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WRITE PLAINLY--USING UNFADING BI.JACK INK;MAKE A PERMANENT RECORD

ULED JUN 30 1952

5. Mp.300 :

BIRTH NO.

REG. DIST. NO. ‘ 3l1_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no._':‘;mk.g,-,,m.-,m 3 \l ‘

20257

Siau File No...

STAY (in this place)

b. CITY (1f outelde cornunu Limay wrih RURAL give
OR townahip)
TOWN . .

1. P‘éSSE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Inatitution: residence before
a. COUNTY / (E/‘//l) K a. STATE VAL O« b COUNTY admission).
o Lt g
¢. LENGTH OF

€. CITY (If outaide sarporats limita, write RURAL aad clva townahiy)
OR
TOWN A 94 %

d. FULL NAME OF (i not in biospital or inatitution, give sigpot address or location} d. STREET (If rural, give location) i J
HOSPITAL OR : ADDRESS
INSTITUTION
3. NAME O P . X ¥
DAME OF s <1~1rst) _ b. (Mlddle) ¢, (Last) ‘ 4.DATE  (Monmth) (Day) (Year)
{ Type or Print) / /__, / / i DEATH Y SA
8§, SEX d 6. COLOR,OR RACE | 7. N 5. DATE CF BIRTH 9, AGE (Iu years| if UNDER | TEAR | ¥ UNDER It mas.
3 last birthday) Monf.h., Days | Hours | Min,
44 , Sﬁ/ /s~ /€% |
10a. USUAL OCCUPATION (Give kind of work . KIND QF BUSINESS OR IN- | 11/ BIRTHPLACE (State or forelg ) 12, CI
clou;mulclwurkiulﬂe.wen“ :’e& M DUSTRY - ‘or arelen countey d cO T[1Z'IEI¥OFWHAT i
(Ennrn~—at-y FIR'4 14 3 A
Llaa. E . 13b. Kmsn's MAIDEN NAME g '|4..._MAHLOF—HUSBAND OR-WIFE - *°~
L
DECEASED EVER IN U,S, ARMED FBORCES? | 16. SOCIAL SECURITY | 7. INFQRMANT' 5 'S1GN NAME ZRESS
.no,orunknown) | (f yes, mive war or dates of sarvice) NO. a8 ’

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

£, DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH* (o)

o This docs mot mean | ANTECEDENT CAUSES

the mode of dying, ruch

MEDICAL CERTIFI TIO
P d % L

INTERVAL BETWEEN

ONSET AND E:TS E
|

Morbid conditions, if any, giring DUE TO (b}
as heart fatlure, asthenia, rise to the above couse (o) stating
fe. It means the dis- the underlying caouse lasi.

cane, infury, or complica- . DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cqueing death.

19a. DATE OF OP_F;ROJN 15b. MAJOR FINDINGS OF OPERATION

£SC7eX | - \
— 20. AUTOPSY?

YESD NOE/

21b, PLACE GF INJURY (e.¢., in or about

21a. ACCIDENT
SUICIDE bome, farm, fa \stroot, office bidg., eto.)

HOMICIPE

{Bpecity)
t [

21d. TéPgE (Month}  (Dmy} (Yems) (Hour) 2le. INJURY OCCURRED
‘ — - ) WHILEAT NOT WHILE
INJURY b-2i-41 [ £= | “work AT WORK

(COUNTY) (STATE)

NM??Z&

21c. (CITY, TOWN, &WNSHIP)

mml/m

211, HOW DID INJURY OCCU

. 19 . , that [ laat sam the deceased

2. I'hereby certify that I atiended the deceased from

m., from the causes and on the date stated above.

alive on , 19

232, SIGNATURE
LA W

{Degree or title)

, and that death occurred at 4_&

23b. ADDRESS

: 2. DATE SIGNED ~
2o b-211-33

24s. BURIAL, GRfhive | 2db. DATE 28 MAME OF CEM +24d. LOCATION (City) towp, or county) (State)
T ) b 7 - .
4 ] 2 23"‘- & ——; 1) 7
DATE REC'D BY LOCAY | REGISTRAR'S SIGNATURE Lf - D 25, FUNE l'DI oR’ | GRATURE ADDRES
52 _

(Licensed Embalmet’s Statemenat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I h_ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ - ) sy Student Eibalmer No.

W/

Signed..%/] -[’fn/fm"(&/ i .
i :

Signed....... sesssnasrennenaan vesesranancasaann Licenzed Embalmer No _?d 'g’ ?

Student Embalimer

YA
P. Q. Address—%ﬁz‘m...m_ ........

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.)

H this body is not embalmed, fact should be so stated above. } : -

it




