5. No.300
v, 10.42

Dy
~
\g#’

BLACK INE—MAKE A PERMANENT RECORD

v

WRITE PLAINLY—USING UNFADI

HHED APR 29

- BIRTH ND.

1952

THE DIVISION OF HEALTH OF MIBOUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &L PRIMARY REG. DIST. m‘?@'& Registrar's No... g CZ

State File No

13896

I. PLACE OF DEATH

e COUNTY TPA Y cLo Lph

2 USUAL RESIDENCE (Whers deceassd tived

a. STATE Qﬂ 0o

B | tution: reskdence befois
b. COUNTY i 3 [ adutiwalon:,

15. WAS DECEASED EVER IN U.5. AR
(Yes, no, or onknowa) I (If yoo, wive war or dates of sarviee)

ED FORCES?

16. SOCIAL SECURITY
NO.

b. CITY (IF sateide corpurats Hmits, write RURAL and rive csmI?ENEE ,EF‘ ¢. CITY (If outeide corporsts limits, write RURAL and give townehin)
township) [: enH]*
o molierlV  Ma ToW_\\abEYLY Mo .d.f/‘j
FH%SLP?IAH.E OF (1 ot Ly hoaghtal of Instiuilon, give .u-&. ot location) ADDRESS (£ raral, ghve location) o
instTeTion €O 2 W od NN & e St
I3, NAME OF s (Fimty b. (Miadle) c. (Last) A 5"5 (Mouth) (Day) (Year)
(Tyoeer Prist) Ty 3y K FheiPg pEATH " L — - 1952,
5. SEX 6. COLOR OR RACE i-\uvnlmmzo NEVER MARRIED, , 8,DATE OF BIRTH 9. AGE Uz yeams 7 oo 1 T 8 e .
{Bpediy! ours | Mia.
Mare ColoRHA . J 1 (478 kfﬂm Rl
|l;a:""" USUAL OCCUPATION g iod ol weck oo KIND‘_OF ausmsssD%%r N | 10 gt‘mm (City sad State or Fordign Covatry) 12, CITIZEN OF WHAT
ﬁm ALISEURY  MA (LS A
138. FATHER'S NAME 135, MOTHER'S WAIDEN NAKE 14, NAME OF WUSBAND OR WIFE v

17. INFORMANT' 5 G1GNATURE OR NAME

|LENG Egﬂ',l,gzt Dhobév{ y V.

. ADDRESS

" INJURY.

- T

AT WORK

8. CAUSE OF DEATH MEDI CERTIFICATION
| Boter only apeceuseper | 1. DISEASE OR CONDITION ' . ONSET AND DEATH
lne for (a), (b), and () | CVRECTLY LEADING TO DEATH* ¢ f V% . y/i
ANTECEDENT CAUSES T
STais does nol meen . N o
the mode of dying, such Mubid conditions, qany Ma DUE TO (b) 5 e M I ik }/
heart fallure, asthenia, to the above canse (a) dat
. It meons the dis. u‘ “d‘""”’ cans loxt, .
«d¥y, injury, or complico- DUE TO () —
tion which cansed death. | 1T, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf ol - -
related to the dlscase o7 condition -
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF om-:nmon , : 20. AUTOPSY?”
: TION 52 A X 0 3 =
. T3 - D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e. inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm, lastory, sirest. ofies bldg. ese) . .
HOMICIDE . . ' :
21d. TIME (Memth) (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT
oF : IHJLIM’ NOTWHILE :

alhwebuuﬂgfythdlaucudedm:lmdfrm

Wro

, 19,

lh&! I last saw tAe deceased

alive on Aﬁr 'Y _, and that death occurred af ., Jrom the causes and on lhc date stated above.
Ta. SIG m-: . " ¥ (Degres oz titl) | Z3b. ADDRESS . DATE SIGNED ™
L A0l 203 NCIaTR, Mobevl phd 4 15-5 &

24, NAME OF CEMETERY ia CREMATORY

Mo

2Ud. LOCATION (Oity, town, ¢f county)

(Btate)

N8

F-% I’UN!IIL DlllCTDl $

{ Z.Q.V‘

heylN
/

ADDRESS

GMATURE




| ‘11%34 3@
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