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

£ JUN 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

1 »
REG- DIST. mO. i& PRIMARY REG. DIST. IOJ_()_D.B— Registrar's No,....

543'7

{Yes. no.or unknown)

. CAUSE OF DEATH
. Enter only onecaso per
line for (a), (b}, and {c)

*Thit does not mean
the mode of dying, such

|| &# heast faliure, asthenia,

ete. It means the dis-
eate, infury, or complica-

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(1f yea, Kive war or dates of urtr

16. SOCIAL SECURITY
NO.

‘81RTH KO, s e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, U losti id before
a. COU - u. STATE b. COUNTY admimion),
%&;ﬂ.ﬂ-: ﬁ"""‘"’“MsA— > Fo]
b. CITY (1f outside corpurate Limits, write RURAL and give ¢, LENGTH OF c. CITY (If outsids corporate limits, write RURAL sod give townshin)
OR townahip} | STAY (in this place)
TOWN TOWN /718 & Oati oar 274 /
FULL NAME OF (If not in boepital or i 4 loasthon) d. STREET - (I raral, locatior
HOSPITAL OR y=> - eive st e DRESS @ N eivs locsclon) J
INSTITUTION /&, e Lo g T Loo s M,
3. NAME OF . .
NAME OF a. (First) b. {Middle) S o (Last) 4 Dé'FI:'E (Month) (Day) (Year)
(Tymeor Privt) o) Ly A/ 7 CULLIN DEATH /2 /P03
5. SEX a 6, COLOR RACE | 7. MARR!ED.'NEVER MARRIED, 8. DAT OF BIR 9. AGE tla mn ¥ UNDER | YEAR | O UNDER 34 Has.
wi WED_.—DWORCED {Spacify} m? Month’ Days | Hours | Min.
A -7 5~ H‘ / I
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Sute or 1 ) 3
done Buring mowt of working Wite, srea if recired) r DUSTRY or forsten eonntey // Izcgb'ﬁ%f‘r\i'?l-‘wuﬂ
- LN ~ 3 o Wi/ & -
13a. FATHER'S NAME 13b¢ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3%%&.&
> /&1 GNATURE fOR NAME

ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aleat Szeide

Morbid conditions, if any, giving PUE TO (b)
rise to the above cause (a) :tatmq
the underlying cause last.

DUE TO (c)

 Cosidae J@fmﬂof

24: BUR]AL CREMA-
AL (Bpeeiiy)
Zi

U
DATE REC'D BY LOCAL

un 1 3 1955

tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS * = v
" Conditions contribuling to the death but not
related to the disense or condition catising dzafh. /
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 7 - ’ - ot oe T 20, AUTORSY?
TiON P
“ ., P T YES NO D
21a. ACCIDENT . (Bpeciln) 21b. PLACEOF INJURY (o-l..hurn_guﬂ 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, lastory, streat, offics bldg. eta.) P ‘ y M
HOMICIDE , T
2)d. TIME (Month) (Day) (Year) (Hour) “s| 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. . - WHILE AT} NOT WHILE
INJURY ™ | WoRK AT WORK - L £ j‘ / ?
2 J hefeby cerufy that I altmded the deceased from Jlo . ., 19_.__ that I last saw the dcceascd
alive on ot and that death occurred at s m., from the causes and on the dale slaled aboge.
G TURE "c\ (m or tltle)" 23b. ADDRESS 2 Z ;, 23c. DATE SIGNED
\9-00 . - . L '__' é. ‘/3_-.5.?
24b. DATE

Zd-c NAME OF CEMETERY OR CREMATORY

24d, LOCATION (Clty, town, or connty) .




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 Embaimer Ng,
working under my persona! supervision.

SEuUdONt cecenscanncsbsvssssncnanaarancrs ven
Student Embaimer

Licensed Embalm: o.....z? 63
P. 0. Address il Nl otlp........t .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

G. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

.




