THE DIVISION OF HEALTH OF MISSOURI

. ) : ; . . "
oy EREIMAY 39 1952 STANDARD CERTIFICATE OF DEATH B g+ Va4
2 BIRTH MO, II!G DISY. NO, lL ‘ PRIMARY REG. DIST. mwkn’m’nmr'aﬁn ,{ ‘(
g ﬁ 5 L PI;\ENET\?F D 2 USST‘:‘?EL RE;I1 DENCE (Whare decetsed lived. 1, ostitution: residancs befo.s
a. a b. COUNTY, s miseton:,
o M&L
u.%'av uzuﬁhmuum.uunﬁium:;uﬂ gﬂlﬁlhsli; .OF, C}H {If outekls sotporsts limits, wris RURAL and chve towtebls
, Tow M v-&e_% o TOWN "/"!r{.._...&n(/, A; ,P}
. FULL NAME OF (If not Lo Efupital or institction, ive sirest sddress or | B (1 ruratgive location)
" igspinaL o 102 W, Push. L,;;?—f;h- Do [z W. BL.M K.
3. NAME OF s. (First) b. (Miadie) e, (Last} 4. DATE (Month) (Day) (Year)
(o ri) 570 [/ May Noa li o May 13 /952
5. SEX ] 6. COLOR OR RACE | 7. #&%}Fﬁg NEVE#MARRIED 8. DATE OF BIRTH 9.:“65 Uo rear :ﬂz:- e | v e n o
Fewale | wlila : %JJ, Labdie s A4l

10a. USUAL OCCUPATION ﬂu.uuam? 10b. KIND OF BusmssD%ESzT IN- | 11 BIRTHPLACE (6,0, wad State or Fosaign Comntin) ¢/ 12, CITIZEN OF WHAT

T o Cowpays Cond; <o w.s M-,

l[lSa. FATHER' S NAME $3b. 'S MAIDEM 4 . v [14. naME OF HusBANG OR_WIFE
iy Willac | Bkl ook,
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | (6. SOCIAL SECURITY | 17. INFORMANT ' 5 TGNATURE OR NANE ADDRESS
(Yea, 8o, or unknown) | (11 yes, xive war or dates of sarvice) e 2 % Z wa&ﬂ
18. CAUSE OF DEATH MEDICAL CEl TlFchTION INTEIW.I:." B n:f“
cazmner | 1. DISEASE OR CONDITION e Z ONSET ,
- Enter ooty enecumeper | T, PETY LEADING TO DEATH® () M@_ _@;

lins for {a), (b), and (c)

*Ths docs ot mean | ANTECEDENT CAUSES Z . Z D k
the mode of dying, such | Adforbid amditions, if any giving DUE TO (b) ! ——— bk

& heart fallure, asthenia, | Tise fo the above cause (a) "dating
e, n!mm‘r the “:_ the underlying cause lost.

cane, injury, or complice- DUE TO {c)

_ | tlen which conaed death, | 11. OTHER SIGNIFICANT CONDITIONS : : —
0 Conditions contrivuting to the deeth buf 7ot 2

related to the diseaae or condition causing death.

19a. DATE OF OPTEE.?‘- 19b. MAJOR FINDINGS OF OPERATION /_% . 20. AUTOPSY?
- yrdl ves (1 w3
hl

21a. ACCIDENT {Bpuiity) 216, PLACE OF INJURY (es. tocrabous | 21, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)
HOMICIDE home, farm, isstory, sireet, ofSen bldg..ea.) ) .

21d. TIME (Momth) (Duwy) (Yewr) (Hogn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ : WHILE AT NOT WHILE

INURY ) = | “woRk AT WORK
, . T hereby éértify thot 1 attended the deceased from ﬁ@gﬁ’, 1832 1o _’1‘-7?1_11_, 185~ that I last saw the deceased
alive on , 10-52; and that death occurred ot L2 ZOm., from the &uses and on the date stated above.
23c. DATE SIGNED

Za. SIGNATU

U (Degroe ortitlo) | Z3b. ADDRESS - -
Py ZOen Ll s 0l U | 7/ S
Ba BURIAL CREMA- | 245 DATE _ " 24z, NAME OF ERY OR CREMATORY | 24d. LOCATION (Olty, fows, of coumty) T
Pl Bl 5 A48 S2 1 M me ma& W] Aice g: 2

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

DATE REC'D BY LOCAL | REG S SIGNATURE .25.? 25 FUNERA cTor'® ucn R onlus
| N . i LU Lrdaser NI/ Ai ﬁ?fg VAN
T "~ (Dicensed Entbalet’s Sceteraent on Reverse Side




STATEMENT BY LICENSED EMBALMER \

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
; Student Embalmer No.

f)< -' -
- aneused Embalmer No 4 7 ? 7
W Yo

working under my persona! supervision.
Student coeervnacnancnns )K crereassunne
Stud.ﬂt Embalmer
' ' : P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

R

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

~




