l. 300

10.48

[
]

»

t:;’_e_fEﬂJuL 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. P 2 2 PRIMARY REG. DIST. NO,/_L&..RmmmrsNa...m.gsqi

20712

State File No....

2. UsSuAL RESlDENCE (Whnn decoansd lived.
b. COUNTY

If iostiwution: residence before
ad:pimton).

BlRTH NO.
1 PLACE OF D
COUNTY |/ u. STATE
j Al Sont MI’ 33
b. CITY (l! outalg corpurats Umits, writs K c. LENGTH OF
OR woabip) AY {in this place}

o

G. CITY it outalde vorporgte limits, -'rih RURAL 6ad pive township)
TOWN H

ﬁt.’/

Momthm Hml Miz.

B HLL 118}\!.. O%F {If oot ia hunlul or instit or location) d. Asargggrss . (I rural, glve locstion) dﬂ
INSTITUTION 3 l&a 3 [lor7 M_g
SDNEACMEES%FD 0. (First) b. (Middle) c. (Last) I 4. DATE (Month) (Dsy) (Year)
crveor iy, SV gy oy Jure. 4
5. SEX I 6. COLOR QR 7. MA WED DWEECF_D RRIED, 8. BATE OF BIR’H 9, AGE {n n)-n IF DNOER | [ u
I - : 3 Mﬂhd-r
> lve-t/- 187

132, EATHER'S NAME

1. WAS DECEASED EVER IN U.S. ARMED FORCEST
(nv-.zlnwu or dates of wsrvics.

Yea, men)

Wk Te

10a. USUAL OCCUPATION (Otve kind of work
during most of workiag life, even [f retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

p et €

1. BIRTHPLACE {City =ad Stute or Foreiga Coustry)

LN

12, CITIZEN OF WHAT
COUNTRY?

S A

13b. MOTHER'S MA1DEN

7e

‘ 16, SOCIAL SECUREI’Y

18, CAUSE OF DEATH

. Enter oply onecarss per

line for (a), (b}, and (c)

*This doea not mean
{As maode of dying, such
ot heart fullure, asthanda,
ete. It means the dfs-
case, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (B
rlu to the above couse (c ) stating
the underiying cause last
DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing to the dealh bul
related to the dizcase or condition cuumw dedn

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

e

N .
1. IN%RMANTih SIGNATURE OR NME[C‘Q, -MJDDRESS

14, RAME OF HUSBAND OR“WITE

27a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (g Inorabous | 21¢. (CITY, TOWN, OR TO 1Py
SUICIDE ‘/' bome, farm. fagtory, street, bldg. o0 1
HOMICIDE - : . .
214. TIME tMonth) (Day) (Hour) 21a. INJURY OCCURRED | 2If. W DID Y OCCUR?
: WHILE AT NOTWHILE
INJURY /Eﬂ WORK AT WORK ;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify that I

alive on

‘_waud Jrom _Mma—.
’ hat death occurved al

1'% lo (] IM I last sow the deceased
. Jrom the ca

uzes.and on the dale staled above.

[ 2s. s1GNA

24s. BURIAL .,CREMA-
Tig, REMOVAL Bowetir)
"BIRAT

v. 27 (Degres or title)

23, DATE SIGNED

=y oSV

23b. ADDRESS
“P¥ u/t

FOA Esr Mre'e

24c. NAME OF C-EMEI'E.RY OB CREMATORY

2449, TION (Qity, town, ar, ty) . (Bf-ﬂe)
Cemerean s vy ‘Mrsseo
25- FUNERAL DI RECTOR'S S| GNATURE ADDRESS




| STATEMENT BY LICENSED EMBALMER

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

< : Crasasasesssenssasesas st maeteerae s e eacneram e % Studant Embaimer No,
working under my persona! supervision. -t '

Student ...eecuncsas cesstevonannseresnasn
Studmt Eﬂb.\lmr

* |
" Note: The above MUST BE- SIGNED BY THE "LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of lweme.)
chubodyunotembalmed.fan:tahouldhlomdm



