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ITE PLAINLY-—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD Q

g.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| GAED JUN 27 1952

21973

State File No..r s

REG. DISYT. NO. 318 PRIMARY REG. DIST. 80-1_0-0-3—‘ Registrar's No.vwo. 5292

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers devessed tivad. i1 | idenon befora
a. COUNTY a. STATE b. COUNTY adunision}.
/M S5Sallr l
b. CITY (If eqtcide corpurnte limity, writs RURAL and glve ¢. LENGTH OF ¢. CITY (If cutelde oorporste Limits, writs RURAL and give townahip)
OR ownsbip)| STAY (in this plaper OR . ? } / /
LLINY o DO 13 .naon TOWN 'S
d. FULL NAME OF {If not in hospt frutlon, give street add or loestion) j
HOSPITAL O .
WSTTUTIONH e 7 @ Phi e Ave.
3’:2‘E%EA$C%FD a. {First) b. (Middle) (Month) (Day) (Year}
(T¥pe ot Print) LEQ herdqusan  DEATH L ] 5o
5. SEX V 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DAT‘ OF BIRTH 9. AGE (In years|  UNDER | YEAR | o UNDER &1 S
WIDOWED, DIYORCER (Bpecify) lant birthday) Mouthl Days Homl Min,
ys4l Co/ /__pdaul, 1925 127
lDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIR'?IPLACE (B1ate or forelgn ecuntry) / 12. CITIZEN OF WHAT
of working lile, sven if retired) DUSTRY . UNTRY?
abar faines e A LS

13b, WMOTHER S MAIDEN

¥ aia MJ:._. 1
16. SOCIAL SECURITY

I3a. “FATHER® 5 NAME

Fu.[/mz Feraussn

15. WAS.lDECEASED EVER 1 .5. ARMED FORCES?
{Yes. noThr unkngwn) | (If yes, Mve war or dates of service}

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* (4, )

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
aa heart fallure, asthenta,
ac, It meana the dis-

Wwar 2L 415147,
18. CAUSE OF DEATH %DICA CERTIF
, Enter only onecause per DISEASE, OR CONDITION

hotgun w nd of left groin;

NAME 14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

J?esé.-a,—-——

following injury suffered when sho
Mortid conditions, if any, giving DUE TO {b) _uén.ahgzg-un_‘l.n—?w—h?nda—o: —
rle 2 (e abots e (s sy one Sylvia Jointer. (Col; )-in

eare, infury, or compli DUE TO (c)
li-tmwhlc‘l caused death. | 11. OTHER SIGNIFICANT CONDITIONS about 12 35 A. M June 6 1952
Crndiiont contibuting o e oot bt o v, WHETHER HOMTOIDAL, JusTIrIaBi

raoom of home at 3107 Iaciléde Ave,

19. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION OR AC

CIDENTAL COULD NOT BE

YES H’OD

DETERMINED, OPEN VERDICT,
21a. ACCIDEN ) 21b. PLACEOF INJURY ts.g. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE homa, tarm, fastory. rirest, ofics blds.,et0.} [ 4 '
HOMICIDE %M—M
2)d. TIME {Moath) (Day) (Yess) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
inflrr T Eq1g0-4
2 I hcreby cerhfy that I atlended the deceased from , 18 , lo , 19 , that I last saw the dccmscd
elive on 19 , and that death occurred at ? m., from the causes and on thc date stated above.
IGNATURE ; (Degroe or title) /| 23b, ADDREss 23, DATE SIGNED
i?Mé G ot G| J 300 @ark. . |Zjosa
URIAL. CREMA.-| 24b, DATE U 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) {Btate)
TIO REM VALfaudm) k .
Baiphis Tenn / - Pring Fleld. V55 7¥i584
DATE REC'D BY LOCAL W4 '5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
‘:M 2 o

JuN 101957

(Licensed Embalmet’s Statement on Reverse Side)

st s il

L8




STATEMENT BY LICENSED EMBALMER

- v -

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

Student Embalmer No.

working under my personal supervision.

Student ..iisenesarsanssascas tesesneracanan
S5tudent Embalmar

. Licensed Embalmer No.q-.j—ni"l

P, O AddressQ:.Sl /?L

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

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




