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WRITE PLAINLY—USING UNFAPING BLACE INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote Fnk N'o ............................ -
BIRTH KO. Rec. bisT, 0. ST primary meci oisT. w0. 23 & L. Registror's No.... L] :
1. PLACE OF DEATH Z USUAL RESIDENCE (Whan ¢ d lved, 1f tomtitutiol: residence before
a. COUNTY a. STATE b. COUNT adunimlon),
14 mr’(n—-vx I AR unyT : SR
b. ClTY (I outside eorpurata limits, writs RURAL sod give g..rALYEN.fTH OF . CITY (If oumdde sorporats limlts, write BURAL sod rive townahip} '~
wownship) (in this place} ™~ ar . .
oM P S Y FUAYN A TOWN /Q'AJ\_MA 4730
d. FULL NAME OF (If not in hoaplig] o Imismp. ive street. -d&r-u# loeation) d~STREET - (If rarsl, give location)
HOSPITAL OR ADDRESS
NsTITUTION. (8 : 2 ..
3. EI;JAME OF a. (First) b. (Middle) _ c. (Last) 4. DATE (Month)  (Day)  (Yesn)
tveora) 30, R+ HA Aoujsa GAmBL @ | oom G- 3-/9.53
8. SEX / | & COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (lo years| ¥ \noER 1 YEAX | I GROEN M M3
. . WIDOWED, DIVORCED (8 / Hﬂbdlr) Hw&h, Days | Hours | Min
Frirnnale | DWIRASKG 3-/5-/%883 91
10a. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forsten ) "12. CITIZEN
done most of working life, sven Hf “*) ) DUSTRY o and ?)‘-O,' COUNT, ?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MA|DENNAME ¥4, NAME OF HUSBAND OR\WiIFE
- = YW R0 ’ —
15. WA PECEASED'EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INF@RMANT'S SI1GNATURE OR NAME ADDRESS
(Yeu. 20, or unknowa) | (If you, aive war or dates of servies} NO. ? _jﬂ
ey BT o B 0g 1. \w\a
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL B%EEN
. Enter anly cnecsusper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b, and (o) | CVRECTLY LEADING TO DEATH (u)@,-!amv-%
*This does not meen ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditionas, if cny gbmg DUE TO (b, ;
s hear! fatlure, asthenia, | rise io the above cause (a) stating R _ N
de. It meons the dis. | She vmderiying couse lost.
ease, injury, or compli DUE TO (2)
tion wAlch coused dexth, | T1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing o the death but not
 related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
N TION _GS 15 % )(
. : : vs [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE o, farm, factory, sirset, offics bldg..e10.)
HOMICIDE
214. TIME (Mooth) (Dey) (Yesr! (Houn | 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCGUR?
OoF WHILEAT[—] NOTWHILE .
INJURY - = | worK AT WORK
2. [ hereby certify that I altended the deceased from £ =80 Iﬂéz_ to o= B 1908 A that I last saw the decessed
alive on __5_1_, 1 and thal death occurred al _zﬁﬁ ., from the causes and on the dale stated above.
2, SIGNA ) (Degresoriitly) | 23b. AQDRESS Zic. DATE SIGNED
: , /70 a2
’ﬁ“ ] &1’.. CREMA- | 24b. DATE ;\{m NAME mmm 244. LOCATION (Oity, town, or connty) (Btate)
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2 2 5 [z Fumerdy prREcTOR.S sienaTURE AbORESS
June, 5./752 a

fz?l.' 3";”

T (Lifeirsed Embalmer's Ststemnent on Reverse Side)




RECEIVED GO UK HEALTE s
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_NFOSH0, MISSIUE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,oc by .

................ e M&Mﬂu . e Student Embetmer No. Y44~

working under my personal supervision.

Student ..?&?&.. } 31 . Signed 'ﬂ é? G/LAM/
udent Embalmer

Licensed Embalmer No rg 5 8 (/
P. O. Address Cc»whﬂlg Fm

~ ,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 license.)

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




