THE DIVISION OF HEALTH OF MISSOURI

ne.soo | BB JUL 14 1952
-2 ‘ 4 STANDARD CERTIFICATE OF DEATH State il No..
"BIRTH NO. REG. DIST. NO. ﬂpmumv REG. DIST. m.ﬂ__‘i Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. 1f & idence befors
a. COUNTY a. STATE - L b. COUNTY ad.olmion).
Dape Missovny wa" Ry
b, CITY (If outslde corpuerste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouraids corporste Limits, write RURAL and ¢ive township} i
O wowaship) | STAY (In this place) D
Everronas TOWN Lvekron
d. FH'O-IS.P'I"_II_\AHE'EOOF 1] not in hmpiral. or institution, give streot address or tocation) UASDrSREEEsrs (If rural, give locatlon) i
INSTITUTION ESIOENCE
3.35%’2%5%% a. (First) b. (Middle} c. (Last) 4. DAT‘E '(Moznth) (Duy) (Year)
( T¥pe or Frint) £ dpak D /)Vofvé) Aok DEATH 12078 AL e B
5. SEX 6. COLOR OR RACE | 7. %NE\IER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ vnpém 1 vEAR | 0 UnDER 11 nns,
[ . DIVORCED (8pselty) Inst birthday) |Monthe| Days | Houre | Min.
PALEL o ) TE T |\ Aeere s~/862 ?; , I
10a. USUAL OCCUPATION (Glvekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn country} 12. CITIZEN OF WHAT
- doped muost of working life, even if re )] DUSTRY - o COUNTRY?
ET/RED FACMER FAR M Lveeron - Mo o SR -
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Lssnc C)M/-Oclrf ARAH I 8 RALOCK
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of sorvice) NO.
NS AP AL Resee ~ Cuwrzock Z:/’&\?MA/’/%\
18. CAUSE OF DEATH "MEDICAL CERTIFICATION . Jggggu BETWEEN
) I, DISEASE OR CONDITION ) . AND DEATH
e or (o oy a1y | PIRECTLY LEADING T0 DEATHe (o) Cy iy & A_TOA ¥ EAs e RE

tine for (m), (b), and (c)

*This doea not mean.
the mode of dying, such
a2 hear! failure, asthenia,

ANTECEDENT CAUSES

DUE TO (b) /’7/) CARMLA ¢

AR I~ Dases e

Aorbid conditions, if any, giving
rize Lo the abore couve (o} stumn

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

-the underlping cause last. ( N
ete. It means the dis- |~ !’ﬁ ~
case, injury, or complica- DUE TO (&) ;“ 7 m &/N‘N /}"@ cd ’C//l’ /I,Té‘dfc”ﬁj
tion which caused death. |11, OTHER SIGNIFICANT CONDITIONS
Cunditions contribuling to the death but 2ot
related Lo the dizense or condition causing death.
19a. DATE OF OPTEEJAIG t9b, MAJOR FINDINGS OF OPERATION \ 20. AUTOPSY?
Wy 20 ves [ wo [
2la. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY to.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furm, nctory, sireet, office bldg., eto.} . :
HOMICIDE - _
21d. TIME {Month) (Day)  (Year) (Iour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

-3 4 hcreby certify tha‘% I attendcd thc deceased from _ Y~ 37

103 10 B~

193 %

and tha! death occurred at L:LQ&’

, 192 & 1"', that I last saw the deceased
., Jrom the causes and on the date slated above

23a. SIGNATURE

{Degroe or titlc)
= LA b, 4

DATE SIGNED
7 5‘2

24a. BURIAL, CREMA-

oy

242. NAME OF CEMETERY OR CREMATORY

L EA” Csmerapy LuER ro/

24b, DATE

AT S

_TM/A///UG

24d. LOCAT!PN (City, town, or county)

(State)

Mo

DATE REC'D BY LO%%L

-5

Lo ithnts V, C UL

25. FU RAL DIRECTOR'S SI‘GNATURE
,é‘.,.,' * fpure ¥ dudl

DORESS

.—M

Mf._umud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. . Spudent Embalmer NoO.veeoyZveosecnnenn et renan
working under my personal supervision.
Signed /’é /‘QV/ oy 4

Slgned..........S;.......... ......... ceniae ‘ / Licensed Embatmer No 5/70 22—
udent Embalmer . .
P. 0. Addﬁ%; e Tl 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl\s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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

-




