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THE DIVISON OF HEALTH OF MISSOURI 18573

. STANDARD CERTIFICATE OF DEATH State File No.oone. -
.a:nﬂLqu JUN 6 1952 REG. DIST. NO. 31 PRIMARY REG. DIST. m.w Kegistrar's No. 4516
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d livad. I inetl resid bl e
a. COUNTY a. STATE 7?-’ o t. COUNTY sdimion’.
b. CITY (tf outedde eorporate limita, write nmt..ndgln fsTALYENl:;E;'. OF‘ . C;JT;{ (If outslds sorporsts unﬂu.mnt{mmmmwp_- s
TOWN : AO (_J ( ( township) { place TOWN é# A a £/{ _S_ (;1 :‘;_ :,,(
d. FULL NAME OF (1f not in baspital or lnstitation, £ive stremt sddrees gr locktion) d. STREET - {1f raral, ghvs loestion) ' .
F|'15133|""m'3"rm|~|é"uy'a!,]“,p City #()-5}’- z 1{630_«5"/ é“( S .
E) NAME K1 o (First) b. (Mladley ~ 4, n.m: (Month)  (Dsy) (Year
(mnofmm Froed Edmen r) So ﬁa DEATH 77?0 Y /‘/ /9572.
5. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATH OF BIRTH 9, AGE u.mn Hm Dm ;::n " i,
Wrafe bt | SEREEE R0y 17 000 T FE 1] [+

10a. USUAL OCCUPATION (Giwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. 8IRTHPLACE (City es State or Foreiga Cowatsy) 12, CITIZEN OF WHAT
R

L v ™ G a s e disclh | ST, Loyis . & 1178

132, FATHER'S MAME

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

Inatt Sol g - A Martha NClegry 1470 1an oj/rg__

(Yes. b0, or unknown) | (If yes, xive war or dates of servies)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S, SILGNATURE OR NAME / o ADDRESS
' 0. Y¥93-02-04%3 M 26305 /3-8

+ I|. Enter only anecense per

18. CAUSE OF DEATH

line tor (a), (b}, a0d (¢}

*This doez not mean
the mode of dying, such
an heart fallure, asthenda,
etc. It meana the dis-
eare, infury, or complica-

INTERVAL BETWEEN

Cyzlm c:-:r\‘v CATION T
1, DISEASE OR CGNDITION ONSET T
DIRECTLY LEADING TO DEATH® ) /ym M JM

ANTECEDENT CAUSES

Aforbld conditions, if any, giring DUE TO (b)
rhftouccbmwuu{udd - -
the underlying cause lodt,

P

. DUE TO (¢} . - =

tion which caused deuth,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing deafh. ) . e .

19a. DATE OF OP%%A’{{- 19b. MAJOR FINDINGS OF OPERATION ~ - -t O ’ "} 2. AUTOPSY?
- e ; : . H 222 | mwd
21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (COUNTY). . (STATE)
SUICIDE bome, farm, lactory, sireet, offies bidy., s1e) . .
HOMICIDE y .
21d. TIME (Moath}- ‘(Dwy) (Teat) (Howd | Zle. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
nURY , - mmnr[:] m:rrvmuD fr e e
2. I hereby c yt}mt I ailended £he deceased from 23 " 19784 lo//a"‘: /¥ - 19.5_3, that I lasi saw the deceaced

aliveon 2l om /¥ 193' % and that occurred at Mm from te oausag.,agd on the date stated above.

2% 8 0 (Demaoniua) Z3b. ADDREss M lac SIGNED
w %Zﬁ! . 2 < o M P AQ—-

WRITE PI.'AI'N:LY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a. BURIAL, CREHA; 24b. DATE @ NAME OF CEMETERY OR CREMATORY ‘{ 24d. LOCATION-(Dity, town, o county)’ *  (Biste)
T ’Z [982 ? ww ST arcys: - | Sthaurs e
DATE REC'D BY LOGAL | R RAR'S SIGNATU FUNERAL DIRECTOR" S TURE ADDRE S8
5 10 55 1, 1925 3.7 M




s-mmml BY LICENSED EMBALMER

[ hereby cu':rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embatmer No,

working under my persona! supervision.

SLtUdONt cuvverrnsenasesnssssrcsrsasrerrrancs

Student Embaimer

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




