. Mo, 300
. 10.48

-~
-

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ™

l RED iy 9

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F =Y

I5. WAS DECEASED EVER IN U.5 . ARMED FORCES?

16, SOCIAL SECURITY | 17, INFO ATUR OR NAME

'BIRTH NO. ’952 REG. DIST. NO. 5‘2 PRIMARY REG. DIST. WO, u? Rtgl:lmrJNa.....d..e.'wg.:. ......... .
1. PLACE O@JEATH ‘ T 2. USUAL RESIDENCE (Whers d d lived. It "]' id batore
a. COUNTY as S ‘ v H |, STATF. m o b. COUNTY C d 5- 5-*273'/
b. CITY (If outside corpurate mits, write APRAL nad. e ¢. LENGTH OF ¢. CITY (I outalde corporats limits, write RU. cive township) )
0 townahip) ce) 0
Warrtso«)wf ° @B}“fi T°W"ﬂﬁfrifa/s/0t7; d
d. FuésL N_IJ_\T'EOOF (If aot in hoapital or | ion. give wirect dd f,d
\INSTITUTION / 0 © O I f/e{’ D VC_ c A .
a. (First) (Middle) 4, DATE t.h) (Day)  (Year
DECEASED "
e Styrab  Saftond . Cowwine i/ | wTely ¢~ résn
f 6. cor.onﬁn RACE | 7. m”ﬁm B . DATE OF BIRH 9, l.A.GE T2 rmes ﬁ o 1 s TEAR ; o e
e [ : ywed o geb T /8 73 | HY 0 ]
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- IRTHPUACE (Siate or forelgn soustry) 1% CITI OF JWHAT
one during most of proriing Lis” evan If retired) DUSTRY @';4{"
< ' 4‘/ ; ; :0 o pm— & r's 4
ATHER AME R s.mmzuf k ¢« /4 NAME OF HUSW OR WIFE
/ﬂ S fa’ erine 5!‘ M ames Yevwe

alive on

certj, I /luended the deceased from
, and that death becurred at

{Yw. oo, orunknowa) | (If vownr or dytes of sarvice)

. Ad A Vone ames emnq' Srrise wville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrmﬁ’h g
 Enter only onecsusoper | I DISEASE OR CONDITION 7/ / 7[ NSET ™
Jine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH®(y) 1w 75 ..zfy S iRl P2) JSa 7‘/o4/ )

———————— kY
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | rite to the nbove cause (o) stating
e, It meons the dia- the underlying cause last.
ease, injury, or complica- DUE TO {¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding Lo the death but not
related Lo the dizease or condition causing death.
18a. DATE OF'OP_IE_%AN-' 196, MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY?
705 | wOwB’

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory, atreat.offiow bldg., at0.)

HOMICIDE )
21d. TIME (Mooth} (Day} {Yes) (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK o
22. I hereby 30 19 $2 , lo %_L Q , that I last saw the deceased -
m., fr uges and op the dale slated above.

23a. Tyé:»:

(Degree or t.ir.le)

x/%m

E“D /"/ |

23¢. DATE SIGNED

7-,?-5-2

gq.@gl‘ib’?f

240, \BU OF CEM EMA RY TION (buy. (Stata)

?‘?"WJ& 3-145) We‘aw Q %{‘ , o

DATE REC'D BY LOCAL RAR'S SIGNAT .97 nESS
/ﬁ-m W ~tte .,

v )

(-f—-_jﬁli

on Reverse




Q!uzzq,.;;, P NS EN,
RECEIVED:
JUL 5 1952
Lass COUNTY
HEALTH DEPARTMENT

ARAARRARA RRFRRARASRAREER G

P

o A AL L o S

[T cez2a2ess

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____....._...

working under my personal supervision,

LR A I I I I A

Student Embalmer

P. O

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

H this body in not embalmed, fact should be so stated above. Q

0 comply with




