LD

JUN 25 1550

THE DIVISION OF HEALTH OF MISSOURI

[P

-No. 300
o0 STANDARD CERTIFICATE OF DEATH e Fie Mo, 23*§§§...._
! BIRTH MO. ____ REG. DIST. NO.\ 5 é\—-é PRIMARY REG, DIST. m‘g -_L..z Registrar's No._..g..g......_.........
1, PLACE OF DEATH f 2. USUAL RESiDENCE (Whlrc decorsed lived. If iastitutlon: residence befote
D a. COUNTY I a. STATE /}7 b. coumrx adcitmlon).
»7 leya.s 1 S804 L Y2
/ b. CITY (If cuteide porpurste Limits, writs RURAL and m:.m g;rAI‘;‘:NﬂH P'(..'nF c. Cg’g o ouuu. corporate limits, write BURAL sad dn W'I-hip)
tow P} { is place)
TOWN o 8Tou TOWN - #m.x, .522;/(/ 7 70
d. FULL NAME OF {If pot in hoapleal or institution, give streot edd or locwtion) d. STREET (If rural, give iscation)
HOSPITAL O ADDRESS
INSFTUTION
3 3‘2’2;"&5 S%IE 8. (First) b. (h-f_nddle) ?ﬁ (Last) 4, DSTE (Manth)  (Day) (Year)
(W"Pﬂw/ve///e, E‘F!CI(: é)i S0 oA June /) /952
5. SEX / 6, COLQR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  woem | YiR | 7 OwoCH 1w,
f; V? WIDOWED, DIVORCED (Bpscity) Iast birthday) Mom.h-l Daye nml Min
\May [ /870
102, USUAL OCCUPATION {(Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tese or foreisn country) | 12 SITIZEN OF WHAT
d;;f uring pcet of working Lite, even If rwtired) DUSTRY a ) COUNTRY?
PUSE (W[ FI= ervoll Coo  Missourd 148
13a. FATHER s NAME p 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND .OR WIFE
= I "
“ 2raos, | Un it
|5 WAS D! EASED "EVER IN U.S. ARMED FORCES? | 16. TAL SECURITY | 17. INFORMANT' 5 SIGHATUHE OR NAME ADDRESS
(Yeou, wn) | (1 you, xhve war or dates of service) Afc NO, P
/ : Eowin am ey /
18, E’:AUSE OF DEATH D1 TIFIGATION b s Btnlm
| Enter enly onecanseper | |- DISEASE OR CONDITION _ ﬁ ) % @ : i f 'ONSET AKD GEATH
line tor (&), (b), and (¢) | PIRECTLY LEADING TO JEATH"(,) O-teq

ANTECEDENT CAUSB
Morbid conditions, if any, gf.vlug ~DUE TO (b)

rise o the above couse (o) dating .
' DUE TO (c) Z/}LLM o GJMW&/

the underiying couse lost

1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not N Wﬂi % 2
related to the disease or condition causing death. M

*This does not mean
the mode of dying, such
as heart faflure, asthenla,
ele. Jt means the dis-
ease, injury, or complica-
tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
wo [J

2ia. ACCIDENT (Bowcify) Z1b, PLACEOF INJURY (e tnorabom | 21c, (CITY TOWN, OR TOWNSHIP) (countTi (STATD)

SUICIDE homs, farm. factory, street, offies bldy., sx0.) . )
. HOMICIDE X
214. TIME  (Moath) (Dwy} (Year) ' (Hour) 21e. INJURY OCCURRED | 2H..HOW DID INJURY OCCURY ?. O U

OF - .- . WHILEAT{—] NOT WHILE l,\,

INJURY =™ | WORK AT WORK

-

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

_ ('\
2. I héreby cﬂ that I Ztmded the deceased frmﬁm_l_zzﬂﬁ_ to , 1052/ 1hat I last saw the deceased
alive on O_ 19 and tha! deatk occurred al 2., fro the causes t.’md on the dale stated above.

~ |l 3. SIGNA’ 7] or title) | 23b, I . DATE Sl
yd ZZZ@ / PR
b. DATE 24. NAME OF CEMEFERY OR CREMATORY | 24d. LOCATION (Qity, towm, or county) / (State)
1'125 REMOW\L J l af u 7.,
wrial VAl June 12 /852 a/ﬂaﬂt qe folons Jo
DATE REC'D BY LOC%L EGISTRAR'S ZIGNAQURE ;2 _7 25, 'ruusnh m n:c‘ron'.s_ S1GNATURE ‘ADDREAS
[Pne23-5% it Crals
T [ Embalmet's Staterment on Rm Side)

P




&2
L9 .
. 0\,
o* |
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 Embalmer No.

i & Noodd

Student ...ieava- sebasenanavas esentanssanun #

Student Embalmer . 4/0 Z _..é

Licensed Embalmer No,

P. O. Address / ML—/M

working under my personal supervision.

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.




