THE DIVISION OF HEALTH OF MISSOURI

wo.300 MLkl A (Y S iy _ o
-0 LAY 15 1957 STANDARD CERTIFICATE OF DEATH g, rui v 3080
BIRTH MO, ___ REG. nin.- NO. :L':t:s PRIMARY REG. 'BlsT m.:tﬁ_é.ﬁt Regisivar's No (]
I PLACE OF : 2. USUAL, RESIDENCE (Whers 4 d Hved. I Inethtution: red before
f) a. COUNTY ATA .1!—- . a. STATE b. COUNTY adunlaston).
p) ewiorn ___MJJ_S_QA_Z/___A]_QJLELI:L_
CITY (H outsids earpunl.limih vrlh RURAL sand give - | ¢. LENGTH OF ¢. CITY (If outekds corporate limits, wrise RURAL and give tmn-hip)
towngbip)| STAY (in thia place! OR . 0 2 ; J
TOWN q‘f'e ) . Town o f
d. Hl‘i'(l)-SLPr'IJ"AT.EO% 1 or institution, give strest add or losation) dggm (1 rural, dloﬂﬂon) . d
INSTITUTION. 1|Zg ) ﬂg L= '
3. NAME OIE a. (Fh:t) b. (Middle) [ ¢, (Last) V ‘ 4 Da;_t (Hnnth). ~ (Dam ’(Yaa:)
rm«m;Mg,lnssa Ewvima - _Bc.e. i DEATH e oS
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH b 9. AGE u-,T..’- mo (T [ 9 oot .
X B0 (Bpacity) birthday) | Monthe Houn .
_ T £-29- /564 #5717 [
10a. USUAL OCCUPATION (Giwa kindof week- | 100, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Biate ar forelgn sountrs) 4 fz . CITIZEN OF WHAT
most of working lifs, sven H racired) DUSTRY - -4
Aal g_u.Li_ﬁ& IQL—.‘JL.._A Gd s M ﬁ gd
ﬂlSa FATHER'S MAME . 13b, MOTMER'S MAIDEN 6
15. WARIDECEASED EVER IN u.s.an:é FORCES? [ 16, SOCIAL SECUR
You, nobr unknown) | (If yen, sive war or dates of servies) N
' MEDICAL CERTIFICATION i INTERVAL
18. CAUSE OF DEATH '
| Enter only ongesmeper | 1. DISEASE OR CONDITION s . OIGErQ:mm

Lo tee (2. by and (@ | DIRECTLY LEADING TO DEATH*(y _ A 7} o@a» di#/S .

“Tals doer not meaw | ANTECEDENT CAUSES

the mode of dying, such g‘"ggmm&gm i 7,,5, giving DUE TD (b) —
o8 Acart feilure, asthenia, |- abode cause (a) stating .
de. It mecns the dis- the underiying cause lost,

cam, infury, or complice- - DUETO (g) .-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dircase or condltion cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ./ gy

19, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . ] . . AUTOPSY?
N P ._ 6"1—2-42/ v [ wo ]
21a. ACCIDENT (Bpecity) 216, FLACEOF INJURY ton taorsbomt | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, larm, fastory, strest, offios bidg . e1a.}
HOMICIDE _ _ .
219 TIME (M) (Day) (Yaa) (Houw) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY. OCCUR? . ’ <=
2 C Imu'n NOT WHILE S -
INJURY m@. AT WORK —
2. I hereby ccmf lhat 1 attended the deceased from ___4=3- _ 166, to __ 4 19S5 ihat [ lnst saw the deceated
alive on - 1862, and that death occurred at Z:4S A m_, from the causes and on the date stated above.
'Zia. SJGN {Degres or til.le) 23b. AD ) 23¢. DATE SIGNED
@ W 7h O-:cl gﬁ&d 7[0. 4og.&2
2 BURTAL, CREMA- | 24b. DATE 7 ‘zlj NAME OF CEMETERY OR CREMATORY_ | 24d. LOCATION (Clty, town, of county) ' i:mo)
I.I 2 S rd {” 6...‘_. ——. » -
DATE RECD BY LOCAL | REG ‘S SIGNATURE £ FUNERAL DIREQFOR S SIGMATUREG - ACRESS
- REG.
-3-1952- % Drpon ¢
T Licensed Embalmet’s Statement on Reverse Side)




AL L H

e

e 5__9_.2'2&”‘

‘-‘qa T g B e B

-" E“\!ED AR e r..‘ 1‘11
F ] Gw 7-21th O££10ST !!o.w

et A‘ P -t
.& oYV .uilCﬂ-..,.-MAY_.B : ,1952 =l
) - LLoSG ‘.1':,'sz:bm

\'|L|L4M } |

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 .

Student ...%... A .é:

tuc.lent Embalnor

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

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




