THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH s raems 13582

PRIMARY REG. D#ST. m&é%. Registrar's No //3

”M AFR-2g 1ovl

ETERY_COR CREMATORY: * NO)

24c. BAME OF:
MQ frazﬁn;z,»y o7

24 BURIAL; CREMA-
Tl OV, ALM)
warrg ) 77

|- 244, TION (Oity, town, oreonmy)
77 w1 ba My o

. ErAL DlHECTﬂl‘O SIGHNATURE 9 ! ADDIE?

{BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH |2 USUAL, RESIDENCE (Wbars d d tived. If inetitonl idence befars .
(a 4 a. COUNTY A oln/ . a. STATE - o5 b. COUNTM v sdilelon). |
a4 ] &Y rex
d b. CITY (H onf 20 uumiu.:rﬂunmhuddn » g_.ul?ﬁl"imﬁ:, c. ng (ﬂuﬂd.mmulldh.mnmmdnm/ ¢
TOWN & A ::’:é s/ TOWN ) 4 g
5 d. FULL NAME OF boapital or inati dd ton)
S H'?grﬂ ALIgN (ll'i in or L Eive streot or/ d. STREET (If roral. give boeation} S 0
L T LYY, v @ S Pl Gr ST—
3, NAME OF . =
ﬁ LY A a. (First) 7 b. (Middle) (Month) (I (Year)
£ [l (Tvps or Print) ePh q ® 2l /853
g 5, SEX’ 0 6. COLOR OR RACE | 7. #ARRIE 'El gcgsnwmsn.l y OF BIRTH 9, AGE (Inr';n  wea i ] o oo u ks
3 A pacity! last birthday onthy Houra | Min.
(Te 4Yiep hrch. ¥. 7G04 ' 213" ,
5 m:;u USUAL ggtcgzﬂrﬁ n(!(:'l:::zddwwk 10b. KIND OF BUSINES OR m 1. BIRTHPLACE (Stata or forslgn mlfr) / 12, chT'}Tz%r;?FWHAT
K x .84 R E. ézgdﬁ 4. ‘ '
& m&
< !13;. FATHER'S NAME 13B. MOTHER™ S MAIDEN NAME i4. NAME OF MUS@MNG OR WIFE
ﬁ li‘ﬁssu‘ﬁéfs;;{m%uu S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. |1{n|;MANT" l@dATel;RE OR NAME
4 (&.mth'n) , (I yoa, cive war ot dates of pervice) [ ) NO. /F ~ ACDRESS
= o
J‘ 18..CAUSE OF DEATH MEDICAL CERTIF’ICATION
B ontiee I.. DISEASE. OR CONDITION ONSET AND DEATH
z | ,i:x:'(’:)’:g;_ o '(’:'; DIRECTLY LEADING TO DEATH(y), ease 5 yrs.
] *T%is doer mot mean | ANTEKEDENT CAUSES
S || rae rade of dging, such |  Morbit conditions, iffang, giring DUE TS (b) e
=z 3w || as hoawt fotlure, cithenia)s |- rise:tn the ‘above causei(n) dating ” i SRR AT i e
-3 de. I8 memna the dis- | e underiying cause lisi..
O | Bl infury, or complion- wrr v b o sDUE-TTE fo)t-Tomwr & ap it «7Aak 877 &/TE
Sn: || tion whleh caneed:dbath. | 1. OTHER SIGNIFICANT, CONDITIONSS
= Conditions contributing to the death but o
-%2:' : o related to the disease or condition causing déath, _ [ S L Y (SR UNLRIE DIV | ST v I
T 7]} 1987 DATE OF opﬁ%ﬁ;‘-' 190, "MAJCOR FINDINGS 'OF GFERATION! ' 2 Q 0 | ), AUTOPSY?
- E, e e e 3T TRBIRAET ArEINIT L L e e e e f?z e TR e
o :m gﬁ%m (Brwdly) : z:n.wmmuav iu..hmb:; E_Z‘ti.—. (CITY, TOWN; OR TOWNSHIPY. ;127 (COUNTY) - * s (STATE} (15 .
Z I HoMicipe. B " i
[l S
g ’Im. TIME (Mooth) (Day)’ (Yém) (Tloan) ‘21%. INJURY OCCURRED. | 211..HOW DID INJURY OCCURT!
PR i.‘eu 3. lmué‘.'._.;. . emrmr— thomm 4 b e e = e - - WHFI.I'.A‘I‘ NOT‘HHIL! - —...-........ e N 1
- 5 i m- ] WORK AT WORK WOEIRGM Y
E ,2?_ I hereby:certify thot 1 atténided the deceased from _2=16-46 ,;Ig ,tor_4- 8“'52 , 18, that I lost: saw the deceased
= [ 1 , and that death occurred at ., from the causes and on the dale slated!above.
- U (Dq:men: tide) | Z3b. Anomzss iZBe. DATE SIGNED
hmgz - M DL 1007, -"Si‘xth THanniBal, M6, |4 14 252 .

%rnavwcn




APR 2. 1952
BCEIVED _ gt
wARIGN UH, HEALTH DEPT.

BaTE FILED APR 2. 1352

l

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 personal supervision.

Student ,.cavcecennnnaws cesseasasesenssanny
Student Embalmer

(kY

Signcc%._cfz,qﬁ.%,.

............. Student Embalmer Mo,

M-....-_.__._.._..

Licensed Embalmer No.3.2.¢5

P. Q. Address =

nctdaf M.
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