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WRITE, PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ILED AUG 13 1952

THE DIVISION OF REALIF OF MISSUURI
STANDARD CERTIFICATE OF DEATH

Stste Fite No.... EOARDAND.

REG. DIST. NO. _j,&__pmumv REG. DIST, N.M.:miﬂmr’: No.....#.g..................

' BIRTH KO.
1. PLCSUC:WO 7 , 2. USUAEL RESIDEMNCE (Where decessed lived. If inmtitution: residenoe bafors
a. a. STAT N : b. COI admbwion).
linpger _B /ssouri Bollinge
b. CITY ¢c. LENGTH OF c. CITY (If putelds corporate limits, write RU cive township)
OR AY {in this place}
b ARval . ileuater e

d. FULL NAME OF (If aot in hospital fr ingtitution, give strect addrem, o tion) d. STREET L o locatlon)
HOSPITAL OR : . ADDRESS .
msmunou/gﬁ_t, M! %ggm.g !!]) e, / M.
SDNE%%ES%'E a. (First) b. (Middle) 714“!] AT (Manth) {Day) (Year)
{ Type or Pring) UJD /Dh S-ZLQ DEATH 7 /752.
5. SEX 6. COLOR OR HACE { 7. MARRIED, NEVER MARRIED, TE OF BIRTH 9, AGE (In IF UNDER | YEAR | W UNGER 1 wms.
M IDOWED, DIVORCED (Bpeciiy) / 2 Muathl Dars | Hours | Mia.
W) e A3 1870 =

10a. USUAL OCCUPATION (Glcekind of work
dona/ most of worH l'o. aven if retired)
Farmits

KIND OF BUSINESS OR [N-

agrmexy

1. B[RTHPLACE (State or !ordln mntﬂ}

/SSOUr]

12, CLTIZEN OF WHAT

¢ ey

e ’%"?e"\?"s‘m

Stat)ex

MOTHER® §

ﬁa,«wal&' NC

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

koown) | {IF yeu, give yar nr/v sarvios)
[”) No

{Yea,

16. SOCIAL stcuarrv

18. CAUSE OF DEATH

. Enter only one cause per
line for (), (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia, |
ele.” It means the dis-
ease, injury, or complica-
tion which careed death,

the underiying cause

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(AI)

ANTECEDENT CAUSES

Morbid conditions, if any, glsing DUE TO (b)
rise lo the above cause (o) eiating .

lost.-

14, NAME OF HUSBAND OR ¥|FgE

NAME a l |
'/

DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death but not
relafed to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICON

A : o . 20, AUTOPSY?

/9/x ves 1 wo [

’

2ia. ACCIDENT {Bpacity) 215, PLACE OF INJURY (e.g..tn oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - o bome, tarm, factory, sirest, offies bldg. ete.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QUCUR?
oF . WHILEAT (™) NOT WHULE
INJURY = | WoRK }1’ WORK
22, [ hereby certify that T gitended the.deceased fr 19& that T last saw the deceased

alive on

cnd that death oceurred at

causes and on the dale stated above.

N REMOV.
W) -]

BURIAL, CREMA-
(Bpeily}

19:L‘ZL

DTEREC'DBYLOCAG'L

1/

‘2. DATE
U

Z3b. A REE N 23c. DATESIGNFJJ

12

Y . . TION (Clty.m.awmty) é'smu;

24 .

51 GNATURE ADDRESS

qi@ﬁﬂll. DIREQJOR®
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(icensed EmbAlmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1

i e e g e et

I hereby certify that the body whose name is recorded on the reverseiéidc of this certificate was embalmed by me, or by

i ]

working under my personal supervision, . Student EMBalmer Nossereavanssennsonnannsannoe
Signed WM
L T @J =
i Student Embalimer . Licensed Embalm No - ,/
by . .

P. O. Address CLore

* Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN }@WRITING. (Failure to comply with
the above constitutes grounds for revocation of license:)

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




