THE DIVISION OF HEALTH OF MISSOURI H

-0 W NIAY 4U 1952 STANDARD CERTIFICATE OF DEATH - v pte o Ji 13
-g-u;n{ RO. . REG. DIST. NO. _if)(_)__ PRIMARY REG. DIST. no.__é_g_& Registrar's No.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whurs decessed lived. !N institution: residence befors

a. STATE b. COUNTY adunimion).

'is,.

a. COUNTY VERNdN ) J

b, CITY (1 outside eorpurats limits, writs RURAL and give
/ TgE'N . townahip)

¢, LENGTH OF c. CITY (If outelde corporats Limita, write RURAL and give township) a g"ﬁ

STAY (in tbis plaew)
X N M EeET = .

4. FULL NAME OF (If not in boapital or fastiatien. addroms o lomtion) || @ STREET " wendlgm,
HOSPITAL QR | o 12 besplial or e trvet o ot ADDRESS At fa" Mo Street Number)
INSTITUTION At Home
S.DFIEACPEESOE% 8. (First) h. (M.Idd.le) ¢, (Last) 4. Ds}'E {Month) (Day) (Year)
¢ Twpe or Print) DEATH

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yeans| # t TR | F oA u .
WIDOWED, DIVORCED (8pacity) | - ‘ last birthday} | Months l Days' | Hours | Min.
TIOP, B BN -4 | " &4 |
10a. USUAL OCCUPATION (Givakindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZENOFWHAT
done during most of working life, even i retired) DUSTRY / COUNTRY
ZoMDIANA . S.ﬂ
13a, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME . 14. NAME OF uusamu OR WIFE

Lvosa E,

15. WAS DECEASED’EVER [N U,S5. ARMED FORCES? | 16. "SOCIAL SECURITY
(Yes, 00, or unkmown) | (If yws, give war or dates of servics) NOaJ,

AL o

a TURE OR NAME ADDRESS

MEDICALCERTIFICATION T 7 | INTERVAL

18..CAUSE OF DEATH L o1 ) OR CONDITION ONSET AND DEATH

_ Enter anly onsosmseper | 1. DISEASE

tine for (), (b), and () | DIRECTLY LEADINGTC 3“"“‘@) Cerebral hemorrhage, left 1 week
ANTECEDENT CAUSE

*Thiz does not mean

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) _Hmnt_enslxe_heart disease L years

a heart feBiure, asthenta, | Tise to the above cauae (a) Hating -

ete. It meana the dis- the underiying couse lost.

saut, infurs,or compll DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death. . H

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . R - 20, AUTOPSY?
TiON ) A-,L - 2X
: - ' YES D ME’\‘

21a. ACCIDENT (Bredly) 21b. PLACE OF INJURY (a.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) o

SUICIDE ¥ home, Iarm, Isatory, strest, offios bldg., e10.) . .

HOMICIDE ) : : 1,’-;!,";"'
21d. TIME (Month} tDay) (Year) (Hour}- | 2le. INJURY OCCURRED | 24. HOW DID INJURY QCCUR? ’ ) .

WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK : : : :

22, ] hereby certif that I atlended the deceased from Dec.18 , 19""8 , to MaY i y 19_5_2 that I last sato the deceased

aliveon ___Y8Y (| 1925, and that death occurred al 3:15 Am., from the causes and on the dale staled above. -
23 S ’ or title) | 23b. ADDRESS - 2);. DATE SIGNED

-

Aara W : - Mogre Building leuads,Mo 5/13/52
24a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT] {Qity, town, or county) (51’-_3“-0)

Tl REMOVAL (Bpecity)

R 1) May-424F52 | Faur T%MMMA%M&. -
DATE REC'D BY LOCAL RAR'S SIGNATURE % 9'5[ 25 FUNERAL DIRECTOR™ 8 SIGI RE - . ADORESS
Rl VA rd M Ny D e T s plonrs Tl UL, B

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

(I.gccnﬁ Embalmer’s Sutzmznt ont Reverse Side)




{-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate w, balmed by me, or by ...

Student

working under my persona! supervision.

Student saeacesssans wenestasrroaan
’ Student Embalmer

P. O. Address m m ~

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

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




