. Mo. 300
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WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.40

S

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 14 1952  STANDARD CERTIFICATE OF DEATH Spote Fite N,
' $b1¢4

BIRTH NO. REG. DIST. NO. _1_5_"7_ PRIMARY REG. DIST. NO

Kegistrar's No 3 g

I. PLACE OF DEATH Z USUAL RESIDENCE (Whare decorsed livad. If iuan : before
a. COUNTY a. STA b. COUNTY admmion)
eVvky
b. CITY (It outcide corpurate Lhnl‘. write RURAL and give X gTALYE:{[?E;I. nl?f;} c. CITY (I outaids corporate limits, write RURAL ans cive d%:’;a
TOWN / . /
d. FULL NAME OF (If not ia boapital or lnstitution, give kirset address 6+ Ioeation) d. STREET
HOSPITAL OR . ADDRESS
NSy /hes Town shih
3. NAME OF a. {First b, (Middle ¢, (Last)
DECEASED (Fimt Z‘ (/O ) ( 4. DATE mth)  (Day)  (Year)
{Twpe or Print) k_fy/ygj & A (,.I QZ‘A DEATH '7- Va4 & r-N
5. SEX d 6. CALOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (o years| I thOER | TIAR | & UNDER u was,
. WIDOWED, DIVORCED (8gecity 'd ; P;? ;‘ Méhdu) Menﬂu' Dayn Hounl Mia.
10a. USUAL OCCUPATION {Giwe kind of work | 10b. KIND OF BUSINESS GR_IN- | 11. BIRTHPLACE (State or forsign evunter? | ’/ 12. CITIZEN OF WHAT
] during most of workjng life, sven if retired) DUSTRY [ - NT
M m
o - ]
13 ATHER' S NAME 13b. MOTHER'S MMMDEN Name & 14. NAME OF HUSEAND PR WIEE
!
15. WAS DECEXSED EVER [N U.5. ARMED FORCES? 1;. %m. ZECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. no. or unifnowa) ] (1f yee, xive war or dates of service) M [Y
/i

. Enter only onecauseper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH

MEDICAL,CERTIFICATI
A

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This docs not mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND BEATH

"f‘t..,l't,b

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MQ&LM !

as heart faflure, asthenia, [, Tite to the above cause {a) “Bﬂﬂa

ete. It Teans the dia- | the underlping carse laat. -

eare, infury, or complfes- i DUE TQ ) _ i
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS -~ " T “: ‘. R
Conditions contribuling to the death but s0! T
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. 'MAJOR FINDINGS OF OPERATION. . = = * . u:- .- .~ . » . J\ G \ - | 2 auTopsy?
TION L,l.
neo n:sD uom"
21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (s.x..lnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, {astory, sureet, offics bldg..ete.) ‘ + T A E-
HOMICIOE .
2id. TIME (Month) (Day) (Year) (Boun 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - co = | “work: AT WORK
2. I hereby certify | that T attended the deceased from _&‘}'— IQQK lo _é._.io_ 155 7/that I last saw the deceazed
ahue on _L_lﬂ_ 195 % and that death occurred al _‘#‘:ﬂ m., from the causes and on the date siated above,
23a. Sl (Degrm or title) | 23b. ADDRESS W Z3c. DATE SIGNED

2de, N ‘HE OF CEMETER'I’ OR CREMATORY ) Zfl_d.

ua. BURIAL. CREMA. uu DATE
T8, REMOV )

Vil vl

NERJL DIRECTOR'S 5L@

(.

TION (Oity. town, or county)

(Btale) |

DATE ‘D BY LOC#éL El’? "

(Ticensed Embalmer’s Sutmnt on Rl'nn' s:dg)




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

. Student Embalmer No.

working under my personal supervision.
Student ceveee Signed.. /) W

wretarrRsasadnsdbdavavidssnas

Student Embalmer >
Licensed Embalmer No.....2% rd

P. O. Address b mZems e BT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




