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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD p

Fiekl JUN ] 6

: BIRTH NO.

a. COUNTY

I. PLACE OF DEATH

1952 THE DIVISON OF HEALTH OF MISSOURI 19667

STANDARD CERTIFICATE OF DEATH State File No..
REG. DIST. NO. _lé_z__ PRIMARY REG. DIST, 30 ] P Registrar's No, ,.ﬁg 0 ﬁ.... -
2. USUAL RESIDENCE (Whers 4 d lved. id before
a. STATE adunimiont.

HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

b. CITY (If outside corpyrata Jimits, write RURAL and give 8
OR . township)
TOWN
d. FULL NAME OF (If not in bospigl or Izsgitution, give streat sddress or looa

a. (First)

{ Twpe or Print) (J L 1 N = _]? = D

& ENGTH OF | ¢ ng 513 corpgpgts Limits, write RURAL sxd eive township) 0-o-2)
TOWNm/nMM 2

(If rars!, give locavion)

d. STREET
ADDRESS

b. (Middle) c. (Last) (Dsy)  (Year)

4. DATE (Month)
OF

{Yes. 0o, or unknow,

6, COLOR OR'RACE | 7. MARRIED, NEVER MARRIED,

I5. WAS DECEASED EVER IN U.S. R :D FORCES?

¥, kive war or datea of service}

W UNDER M HXS.
Hnml Min,

"8. DATE OF BIRTH

: WIDOWED, D[VO?D (Bpagify)
10b. KIND OF BUSRNESS OR IN- 12, CITIZEN OF WHAT
/ DUSTRY COUNTRY?

——

18. CAUSE OF DEATH
. Enter only onemuse per
Ilne for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
aa heart fallure, asthenta,
cte. It means the dis-

DICAL CERLIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rite o the abote cause (a) stating
the underlying cause last.

DUE TO (c)

ease, infury, or complics-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the death bul of
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

13b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?

I%l;z—cZJ 'resD NOD

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offics bldg., gta.) '
HOMICIDE .
21d. TIME i{Month} (Day) (Year) {(Houn 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT NOTWHILE
INJURY = | work A'rwomc

2. [ hereby eqptify .that L attended the deceased from o Iaﬁ{bat I last saw the deceased
] Y ' IBﬁ,-and that dea cerrred al( the causes and on the dale slated above.

23c, DATE SIGNED

& 5

‘% or tit]e)

> EMA- Lle::b DAT; 5 é 2 24z NA'VIE CEMETERY OR CREMATORY W. or coumy) {State)
REC'D BY LOCAL L/_ g ¥
%4/3'/4!5-'&"

25, FURERAL DIR S1GM BDRES.;

EGISTRAR'S SI TYRE

{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 Eabalmer No.

working under my personal supervision.

Student ciiveraacanionases P Signed
S5tudent Embalmer

Licensed Embalmer No

P. 0. Address

Note: The sbove 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,




