e . THE DIVISION OF HEALTH OF MISSOURI '
.30 FU.E.B MAY 22 1952 STANDARD, CERTIFICATE OF DEATH - DR k2 - §
BIRITM NO. REG. DiIST. NO, PRIMARY REG. DIST NO. M Regisirar's Noto.. ......(g........n S
1. PLACE OF DEBATH - 2. USUAL RESIDENCE {Where decesssd lved. I institution: resldence befors

7 0 a. COUNTY 8. STATE 7/,7 . b. COUNTY dm-Iun)

0 by CITY (1 outeiiecorpornty lmite, wrlte RURAL and give | ¢. LENGTH OF || c. CITY (f smakde spsporata limits, wirite B
OR . tawnatip}| STAY (ln this place) QR .
TOWN 0 g || TOWN / 2 7 g
d. FH(%SLP'I!I&ANI!_EOOGH not in hoapital or institution, give strect address or (oﬂticn) dASDr[?RE% 0(“ raral, give lootion I

INSTITUTION

3. NAME OF  (First) ] b. (Middle) o (Last 14 DATE (Mmh) PR —
(Type or Print) -3 M DEATH <L J)rE 2

5. SEX 0 wol.on OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE In v-n pocn 17YEAR | woew 1 e

%i‘aewan. DIV_OR(;ﬂ (smim )41 i J.},/gﬁ ﬂu' Daxs Buunl Min,

10a. USUAL OCCUPATION (e ktnd of work- | 10b. KIND OF BUSINESS OR iN- | 11. BIRTH (Btats or foreign try) - Cc
done et of working lifs, sven if rocired) | DUSTRY jﬂ o . / . e lz.COErP_:jlﬁn TOFWHAT
. et

nlszé—amzn'swz . .‘ thmzn SCMDE"’ £ 14. NEE oF Hug oR Z‘FE-" -7‘

i

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. |AL SECUR]TY 17. FORMANT'S5 SlI GNAT?—RE OR NME ADDRESS
W-j{-f unknowao} | (If yes, xive war or dates of sarvice) A
[

18. CAUSE OF DEATH ‘ M Dl CERTIFICATION 0 INTERVAL BETWEEN
| Enter only onemuspes | ). DISEASE OR CONDITION WW A TWEEN.
DIRECTLY LEADING TC DEATH g _ NN

line for (a), (b}, and ()

' o cuses WW M S-10F
This does not mean =
the mode of dying, ruch | Morbid conditiona, if eny, giving DUE TO (B) e '

o heart faflure, asthenia, | THe to the above cause (o) dating
e, It meons the dis- the underlying cause logt, . I

case, injury, or complica- DUE TO (c} _ i
tion whch caused deth. | 11. OTHER SIGNIFICANT CONDITIONS B

Conditions contribuling to the death but not
related (o the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION rf ;_o 0
- *. ! YES D NO
21a. ACCIDENT {Bpeelfy) 21b. PLACEOF INJURY {e.g..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STA'IR/
algg‘gIEDE home. farm, factory, street, ofioe bldg.. #10.) T,

Zie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i N

214. TIME (Moot} (Day) (Yar) (Houwn
iy ] )
2. T hereby certify thgt I attended the deceased from &£ -7~ 18 , lo _M Isﬂ that I'last saw the deceased
aliyg on h? 1 ang i, death occurred g{ = 7:324m. ., from the causes and on the date staled aboge.

Ba. ATU ' raifie) }jzap. W
. BURIAL, CREMA- ub DA’ 240, NAD OR CREMATORY LOCATION (Olty, town, State
iy = 7/s s | YW IJ o )
ay ¥ TR
/i

DATE RECD BY _)J ISTRAR'S SIGNATURE 232
S 4 Lz CAIY /]

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

)77444 /2 lI}tJZZL_-.




e

v _

[-#23
[
t‘
p
—
(1=
s

STATEMENT BY LICENSED EMBALMER
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