THE DIVISION OF HEALTH OF MISUURI .
s. w20 \FLE]) Ay 19 1952 STANDARD CERTIFICATE OF DEATH swe oy J2 SO

v, 10.48

BIRTH NO. REG. DIST. NoO. 53 PRIMARY REG. DIST. NO. 3 ot Registrar's No. ............‘:t....’f.........

1. PLACE OF 2 USUAL RESIDENCE (Where decsassd lived. If instliationy residenge before
a. COUNTY %UW 10 a. STATE ?): - b. courmrz ' %-dmh »
AW '8 :

b. CITY (It sqtide eurpunl.' Umits, write RURAL and give c. LENGTH OF c. CITY (If ou oorporape limits, write RURAL and dn
townsbip) | STAY (in thia placs) OR - / / _/
TOWN ‘7\ [T

=
SN

N

<

3. NAME OF o, (First) . (Miadie),, +oaTE (Moath)  (Day)  (Yemr)

DECEASED C‘ } '1'
(Typeor Print) > LS R o Y\Ym.'e onﬁ-ev 0BT /ey /R, 175
§4SEX / 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, | 8..DATE OF.BIRTH 9, AGE u. ymm » o | m. O WO 1 Kes.
WIDOWED:, RIYORCED (Hmeﬂyg. Mcnthl, Hours l Mlg,
‘c»—-u{y.w.u_.-._/ §m.u Al )87 '7 7 =)
(s, USUAL OCCUPATION (Givekiod of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTAPLACE % (Biate or forelgn country) 12 CITIZEN QF WHAT
Aol during wowt of working lilp. if rotired) DUSTRY . / COUNTRY?
AADD Ka ; N~ LA V3D
Illaa. FATHER'S NAME 13b. MOTHER'S HAI}DEN NAME 14. NAME ,OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFOCRMANT'S SI1GNATURE OR NAME ADDRESS
{Yen. no, or unknown} I (If yeu, rive war o7 dates of service) NO. m X
071‘_/‘ e POy, mML—M /
18. CAUSE OF DEATH MEDICAL CERTIF'ICATON - IgTEltv
| Enter onlyonscaussper | 1. DISEASE OR CONDITION Z . NSET
line for (a), (b), aad (¢) DIRECTLY LEADING TO DEATH‘@) -
“This does not mean ANTECEDENT CAUSES l >

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenfa, | Tide to the above caude (a) saling

ce. It means the dig- | ©he underlying couse lodd. ; : o - . -
care, infurt, or complica- ___DUETO () -7, =
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
reluted to the discase or condition cousing deaih.
- 19a. DATEEOF.OPTE.IF‘!JAP; - 19b. .MAJOR.FINDINGS OF:OPERATION. 8 . ™. ..™-
: 2ia. ACCIDENT (ipedty) 215, PLACEOF INJURY (ns..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE),
SUICIDE home, farm, {actory, surest, office bids., e1e.) il o = R
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- - FE ‘ WHILE AT ROT WHILE . .
INJURY - = |- "work 1| AT wORK - - s - L-of

2. I hereby.certs y'that I attended the deceased from 3= 19 J199 1,0 2&;&2, 19.‘..;'—.‘.'-&‘, that I last sow the deceased
alive on A_ﬁ_ﬂ, 1952, and that death occurred at-.ﬁ‘..!’.t:A m., from § uses’and on the date sialed above.
2. SI gny / () (Degrevortitie) | 23b. ADDRESS 77/ 2. DATE SJGNED

r

WRITE PLAINLY—USING ‘I_INFADING BLACK INE—MAKE A PERMANENT RECORD

%8NBUR|3¢KLCREMA- 24b. DATE towq,o'rmnhty) . _(Btate)
. ) '
DATE REC'D BY LOCAL | R 3 RAL DIRECTOR'$ $) GNATURE ADDRESS
- - ~REG.
i R W 7 5
Side)




STATEMENT BY LICENSED EMBALMER

lbmbyﬁniylhatthebodywh/yeurmrdedwtbcmue side of this certificate was embalmed by me, OFb¥amnnn e eaee

working under my persona! supervision.

Student Embalmer
Licensed Embalmer No ‘% ‘/ g

P. O. Address 7#5&/‘&—0—-4- 34.-.—-/

=
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 should be so stated above.




