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WRITE PLAINLY—TjSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD A\

LN

! BIRTH MO .

FILED JUL 14 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

206248

'State File No.

1. PLACE OF DEATH

IEG. OIST. NO, _!_-33_ PRIMARY REG. DIST. "o: M Regisirar's No, _.3_&__._......_..

2. USUAL RESIDENCE (Where decsassd Lived. 1f institution: reskdence befors
adinisgion).

-

" TOWNa ¢ I

& COUNTY ”evrq :'; oz

" b, CITY ;I.f outsids corpurate Limits,

Q—n.. RURAL and give
townabip)

.

Je. LENGTH OF

STAY (in this | OR I o “
3“!!=£.!, TOWN !‘ B 'ga-b e

&. STATE. v . b. COUNTY
M|S.Snu.v 1 }*/ewv'utﬁ%?rj
¢. CITY (If outedds m.lhnill. write RURAL s give towmship) | :

-~

10a. USUAL OCCUPATION (Give kind of work

10b. KIND COF BUSINESS Og_riN-

d FUBE™NAME OF (If not is hn-nhll or insjitution, give straet address or location) d. STREET (11 'rarsl, give locstion)
HOSPITAL OR ADDRESS -
msmu*noul: l ) tt B z ewevs ! QQEE!* t»\

3. NAME a. (First) b. (Middle) ¢. (Last) 4, DATE (Month} (Day) (Y
DECEASED ,— " OF y. 2ar)
o o S3rah LL(Zabeth,  Shom pSen o Suly 9 /952

5. SEX / 6. COLOR OR RACE | 7. MAD%BI:'EB P[I’[E‘:'SECRESRRIED 8. DATE OF #iRTH 9. AGE (o ¥ LI;' F UNDER M uES.

- Do . Las birthday. ony Dln Houra | Min,

Pedale| White | WRaes oed? |oct il, 18921 6% |

11. BIRTHPLACE (State or foreien country} * 12. CITIZEN OF WHAT

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (¢}

*Thia dpes not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
case, injury, or eotnplica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the nbore cause (a) staling
the underlying cause last. B

'DUE TO {2)

dane cnowt of working e, sven if retired) RY COUNIRY?

YA Y ZPYH H'ou..se,u} )Oe -}/”0 . g u.g\A-
13a. FATHER'S NAME 13b. HDTHER 5 MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
] T . ; N :
-» | e HLeX W. R JhoaPSen

IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’'S SiGNATURE OR NAME ADDRESS

(Yen, no.olaknown] (If yes. klve war or dates of servion} NO. ‘R g [ .
d L. W1 h—o M ] 26 r o

MEDICAL CERTIFICATION INTERVAL B

ONSET ZD DEATH

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS, ;.

Conditions contributing to the death but ziot

related to the disease or condition causing death.

19a. DATE OF OP_FRAN- 15b. 20. AUTOPSY? .
28,1953 ves (1 wo B3
21a. ACCIDENT (Bpéelty) (STATE)
SUICIDE hnm- farm, {actory, strest, s
HOMICIDE B o
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT [~] NOT WHILE
INJURY WORK AT WORK .
2 Ih ¢ auended the deceased from 19.1:/ to %_., 19.5°7, that 1 last saw the deceased
- aliv on and Al dbath occu d at __31& m., ff6m the ébuses and on the date stated above.
235, SIG 23b. é 755 Izsc. DATE SIGNED
to al l)qﬁ,sgou.w. 7-7-3.
24a.BURI LOCAT!

Y‘Wﬁ‘ (Oltz l.ow‘n, or cclun!.y) (Sl.ate)

DATE REC'D BY L?!‘:EAL

R Y o

o Reverne 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

ey Student Embalmer No.

working under my personal supervision.

S5tudent cosasncccacnesvocaracnrsaenns .
Student Embalmer

ndama

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.




