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THE DIVISION OF HEALTH OF MISSOUR!

A FILED JUN 7 1952

ﬂIRTH NRO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. mNO. /1 [ PRIMARY REG. DIST. m-/_o._o_L.._...

163'75

State File Noiuwneneizsissssostatiiarn

Registrar's No,

1. PLACE OF DEATH

0
> CONY The KSoN

2. USUAL, RESIDENCE (Whers d

. STATE . .
¢ Misgoar;

d lived. If inati Jg—— before

b. COUNTY . admisston).
-\779 Y DIAL) '

10b. KIND OF BUSINESS OR_IN-
DUSTRY

_iﬂBdnrin; most of working lits, even if resired}

b. CITY (If outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (M coteide corporata limits, write RUBAL and gve township)
OR k . townahip)| STAY (in this place) OR , d ¢
TOWN KBy 'Ys Ho YRS . TOWN 49»53;1 d.l'f’y
d. FULL NAME OF in hospital or Institat) streot add Locath d. STREET
HOSPITAL OR o o P cire it sddrees o0 ! ADDRESS it o, eive .V
NsTTUTON e s monc . Nospiine _ /18 MNovih Kewsmgros
3.$IEACME 0% a. {First) . b. { )] ¢, (Last) i DSI-'E_ Month) (Day) (Yean
{ Type or Prine) () £ 2 ] L DEATH -G -
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (In years| ¥ mmen 3 m F UNDER 8 HES,
F . wi . DIVORCED (Spacity) last hirtbday) | Montha , Hours | Min.
LEMBEE | ot .Ef_ﬂ_lﬂ_'lﬂﬂ ¥ - |-
10a. USUAL OCCUPATION (Qlve kind of work 1. BIRTHPLACE (fats or fovelan sowtrr)

12 CITIZEN OF WHAT
NTRY?

/

t|3 FATHER'S MAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos. po, or unkoown) | (I yeu, mhvs war or dates of servies)}

—————

. ]
At Howe DerRoir, Michicrn A .
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
NO, AL Ahyur

Yr L0 CA»me

8. CAUSE OF DEATH
. Enter only cnecause per
line for (s}, (b), and (c)}

1. DISEASE OR CONDITION
PIRECTLY LEADING TO DEATH" ()
LB

ANTECEDENT CAUSES

Morbid conditions, if any, gisiag DUE TO ()
rise to the abose cause (a) stating
the underlying cause last.

*Thiz does not meun
the mode of dying, such
as heart failtire, asthenia,
etc. It meails fhe dis-

cate, injury, or complica- DUE TO ()

MEDICAL CERTIFICATIO

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but oot
related to the disease or condition cousing dealh.

tion which caused death,

19a. DATE OF OP_’E.IROAN- 15b. MAJOR FINDINGS OF OPERATION - L . ! ' h 20. AUTOPSY?
oy Powe! CBsthadan = Ca, s 1 o B
21a. ACCIdENT 4 (Bpecity) ' 1b. PLACE OF INJURY (o.g..inorabount | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, fart, factory, strest, offios bldg., s10) '
HOMICIBE .
21d. TIME {Month) (Day) {(Year) (Hour) Zie INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF - - WHILEAT[ ™} NOT WHILE
INJURY WORK AT WORK

2. I hereby . cemjy that I attended the deceased from

lo - & 155

S—7

, 19 3 2—that ‘T last saw the deceased

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

alive on 19_é “and that death oceurred al m., from the causes and on the date stated above.
Zla. SIGNATURE e, Hilkinson (Degroe or mle) -231: Anpm-:ss si
< d. - A Y332 /9 5711
. 24a. BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATO! LOCATION (Olty. 10% or county)."- - ‘(Btate)
, REMOV, AL(ﬂnldl,') c -
thterni, 2 MHVM éi[@ oo ! a
DATE REC'D BY LOCAL | REG! R'S SIGNATURE FUMERAL ADDRESS
i - :
o 1071 Die-.

—

(Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid-e of this certificate was embalmed by me, 07 by ccvereaeen.
:;king under my personal supervision. - Student Embalmer No..... hess st asesnnn arseseaa
Signed 4’0”/{ 4 %M

Slgned.eiecssn. P PP ST SIS LA LA L AL . Licensed Embalmer No.. 4XGs &

P. 0."Address=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply@
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be 3o stated above.




