THE DIVISION OF HEALTH OF MISSOURI . ,,
e IMEFJ APR 2¢ 1952 STANDARD CERTIFICATE OF DEATH s it o, L2BOB,

10.48

"BIRTH ND. REG. DIST. NO. _ﬂ_?nmmv vec. 0ist. 80. L0 G Registrar's Nowernnon L2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If iosti : residence befors
T a. COUNTY g é 4 F — a. STATE % b. COUNTY %, aduiaion?.
. . .
/ b. Ccl)};\' (I outsids corpurste limits, RURAL and give c. LENGTH OF c. ng (lf oundde corporate Limits, write RURAL and give townshiy)

L woahip} | STAY (in this place)

~>
T
LN

TOWN . TOWN + 71
d. FULL NAME OF (If not in hospital or insllcution, give street sdd: t location} d. STREET (If rural, give loeation) -
HOSPITAL OR — LU ADDRESS 5 p 02
instirorion L)y thn E d. v -
3. NAME OF 2. (First)_ b. (Middle} e (L) \DATE  (Moud) (Dap  (Yem

{ Type or Print) M T eavia DEATH /Y 1952

5. SEX [ & COLOR OR RACE | 7. MARRIED. NS#ER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (ln yhar| # toen | vear | & wwoem o pas,
W IDOWED, DIVQRCED (Bpacity, / last birthday) |Mootha Hours | Min.
37 /5 l
10a. USUAL OCCUPATION (Givakind of work | 10D, . (Btata or forelgn oruntry) / 12, CITIZEN OF WHAT

dane during of working lte, if retired) COUNTRY?

13a. FATHER' S NAME

§5. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16,
(Yws, no. o7 unknown) F (If yea, xive wur or dates of sarvice}

NO.
P $13-10-9395 <
18, CAUSE OF DEATH L DICAL C| T

AL BETWEEN
 Enter only onecausaper | 1. DISEASE OR CONDITION g - ONSET AND DEATH

lins for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® (4

“Thm 2o vt oo | ANTECEDENT CAUSES gf) g . l E _ E ) B Z
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b} ol
Q) - i B

ax heart fallure, asthenia, | rise to the abooe cause (a) stating

IAe underlping equae lost,
etz. It means the dis- _ _
eaae, infury, or compli DUE T “”M&M e /?’/?
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not iquﬁ—
related to the disenae or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
A TION ,
_ ves O o OJ
2ia. ACCIDERT {Eipacily) 21b. PLACE OF INJURY (es.. lnorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, fastory, sirest. offies bldg..ma.) .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
QoF WHILEAT[™] NOT WHILE
INJURY = | WoRK AT WORK

22, ] hereby certify th,: I attended the deceased from ﬁ%;ﬂ 1@, lo ‘M, 19.&, that I last saw the deceaced
alive on - 19X &, and that death occurre at .zLQm., Srofk the causes and on the dale siated above,
Za. SIGNATURE R, J fAc%ey 4)#(Degres or title) | 235, ADDRESS R Zic. DATE SIGNED
& I &é&r Q. 3917 U Bbwelind K 16 Mo | 2/ 14. 52
%_1%. CREMA- | 24b. ATE . . | 24c. NAME OF ETERY OR CREMATORY 244. IfATIO (Qity. town, or county) {Etats)
EIEEEy-;a,LZ “!ﬁ“ﬂh“?}'l A/etd' 'dlﬁ'(;z TSI 7
R

DATE REC'D BY LOCAL | REGI 'S SIGNATURE 25. FUNERAL DIRECTOR’

REG.

SIGNATURE / ADDRESS

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

Embalmet’s Statement on Reverse Side)




|

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, 0f by eeiceicacemn

. , Student Eabaimer No. 4
working under my personal supervision. am
. é%% > /22
StudenWW Signed j
Student Embalmer
Licensed Embalmer N A = /PR

V P. O Address___%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (sz./ ure to comply with
the above constitutes grounds for revocation of license.}

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




