. No, 300
10.48

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

JILED MAY 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_]_8_FIIIHAHY REC. DIST. IO._]_QQB

State File Noja'?zsﬁ

4319,

adwkmion).

oW S?"é&uz:

BiRTH NO, Registrar's No...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f “institaticn: reaidsncs bafors
a. COUNYY a. STATE M b. COUNTY
0.
b. CITY (U outelda corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY (1 wﬂidl corporate limits, write RURAL ani give township)
ownabip) | STAY (ia this place)

OR
oW St Lol <

22/ 7

ZEEFEEZ ,2’2Q£5 J
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

d. FHOUS-PII“'!'BAD?.EOOF (If niot 1n howplial or Insthution, give street sddress or location) AS[:'T[;il_{Eé;l‘s_, ¢ (U ran, give location) J,
INSTITUTION. 2.0 th/(/-g_gm / 22O PDrefsen ’
3. NAME OF . (First b. (A1ddl = . e (Last
peceasep - nFTY (Mlddie) ¢ )A LDATE  (Manth)  (Day) (Yem)
(TveorPrint) Ml pinse M/rro + DEATH. Aoy 4 /752
5. SEX 7 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF JIRTH e TR | Tir | 7 o wt
b/ DIVORCED city) dret Mundn, Dayy ﬂml Min
Ve Fune 7)7 92| "5
10a. USUAL occum'rlon (Wekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (8mte or forelem sousern) 12, CITIZEN OF WHAT
dons during most of working life, retirad) DUSTRY / COUNTRY?
Ot S oy APKANSAH S ;
138, FATHER'S NAME NAME $4. NAME OF MUSBAND OR WIFE .

13b. MOTHER'S MAIDEN

U——

16. SOCIAL SECURITY
NO.

FORMANT'S SIGNATURE OR NAME

ADDRESS

it w i

(Yes. no. or usknewn) | (If yes. give war or dates of sarvies) : .
VO : — £, 7+ iekson

18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg‘l’m:liﬁ‘ﬁ
 Enter enly cnsesuseper | 1. DISEASE OR CONDITION —_— _— NSET

un”wm" P md'(’g DIRECTLY LEADING TO DEATH® ) ﬁ—(’_d; = G AFYRO - ENTER (7. § 3 oS

s (B, ] . -,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, giving PUE TO (b) . —
-I| e Beart fallure, astheniq, | rize to the above cause (o) dating .. : : i

ete. It means the dig. | the underlying cause lost.

care, infury, of complica- DUE TO.{o) _ .

tion which caured deazh. | 11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition cauting death,
192, DATE OF OPTI::%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..tn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) * {STATE)
SUICIDE bome, tarm, {astory, strest, offies bldg.. ete.)
HOMICIDE . R
219. TIME . (Month) (Day) (Year) . {Houn .| 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT -
- : WHILE AT’ NOT WHILE
INJURY = | “work AT WORK 5 7 / /
2 I hercby certif; that I attended the deceased from IPQJO 19_27 that T last saw the deceased

alive on 19_.5_2\and that dcath occurred al _L_E m., from the causes and on the date siated above.
Zia. SIGNATURE/ @fh 8 H Beens €7 (Degres or title) | Z3b. ADDR o 23; DATE -S‘IGNED
Lnu.g C)’E o~ G Gt S/PIIL
Za BURIAL CREMA. | 245, DATE | 24c. NAME os CEMETERY OR CREMATORY  |/244! LOCATION (Otty, town, or connty) (Btate)
o o v 10 Jasal P rpon's /ﬂ;g%el"f L. SF Laut)’ I//
DATE REC'D BY LOCAL wnlni __ I runsnn./ou RECTOR' & SiGNATURE ADDRESS
MAY 9 195%- % 7 } aY/23 M.T3. gfa‘r-

- {Licensed Embalmer's Statement on Reverse Side




.
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 oo

Student Embalmer Mo, .

Licensed Embalmer x(f/%/é ...............................

P. 0. Address ,7; 7 Lpard 4 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu# to comply witi
the above constitutes grounds for revocation of license.)

working under my personal! supervision. B!

Student s.vcvacecaenn  eeedteraccnseancsaanan Signed.. & /%
Student Embaimer

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




