No. 300
10.48

-
-

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

<HED APR 19 1952

- BtRTH NO.

™
STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. _M_PRIMARV REG. DIST. No.,ZLO__.i——R,,;,:m,',N 16()‘)

E DIVISION OF HEALTH OF MISSOURI

12894

State File Noo.o o fein iziess ervens von

‘Ua USﬁL OCCUPATION (Givekind of mork
Mof worki red}
'y .

life, aven if retd

W IVORCED (Bpeciiy)l—11 = w
10b. KIND OF BUS:E;)OR H{‘F 11. PHRTHPLACE (State or forelan o

Mnndnl Days

1. PLACE OF DEATH ( 2 USUAL SIDENCE (Where d I lived. 1f 4 : residence befors

a. COUNTY a. STATE b. COUNTY @ sdisisyioad.

remont
b. CITY (It oujoide corpurate tifit, write RERAL sad give ¢. LENGTH c. CITY (l taids sorpors I.lmiu. write RURAL and m. tawashin)
: townahip}| ST Y (ln this m 0
TowN X g agr TN # . /
d. FH[I).%PFT'&AHE'EOORF (Hf not in hoepital or imlaon cire stroot adirees ﬁ lr:t:n’) d'ASISrI:?REgS (If rural, @ loeatlon) J/
INSTITUTION oot Komee 322

3. NAME OF 8.(fFirst) b. (Middle} \_/c..',u‘m) a, DAT!:'. (Month)  (Day) (Y

DECEASED - v ear)

o) AN ABWDE  wore FORD, oiam (el & [§52
5. SEX / 6. COLOR OR RACE | 7. MARRIEE NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la yoars| I UNGER 1 YEAX | ¥ uNDER 4 RS,

by

Houre I Min.

ool LD e T S

12, CITIZEN OF WHAT
COUNTRY?

RoTSiiE &,

“_\
am,

13h. yomen s mwm% Z :

15. WAS DECEASED EVER IN U.

(Yea, n-mnown) l"(lf r% or dates of service)”
f

RMED FORCES?®

J6. SOCIAL SECURIIJJ % AgT 5 SZG{ATUR

¥

14, HAHE OF HUSBAND OR WIFE

S L Fnof-

ADDRES By,

Tt CedL i

1B, CAUSE QF DEATH

3 Fnter only enecas: per

Alne for {8}, (b}, end ()

*This doey not meon
the mode of dying, such
as heart follure, asthenia,
cic. It means the dis-
cade, inpury, or complico-
tion which caused death.

1.'DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DVE To )]

MEDICAL CERTIFICATION U

INTERVAL
ONSET AND DEATH

- rise to the above couse (o) stating. .- -

the underlying cause last,

DUE.TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related Lo the disegee or condition cauting death.

it

19a, DATE OF QPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TFION
' YES D HO B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, fasiory, street. offics bldg..ez0.)

HOMICIDE
2id. TIME (Manth} [(Day) {Yesr} (Hour} 2le, INJURY OCCURRE_D 214, HOW DID INJURY OCCUR?

oF : : WHILEAT[—] NOT WHILE : : .

INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from M 18 5-)" lo W ? 19 Jn"that I last saw the deceased
alive on y "2 and that death occurréd al _.L..'_/iﬁ m. from the causes and on the date slated above

2. {/ (Dt%_or title) | 23b. ADDRESS | sneum
m 22 Koisas Clo , Fo. |4
Al 2 24b, DATE l NAME OF CEMETERY OR CREMATORY I.OCATIOF (cuy. town, er county) (Sute}
T D ) :
”I’ W / /‘J L= P Q/-lZé . N % :
RAR'S SIGNATURE ’ . rzzﬁ; DIRECTOR' S zamn ~ ADDREAS
(Ticensed Embalmer's “Statement on Reverse Side) ’%




: ~—_ —

957 07 9€0)
Y kit M)

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-eusiy®

- . Studant Embalmer No.
working under my persona! supervision.

StUdENt cucvisracccrsacasrirrsrorrsenncas . Signed

Student Embal
e n » Licenzed Embalmer N‘L? 5/‘5\/

P-O. Address?.mw -%

Note: The above 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 20 stated above.




