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BItED JUN 10

THE DIVISION OF HEALTH OF MISSOURI . - o
STANDARD CERTHFICATE OF DEATH werieno. 3OS0

\;2' /5 y:‘foutrar s No. J...... —

1952

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.

1. PLACE OF g 2. USUAL RES!DENCE (Whers decossed lived. If nidn\o- before
& COUNTY W 2 ; a. STAT - b. COUNTY -dmh-som
b. CITY at mmld. tor Limits, wrigs R ¢. LENGTH OF ¢. CITY (If outside copporate limits, write RURAL and give townahip) -

OR n.hlp 1'STAY (1 this place) OR |\ ‘4
Toun Wil g | 1o ' 2o M?&
- = - -
d. FS&PP’PAMLEO%F it no-tr; boupital or institutign, give ll.ud‘(éddn{t;r locatign} dASJDRREEE'SrS (I rural, give loeation) /
iNSTITUTION r K
‘Obceasen > Y H b. (Miadie e (Last) $DATE  (Month) (Dey) (Yew
{ Type o7 Print), EN l{\/ RJ DEATH M 3 /- / f._‘:z,
5. SEX {J | 6. coLO B RACE | 7. MARﬁlED NEVER MARRIED, AT OF BIRTH 9. AGE (ln years ll' IF UNDER M HXS.
VORCED arfecity) / () dnr) Mn Dm Hours | Min,
; & 15! |

10a, USUAL OCCUPATIO!

dumglu most of working Lite, aven if ratired)

N (Give kind of work ’ 12. CITIZEN OF WHAT
COUNT!

., KIND OF BUSINESS OR IN‘; IIQIRTHPLACE (Stats or !om!n cguntey,

—

13b,, MOTHER 5 mm#n N 14,

T

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

{Yea, no.or unknown} | (If yes, xive war or dates of sarvioe)

16. SOCIAL SECURITY
NO.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Al

(@ QNT S SIGNATURE 9 NAME _ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (¢)

*This doey not mean
the mode of dying, such
aa heart faflure, asthenia, .

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® {5y

ANTECEDENT CAUSES

lNTERVAL BETWEEN
ONSET AND DEATH

MEDIZL ceg'ru-"icﬂion 2 R

< 0
Morbid conditions, {f any, piring DUE TO (b) _MM_

rise to the above cause {(a) stating
the underlying couar last.

etc. It means the dis- y
cate, infury, or complica- BUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
/ Conditions contributing to the dealh but not /,.--
: related to the disease or condition causing death.
194, DATE OF ?P_F‘%\N 19b. MAJOR FINDINGS OF OPERATION -~ 20. AUTOPSY?
. ¥#20C | wlwd
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g. Incrabout | 2lc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sgtory, strest, offioy bldy., eta.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hsun 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY . WORK AT WORK

22. I hereby

m.
cerlify thal I atlended the deceased jrom% lo
alive on 19#, and that death occurfed al & .02 J

194& that I last.saw the deceased
m the causes and on the date stated above.

23a. SIGNATURE

%‘ Z3c. 02E SIGNED

F7 g -

éée:smﬁ SIGNATURE «

v g

(Licensed Ermbalmer’s Statement on Reverse Side)

c@u&lgv CREMA- | 24b.. DATE | 249 LOCATION, (Otty, tovm,orccm:ty) (Btate)
AN AAR A AN ;8
DATE REC'D B LOCAL : (/ 2 |25 FuneERaL : ECTOR' § s cuu'un ) Anon:ss

% Lo

Z MQ%&%

/




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, of By e

Student Embalmer ¥o.

working under my personal supervision.

i ‘Student ..... reenesanaes cessuressnrersaanas Signed Cg 42 W

Student Embalmer . B
' ’ Lxcensed Embalmer No. ¢5 ?Z p

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fulure to comply with
" the above constitutes grounds for revocation of license,)

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




