"YHE DIVISION OF HEALTH OF MISSOURI 20740

e I HIED JUL 5 1952  STANDARD CERTIFICATE OF DEATH State File Nommvmommrmm
"BIRTH NO. ______ ___wec. oist. w0 __ LY F_ erniuary o, oisv. wo. £ OOR— g, 269R

I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved, If institution: residence befors

a. COUNTY a. STA b, COUNTY adinisslon).

¢. LENGTH OF
STAY (in this place)

¢. CITY (If outaide corporate

b, C”F;Y (Il outeide
TOWN
d. FULL NAME OF {If not in heepital o7

ie limits, wrlta RURAL and give
townshlp)

ts, write RURAL an. givegfownahip)

d. STREET (If raral, give loeation)

HOSPITAL OR ADDRESS
INSTITUTION oF & / 7 TS5 T2
3'DNEAC'2.§SOEF 8. (First) b. {Middle} .C. (Last) ] 4, DSIE (Month (Dsy) (Year) ~
(tvoeor by, M /Y Y s E W/LL/iAmS | oein /3 /95
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Ia ¥ I UNDER | YEAR | O ONDER u HEs,
. WIQOWED, DIVQRCED (Bpecity) Inst birthde¥) Momh-l Dayu Hounl Mia,

10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESSD%ETIRN-

dons during most of workiag life, if retired) Y
Iy - m y -

135, FATHER'S NAME & 13b. MOTHER'S MAIDEN

ﬁ&)—o atlic. /5

i5. WAS DECEASED EVER ¥ U.5. ARMED FORCES? | 16. SOCIAL SECURLTY

(Yknown) (If yem, pive war of dates of service) \ 0. E /

18, CAUSE OF DEATH MEDICAL CERTI!TION

. Enter only onecausoper | 1. DISEASE OR CONDITION
line for {a}, (b), and (¢) DIRECTLY LEADING TO DEATH® (5,

12. CITIZEN OF WHAT
COUNTRY?

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)
as heart failure, asthenia, | Tise to the abave cause (o) stating . -
ete. It means the dis- | Ghe undeslying cause laat. l
care, injury, or complica- DUE TO (¢} 1 L

tion twhich coused death, | 15, OTHER SIGNIFICANT CONDITIONS L’ ?‘ ’ l

Conditions contribuling to the death byt =ot
related to the disease or condition causing death.

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - ) 20, AUTOPSY?
TION
. . YES D NO E

21a. ACCIDENT (Bpucliy) 2ib. PLACEOF INJURY te.g. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, factery, strest, office bldg., sto.}

HOMICIDE .
2ld, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - - . --f' WHILE AT - NOT WHILE

INJURY WORK AT WORK

22."I'hereby'ce1itify that I atlended the deceased from ) I.‘?aa‘ﬁ , lo ﬁﬁgﬁ, I&, that I last saw the deceased

alive on _,Mn&.l.é, 19.{:_2_—, and that death occtirred al Mm., JroM the causes and on lhe date slaled above.

Za. SIGNATURE Yi; R, ckgon ¢/ (Demrosoruitle) | 23b. ADDRESS Q Im@yzsmn
Tseq 077, (/07 a A

29 BURIAL. CREMA {44b. DATE 2é:. NAME OF CEMETERY OR CREMAZDRY | 23d. ON (City, town, or county)  ~  (ate} ©
T)ON-BEMOVAL st/qifr) =

/
DATE REC'D BY L%%%L EGEPRAR'S SIGNATURE 25, FUNERAL DIRELTOR'S SLGNATURE
é— /3 —~S 2 ‘w M &

(fmmsed Embalmer’s S:atemm on Reverse S:dr)

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




~Sf - T/
a7 IA
e

g v

7

STATEMENT BY LICENSED EMBALMER

, . . Student Embalmer Nov.weswroaas revessranasnaas
working under my personal supervision.

Signed..... cresrssraan e

Student Embalfnar ’ : Licensed Embalm /e ?
P, Q. Address

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRImG *(Failure to comply wi
“the above’ constitutes grounds for revocation of license.)

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




