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WRITE PLAINLY-—USING UNFADING BLACK INE~--MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI <
1BAED MAY 1y 1952 STANDARD CERTIFICATE OF DEATH State File N,."g;@ﬁ
BIRTH NO. REG. DIST. MO, _3.]_8_ PRIMARY REG. DtST. uo.mo.a. Regisirar's No_.39 4
1. PLACE OF DEATH j 2. USUAL RES|DENCE (Where d d lived. 1 kneu: resid [
a. COUNTY a. STATE ﬁ'& b. COUNTY - T ad mimeton
. . 4
b. CITY (I outpide eorpurs te, writs RURAL and give ¢. LENGTH OF il c. CITY (If ouuide rate limits BURAL sod give townshin)
ngu - f . townahip) | STAY (in this piace)] TS\EN 2 '( . M 5—»,_/’
9. FULL NAME OF aot ka bospltal or Lnetitpfipn, give strset address oz losatlemy || d. STREET . 7 ar rand, /h .
TN 205 40 @&/ g S 5Le 72444,4,_
| 3. NAME OF w. (First) b. (Middie) ¢ (Last) 4. DATE . (Month) (Day)
DECEASED AYear)
{ Type or Print} 4&&/6 5ZL0£ 7 DE?\%'I ¢/5?‘5/‘b'23
5, / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE ORABIRTH 0. AGE E e ree] ' oca YU | ¥ oo o

WED, DIYORCED .
; L e D | Fel G /97 7| SRR B |
. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BI 12. CITIZEN OF WHA

4 Guring most of working lite, evgp 1f retired) | - DUSTRY ’"“ o "' t"‘"” UNTRY?

|!|32;ZI:-S/IMH W4 " [13b, pBTHER'S MAIDEN N T JIRME OF WUSBAND OR WIFE
- . |
5/ WAS DECEASED EVER INA). S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT' & SLGMATURE NAME ADDRESS
(Yo, 00, 0runknown) | CH yesive war or dates of servics) NO.
—— . - gﬁ«) . a5 3

18. CAUSE OF DEATH ICAL CERTIFIZATION

| Enteronly cnecexmper | 1. DISEASE OR CONDITION
line for (a), (b), and () DIRECTLY LEADING TO DEATH® (5

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if na,, m DUE TO (b)
a2 heart faflure, asthenic, | rise to the above conae
ete. It means the dis- | M “"’"""f couss 'ﬂ*

- DUE TO (¢)

cars, fnfury, or compli . : )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~
Mmmﬁwﬂuumdmﬁmm B .

related Lo the disense or condition causing desth.

132. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . ) 20, AUT: ?
TION S '
_ A . w ]
21a. ACCIDENT Bpeiy) m PLACE OF INJURY (s.£.. tnceabout | 2le. (crrv. TOWN, OR Townstm (COUNTY) (STATE)
SUICIDE h-.h:n.!utm surest, offles bidg _ ese) i s
HOMICIDE :
21. TIME (Meth) (Day) (You) GHouw) | 2le. INJURY OCCURRED | 2if. HOW.DID lmunv OCCUR?
MSURY L, Ay | wmEar serwnney _,3 ) \ x
22. I hereby certify that T gite Mdfrm@ w)%i _‘/_az_, 1952 that I last saw the
alive on - 1 ~and that death occurred at & 240/ , from the cduses and on the date slated above,

'/ (Degron oz title) | 23b. ADDRESS ] ATESIGN?

e D & 720 M‘-gg&-lm O f-2l-03

E OF caumv OR CREMATORY {Ctty, or county) (Stata)

e cn jl 4/02?/5 I Ly VS ffmﬂa
, FUNERAL DIRECTOR’ INATURE  * Al

Rﬁ:ﬁ%arsn]zégocul 'ss;s :{UI}E . = - at ._s SHATY % céoug

Ay ;- L] ] on Reversm Sidy)
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'STATEMENT BY LICENSED EMBALMER

- . . <
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wb}'_d_.._..___

Stydent Embalmer No.

working under my persona! supervision. . .
SEUdBAL cicvunssnnssasnsantunsssensancnsnn . Smgmw
Student [abalmer ‘
) Licensed Embalmer No 253
P. O. Ad@s,&_ wa 22 a.

MNote: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




