. Mo, 300
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o THE DIVISION OF HEALTH OF MISSOURI
i JUL 25 162 STANDARD CERTIFICATE OF DEATH Stae File No..

!BIRTH NO._____ REE. DIST. NO. _gﬁ_ PRIMARY REG. DIST. mm Eegistrar's No ,q O

2. USUAL RESIDEMNCE (Where d d lived. i id before

1. PLACE OF DEATH
&. COUNTY / 3 . . a. STATE Eg - b coum'y ‘2 adizislont,
b, ClTY (I cuteide corpurate limita, write RURAL and give ¢. LENGTH OF €. CITY i » corporsts limits, URAL and give townshin)
TN e 5 | __TO XFZ /é M

d. FH!..SLPF_‘@:{EOORF (I not iz hoapital or § 1 ’;i" street add or loation) ADDR& l"'b“““" d /M
INSTITUTION A7 . ), 2{—'{ Z

_—
——

3. NAME OF a. (First b. (Mlddle; . ¢ (Last
DECEASED Fist) ¢ ! —/3 (Lest) 4. D&_T.E (Month) (Dny} (Year)
T‘ypeorPriﬂl) ( f()/_,/,q T le /E—? DEATH '\4- 0’&0,(,4 /?{1——
3 COLOR OR RACE | 7. MARRIED NEVER MARRIED,- 8. DATE OF BIRTH 8. AGE (s jearn p( UNDER | TEAR | OF UNDES M HEs.
DOWED mvonc (Bpwcity) , ? : d’ Laat birthday} Mumh-' Duys Hom, Mis.
I |/2-& -/ 888 . | 9/
10a. USUAL OCCUPATION (Ghuklndulwwk mb KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen conntry) d 12. CITIZEN OF WHAT
don. nrin.mwl-cl'orw “'uni.lrudnd) DUSTRY g . .- COUNTRY?
et st Aot T L A 2 SR,
%/’ATHER s Nmz/ f I:S?Momsn S MAIDEN NAME 14. NAME OF HU§ mm
15. WAS DECEASED EVER lN U.S.ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORM T' ': St GNATURE 0OF NAME RESS
(Y-.%mwn) I.(Hy—.u_-luwnr.or dates of servics) NO. é i . z z . o

18. CAUSE OF DEATH EDICAL ERTIFICATION . INTERVAL BETWEEN
| Enter only onscausper | I DISEASE OR CONDITION _ Lo / N | ONSET ARD CRpTH
Tims for (5}, (b), aod (& | PIRECTLY LEADING TO DEATH®(q) - M&] 3 élé
*
~Thiz does mot mean | ANTECEDENT CAUSES CI i ‘) ..“.i WY, .i ‘ﬁ1

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (B) o 75

as Aeart fallure, asthenia, rise to the abore couse (a) stating
de. It meany the dis- the underlying cause last,

INLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD -‘-X

eate, infury, or i DUE, TO (¢}
tion which coused dtazls Il. OTHER SIGNIFICANT CONDITIONS -
Conditiona contributing o the death but not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN 53 )( : .
YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE) k
SUICIDE homa, farm, factory, strest, offtes bldg., ste.) . . .
HOMICIDE
21d. TIME (Month) (Day} (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WQRK AT WORK
2, I heréby cerlify that I attended the deceased from M, 1052 10 M, 19s3_Zuthat T last saw the deceased
o Plive.on = = 198 Z, and that death occurred al _______ m., from the causes gad on_the date slaled above,
’ Za. HEWATURE - o (Dmor title) | 23b. won2 ’
D150 '

“24d. "LOCAT,

WRITE PLA

d BlR.IR é\v . CREMA- | 24b. DATE %;y ZETERY OoRr CREMATORY
. {Bpecity)
"D 24 1952 /3——-:-7:—;14_
DATE REC'D BY REGISTRAR'S SiGNATU?E S 25. JUNERAL DIRECTOR" S s:slu/é Aoonzs..

K (Licensed Embaimer’s Statemest on ern “Side) '




STATEMENT BY LICENSED EMBALMER

I‘her'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbF— o cmeeceoe—o

.............. Student Embalmer dNo.

working under my personal supervision.

b ' ‘V
T 17 3 S Rt A eanenns Signe faall™ o A e i

Student Embalmer
icensed Embalmer N& 9 a 2

P. O. Address /3 Al /‘7/,41 %’10-

. Note; The aBove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’I’ING (Failure to comply with
the dbove' conistitutes grounds’ for revocation® of licerise.)

If this body is fior efbalmed,: fact should be’ so' stated above.




