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BE JUN 30 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éz PRIMARY REG. DIST.

NO. M Kegistrar’s No.

owerne 19798
L5

- BIRTH KO.
1. PLACE OF_DEATH Z. USUAL RESIDENGCE (Whers decesssd lived, Tf lathud ionos Defors
a. COUNTY A a. STATEm . . b, COUNTY " admbmton).
o, d C_:& Y. Wik KT
b. CITY (I outelds corpurate Umits, wiits RURAL and give ¢. LENGTH OF || «¢. CITY (1f ouylde corporats limits, -éid. RURAL acJ ghve townabip: ’
OR towmsbipt| STAY (ln this place OR /
TOWN E‘n& Mm,ﬁ Y usa. A TOWN Odad < oo " d *
d. FULL NAME OF cu m-n in howpltal or ibhtitation, it streqt address or location) d. STREET ({If rural, giva location)
BOSPITAL OR ADDRESS
INS’I"ITUTION
DECEASED a. (First) , qulddle) [ (Ln.!.t) 4. DSTE (Month} '(D”) (Year)
(Type or Print) EQSS/B C. w.SV'hLZ‘/-; DEATH 21 )952
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED ?s]E\}IoEEC%BRRlED 8. DATE OF BIRTH 9.:'?5 o ; w;:l |D.n:: o CXOER o KRS
- WED (Spulir) on! Hours | Min.
By 9o =7:12 97 9/) [Nanch 18 /8¢ 3 ©9 | |
10a. USUAL OCCUPATION (Girwkladof work | 10b. KIND OF BHSINESS OR IN' 11. BIRTHPLACE . 12. CITIZEN
Quring most of woeking Life, sven i retired) DUSTRY (Gity ené Stuce or Foraign Comtry) COUNTRY?F WHAT
SN GM&L&MQ_, / .

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.5 ARMED FORCB?
(Yeo. 00, orunkoown) | (11 yes, ive war or dates of servioe}

Y 13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY

ltns for (a), (b), and ()

*This does not mean
the mode of deing, such
.a# heard fellure, asthenia,
ce. It means the dis-
care, infury, or complica-

. W
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Bater anly onseawoper | |- DISEASE OR CONDITION > .

oA

DIRECTLY LEADING TO DEATH* ()

14. NAME OF uus?u oi wIFE —* 2 *
: ? ADDRES&J

DEATH

ANTECEDENT CAUSES

Marbid conditions, if any, gising DUE TO (b)

rise to the above couse | a) daling
the underlying cause last. . _
DUE TO {c}

tion which caused dealh.

-+

TI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot
related to the dlsease or condition causing death.

17. INFORMANT'S SIGNATURE OR NAME
NO. w .
| ﬂ:;ggﬁ. Jaot:i {4 3 Odt oo, 222&
: lngmm

19a. DATE OF OPERA- | 190, MASOR FINDINGS OF OPERATION v - ) &
21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (eg..lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, larm, factory. sirest. ofSos bids.. o0}
HOMICIDE _ - :
21d. TIME (Monts) (Dayl (Tewr) ~ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mqu.n NOT WHILE
INJURY . m‘womt : .
~30_ 19871, _b =2/ | 15372
2. I hereby. cﬂgj‘y thd I altended Qg deceased from 19 to , 182> 2=that T last saw the deceased
- alive on _.._____ 19§_2,-cnd that death occurred at ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING ﬁmcx INKE—MAEE A PERMANENT RECORD

2a. BURIAL
TION

DATE REC'D BY LOCAL

OVAL M‘.{J

Jane 28 1§54 fev

N m?.l') zsb.m

A&
2Ub. DATE 24;. NAME OF CEMETERY OR CREMATORY

) 22-52 7

e %) )

REGISTRAR BIGHA ii
4/2( a=

- '?H"""',' Rrverse Side)

.| 24d. LOCATION (Clty. >

run RAL | ADDIIISS }
1‘ V7Y ,. 8 C ool 2L

| 2e. DATE SIGNED

(Bme)

Z



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embainer Mo.

working under my personal supervision.

Student ...eescesese “essvessavasensarsae s
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.



