s1 Y 175 |
102, USUAL OCCUPATION (Giwe kind of work | 105, KIND OQUS!NESS QR _IN- | 1. BIRTHPLACE (Btate or forean sountry) 6 IZ. CITIZEHOFWHAT
<dode guring mowt of working life, wven if reticed) - DUSTRY 4 WL—O COUNTRY?
ouszoRH. ! ! S, A

13b. MOTHER'S MAIDEN
iR

Tt

14. NAME OF HUSBAND OR WIFE

4
. JWAS DECEASED EVER IN U.5. ARMED FORCES?
no.oruakzown) | (If ye, Kive war or dates of service)

16. SOCIAL SECURITY
NO.

Ne.mNnE

ADDRESS

-—
17. INFO‘F!MANT' S IGNATURE OR NAME
M w— L5 3¢ .

. Enter only onecatse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

MEDICAI. CERTIFICATI

ENTERVALBETWEEN
ONSET AND DEATH

2.,

line for (8), {b). sad (c) DIRECTLY LEADING TO DEATH'(a) .d A

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO L]
rize £0 the abore cause (a) datiuu -
the underlying cauae last.

*This doer not mean
the mode of dying, ruch
a¥ Keurt faffure; asthenia,
de. It meana the dis-
case, infury, or compiica-

DUE TO (¢)

LA
=7

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death st ot
related to the dizease or condition cousing death. 1

tion which eavsed death.

20. AUTOPSY?

19a. DATE OF opTE%AN- 19b. MAJOR anmes OF OPERATION T o
¥a L
cren B . 24 .- - - y)’&() ves [J NUKI
21a. ACCIDENT (Bpocity) 2tb. PLACEOFINJUR‘I' (o.x, inorabont | 2Ic, (CITY, TOWN. OR TOWNSHIP) _ - (COUNTY) -{STATE) .
SUICIDE bome, farm, fagtary, street. office bldy,, eto.) -
HOMICIDE
ZId TIME {Mooth) (Day) (Year) ({Hour) 21e. INJURY OCCURRED | 211, How DID INJURY OCCUR?
T - : WHILEAT NOTW'HILE
'INJURY WORK AT WORK

2.1 hereby certify that T attended the decegsed Jrom "
- glive on 19a.and that death occurréd at - 1. j‘rom ke causes and on the dale stated abaue

3 O 1952 that I last saw the deceased
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ATE SIGNED

i;“/ﬂﬁmiﬁbf VAZ. P}

22 53%

#4a. BURIAL, CREMA-

TION. REMGVAL 7
Mﬂ

24b. DATE

Frels 2 -1951

24c, NAME OF CEM'EI'ERY OR CREMATORY

24d. LOCATICN (Oity, pown, or Sounty)’ - /(State)

DATE REC'D BY LOCE.?;L ISTRAR'$ SIGNATURE

S

FUNERAL DIRECTOR'S 5IGNATURE abgpess .

. 653

25,

bee 7R,
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{Licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemccnee

e

.............. Student Embaimar MNo.

working under my personal supervision.

Signed.cccciciesaatranasescnntssrsrrancancnas .e

Licensed Embalme;
Student Embnlucr 1 _ N
P: 0. Addre _5444‘ A

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

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




