THE DIVISION OF HEALTH OF MISSOURI

o 1D JUN g STANDARD CERTIFICATE OF DEATH

1952

State File No......

.

10.44 +
"BIRTH NO, REG. DIST, NO. _LE:L PRIMARY REG. DIST. HO.M Kegistrar's No /73
1. PLACE OF DEATH : ! 2. USUAL RESIDENCE (Wharn 4 d lived. If lnetitati resid belore
a. COUNTY ': a. STATE % . COUNTY-! i: nd.nission),
’ b, CITY [} ] id limita, write RURA[; Iﬁlﬁ c. LENGTH OF <. CITY (If gyeaid, te limits, write RURAL and nahi
’ i 7 By " mw'r;.hip) STAY (In shis place) OR o oo e %w' ) d#ﬁs"
W‘L 18Y- Qo f  TOWN -,

| d. FULL NAME OF (if got in b yiml or igatitution, give strect Addr@or location)
| . HOSPITAL OR
i INSTITUTION
i
|

3. NAME OF First) b. (Mlddle) (Lut) F
DECEASED '
{ Type or Print}

8. SEX 7. MARRIED, NEVER MARRIED. 5.

WIDOWED; DIVPRCED (Specity)
7

8. DATE OF BIRTH

7"4'1/1 (920

d 6. COLO? OR _RACE

Ds‘rl__'E {Month) (Day) (Year)
DEATH  Pemen | (G5 %
l:\.GEuny fe| F UNDER 1 YEAR | & UnOER w0 mes,

% b

Months , ?

Hours , Min.

10a. USUAL OCCUPATION (Glve kind of work
dons during most of working life, svesn if retired)

Vo

10b. KIND BUSINESS OR kﬂ-

MBU W :

11. BIRTHPLACE (State or forcign mnuy)

12, CITIZEN OF WHAT
COUNTRY?

o

13b. MOTHER'S MAIDEN NAME

%&

1I7O)INFORMANT' £

q[laa ATHER' S NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.n0, orunknown) | {If yeu, give war or dates ol service)

WL ECURITY
7 ! s NO,

’ 16.

14. NAME OF HUSBAND OR WiFE

L e R —

ATURE OR NAM =IM:)l'.’RESS
pry C%,%) Iy

F
18, CAUSE OF DEATH
. FEnter only onecause per
line for (m), (b), and (c)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSEE

INTERYAL BETWEEN
ONSET AND DEATH

—_—

Morbid conditions, if any, giving DUE TO (b}
‘rige to the above cause (a) stating
the underlying cause lost.

the mode of dying, such
as heart faliure, asthenia,
etc, It means the dis-

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the divease or condition eausing death. C

case, injury, or complica-
tion which caused death,

e T

18a. DATE OF OP'FI%’N i5b. MAJOR FINDINGS OF OPERATION , 6 20, AUTOPSY?
_ Y-Fr2 ves L wo [J

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fectory, street,offlos bldy.,et0.) " - . i

HOMICIDE
21d. TIME (Month} {Day) {(Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby

19_.22,. that I last saw the deceased

cerfify .!hat I attended the deceased from . ég,izy to ,
alive on , 10. XY and that death eccu al .gz_d m., ff#m the causes and on the date siaied above.

23b. ADDRESS

23a. SIGNATURE (/ (Degree of title)

A&a%&

| 23, DATE SIGNED
/552

E~H-S B

REGISTRAR'S

- : URI1AL, CREMAS
. REMOVAL A

WRITE PLAINLY—USING UNFADING BI'LACK INE—MAEKE A PERMANENT RECORD\ WY

25. FUN | REC

ATE REC'D BY LOCAL

il

' Ei NAME 0%: Y QR C‘EMATORY

(City, to

ATUR QDRESS :\ %

, QF Coun Stote)

(Licensed Embalmet’s Etllmunt o1 Reverse Side)




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 byauucimncicen.

Student Eabaimer No.

working under my personal supervision,

Student ...eieens
Student Embaimar

Licensed Embalmer No

P. O. Address

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.) '

If this body is not embalmed, fact sheuld be so stated above.




