214, TIME  (Mosth) (Day} (Tear). (Hear) | 2le: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

pt S m-m.n'r NOT WHILL,
INJURY L m AT WORK

2. 1 hereby certify M%aumdad the deceased from __12- 6 - 1851 1o 426 1952, F A EPAEEC IR YN
SREAAODCEODNIII XX, and that death occurred ol =55 A m., from the causes and on the date sfaled abope.

2. SIGNAJURE =~ = S (Degres or title) | 23b. ADDRESS ' 23. DATE SIGNED
ﬁ_%ww’ . o MD. VAH, JEFF. BRKS, MO,. 2652
2Ua BURIAL CREMA- | 242 DATE 2c. NAME OF ‘t‘:/mzrznv OR CREMATORY | 24d. LOCATION (Ctty, town, ot county) (Btats)
: ) . -
Homovar Jafferspn Ciky, Mo
[5- FUNENAL DIRECTOR'S SIGWATURE ~  © AopRess -

Z' 2855 | Nostee, f, - MAThorpe Gordon-Jefferson City, Mo.

K

M. 500 Plf L2 57 ‘4  THE DIVISION OF HEALTH OF MISSOURI - .
0. -
> 49 STANDARD CERTIFICATE OF DEATH 2 sureric .. 12004
10.48 fIoEG. #M, ‘952 -
L RTH MO MAY J- age. oisT. wo. _3 /7  paiuasy meG. oisT. m..éd_Z‘_ Registrar's No, ........J_L.O_Z. e
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daossed lived. If i tonee befors
. COUNT ’ . STATE « b, COUNTY denfmlon).
qj\)ﬂo r.> O sT. LOUIS S MISSQURI b2 Cole
O b. CITY (If outelds corpuraia limits, write RTRAL snd give e. LENGTH OF ¢. CITY (I outaide sorporate Limits, write RURAL acd give township) 0¢2 /0
township)| STAY (in this place! OR _—
TOWNJEFFERSON BRKS, MO. 142 DA TOWN JTERRERSON CITY -
a . FULL NAME OF (If nos inhuslul or institation, give streot addrams or loestion) d. STREET - (U raral, give locatlomy [
o HOSPITAL OR ADDRESS
o INSTITUTION YRS . ADMIN. _BOSP. ROUTE. # U )
E BBIE%PEE s‘OE% a. (First) b, (Middle) [X (Lm);__ 4, DATE (Month) (Dsy)  (Year)
f ( Type or Print) mxryuia BTY M PQPP - DEAMAPRIL, 26, 1952
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Iu years|  UNDER ) TIAR | IF GNDER M WAS,
g WIDOWED, DIVORCED mp.f/,; . lsat birthday) Monua' Durs Em' Mis.
§ MALE WHITE 1-7-95 57_vyr,|
ﬁ m:‘.m % E&Ez@:m (Givekind o wock 10b. KIND OF Busmssso?g_r w‘; I BIRTHPLACE (1) wd State or Foreign Cowntry) . '%&H%’;?Fmﬂ
a FARMER FARMING JEFFERSON CITY, MISSOURL () U.S.A.
g 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ o P _GEORG : . .
'+ i2 {[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' S SIGNATURE OR S
- (Yo 00, 0r onknown) | (I yes, dve war of dates &f service} NO.
;zi! YES WWT NONE, VA X
1 1l 18. CAUSE OF DEATH MEDICAL CERTIFICATION
I |l Bnter nly cosesseper | 1, DISEASE OR CONDITION ONSET AND DEATH
"% || 1ime tor (a), (b}, end () | D'RECTLY LEADIN @CEQUAMOUS CELI. CARCTHNOMA OF RT(‘T'T’I‘ MATN
E “Tals docs oot mesm | ANTECEDENT CAUSES STEM BRONCHUS 12 MOS
the modt of dybig, buch |  Aortld conditions, if any, giring DUE TO (b)
- 3 ot heart faflure, asthenia, | rise to the cbose wmt (c)daﬂuq o .
> 8 Hete. I maeons the gy | W6 underiying co - S - SR
o cast, injury, of complics. DUE TO (c)
“* 5 || tiomwhlch coueed decth. | 1). OTHER SIGNIFICANT CONDITIONS - - .0 .~ . . . .~ = .
= Conditions contriduting to the death bul not
ﬁ velated to (he diseass or condition causing death. g
- !!h- DATE OF OPF%AN 19b, MAJOR FINDINGS OF-OPERATION | . IR é , | - auToPsY?
2 | | %X ey
21a. ACCIDENT " (Bpedty) " | 215, PLACE OF INJURY (s.a..incrabow | 2Ic. (CITY, TOWN. OR 'rowusum . . {STATE)
,‘5 SUICIDE ¢y | home. tarm, tastory, street. offes blig sa) L. , Coe .
Z HOMICIDE " . e IRV EE
&
T
:




e r— —————— e

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

ey Studont Embalmer No.

vorking under my personal supervision,

Student soiavencetentassaavasareserasraanss
Student Eubalmor

icepé Embalm ﬁ
P. 0. Address %M .....
‘Noté: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

G. (Failure to comply with
the above constitutes grounds for revocation of licenss,) '
If ¢his body is not embalmed, fact should be so. stated above.

) -




