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! BIATH NO

Hil% MAY 2 6 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

17663
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1. PLACE OF DEATH

OG- FAANC LS

+STNEA 8BS ouns
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c. CITY (If outsids corporate limits, writea RURAL acd give township)
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d. FULL NAME OF (If oot in bospital or instiwgtion, give strect address or location) d. STREET {I rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3, 3‘5’}:"&5 sOIE 8. (First) b, (Middle) ©. (Last) 3 DA-,-E (Month)  (Day)  (Year)
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1z, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN NAME
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14. NAME OF HUSBAND OR WIFE

g/ CHS

. Enter only onecause per
line for (a}, (b}, and (c)

*T'kiz does mot mean
the mode of dying, such
_ar heart faflure, asthenia,
ete. It means the dis-
cate, infury, or complica-
tion which cawsed death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the above catse (o} stating

. the underlying cause last. : oo P

BUE TO (o)

15, WAS DECEASE? EV%R IN U. 5. ARMED FO.}:::"ES? 16, SOCIAL SECUR};TJ 12, INFORMANT S, SIGNATURE OR NAME ADDRESS
(Yes. na. or unknown, (If you, give war or dates of o8 . '

NoW < (f YA 3 ?MM £ dlhin hro-
18. CAUSE OF DEATH MEDICAL CERTIFICATION . V4 INTERVAL BETWEEN

ONSET AND DEATH

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bul not
related to the dixcare or condition couring death.
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TION 2 Ay / X
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21a. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, [astory, street. offics bldg,, ata.) -, . “t o
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21d. TIME (Mouth) (Dayd (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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INJURY @ | WoRK AT WORK
2. I hereby cert:fy lhat I aliended the deceased from %aaﬁig 19_§:2_that I last saw the deceased
alive on 1 Qﬁ,and tha! deathfoccurred at m. fro the causes and on the dale stated above.
{238, SIGNATURE ¥ (7] (Degree or title) | 23p. ADDRESS 3. DATE SIGNED
7oLl -zg)ﬂ&ﬁz@' Fs Lo L20 - po 30 93
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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 by oomeee

....... , Student Embalaer No.

working under my personal supervision.

LYT 17X P DN aees Signed ﬁ‘ &W

Student Enbalner Liconsed Embalw 253/ ‘
P. O. Address_/Z “_er ” W7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {o comply with
the above constitutes grounds for revocation of license.) .

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




