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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, LLa PRIMARY REG. DIST. no..Lcm__. Kepistrar's No. ... 833.... rvenin

FED AUG 171 1952

- BIRTH NO

,8.3682

State File No...

1. PLACE OF DEATH

NN G ehAnan

2. USUAL RESIDENCE (Whert decossed lived. If institutlon: residence belors

¢. LENGTH OF

b. CITY {If cutcide corpurata limita, writa RURAL and give
STAY {in this place)

wn 8F Toscaph "

a. STATE . b, COUNTY i adinimion),
PSS IU Y ArTre w

c. ng (1 outalde corporats limits, write RURAL atud give township)

TOWN A//?.""‘

d. FULL NAME OF (If not in hmm institution. give syract address or locstion)
INSHTUTION A, Z

(It rural, ghv:

g0 HYg eph fid e

ocation)

d. STREET d

HOSFITAL OR 30¢ 5. ‘rds'e/ A ﬂ L—-

3. NAME OF 8. (First) b. (Middie) 6’- D) (Lg_st) ‘ DI 4.DATE  (Montt)  (Day)  (Year)
e o James Heauvey ([Founll i~ 4~ /PSR
5. SEX 6. COLOR OR RACE | 7. \”ﬁ)%%%g IE!"EJSRCIEBRRIED, 8. DATE OF BIRTH 9. ':GE (ll‘:’:?n n:. u:'u :Dr‘zu o UADER 1 WES.
- . {Bpyglty) it ¥, lon a. Hours | Min,
Mmé WAhHe | "W idomed i ho V-2 % /288 Ak
10a. USUAL OCCUPATION (Cheklndo!wnrk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ncunlryl 12. CITIZEN OF WHAT
dopg & most of worl F— DUSTRY J COUNTRY?
zeZ/ reag Emes Andrew Co Mo &, Sy
3a. FATHER'S NAME 13b. MOTHER'S MAID, NAME 14. NAME OF HUSBAND OR WIFE -

m MAry Sks

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yem, 2o, grunknown) | (If yes. elve war or dates of service)

16, SOCIAL sscumw/

y PO

g

. INFORMANT"S 51GNATURE OR N

7/ Lot /953 e i

.Y e e P74
8. CAUSE OF DEATH MEDICAL;ERTIFICATION l‘l;rrEthL BHWET?
. Enter only onecauseper | |, DISEASE OR CONDITION _
Lime for (23, (b, and 3 | DIRECTLY LEAGING TO DEATH+(y __ Chronic Cor Pulmonale UnkH
- ANTECEDENT CAUSES_ .
Thid doer ot mean Ayerza's Disease unknown

the mode of dying, such
a2 heert fatlure, asthenia,
ete. It means the dis-
case, injury, o complica-

Aorbid conditiona, § nmy DUE TO (b)
rise to the above aau.af: fa) é':ﬁﬂg
the underlying cause last.

DUE TQ (¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition cousing death.

tion which caused death,

19a. DATE OF OP_F%AN- 190, MAJOR FINDINGS OF OPERATION e

Intractable Asthma
A1

R

; AUTOPSY?

D Wil

‘ 3443

21a. ACCIDENT {Bpeeity) 21b. PLACEOF INJURY (sg..incrabons | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farto, factory, atreet, offioe bldg,, wta.)
HOMICIDE
21d: TIME (Month) (Day} (Year) ~ (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
E WHILEAT[™] NOT WHILE
THJURY WORK AT WORK

22, I hereby certify that I atiended the deceased from 1= 1=

18 22,4 B-6- 19_82 that T last saw the decensed

alive , 1952, and that death occurred at

m., from the causes and on the date staled above.

Kirkpatrick Bldg. l’-‘s- DATE SIGNED
sgouri g 8-5-52

2%a. BURIAL, CREMA- | 24b. DATE

. NAME OF CEMETERY OR CREMATORY
"N Pr D@ - & -/ P53 ocqmwi SAYRL2A

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

24d. LOCATION (City, [ , O county} (5tnte}
1)

2, FUNERAL DIRECTON 8 SIGMATURE




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, of by ...

........ , Student Embalmer No.

working under my personal supervision.

" Student ....... e tedtesranrnerestirtttaanas Signed....... Atgﬂ-g - =
! Student Embalmer :

P. O. Address : il L _m

his OWN HANDWRITING. (Failure to comply with

Note: The above’ MUST BE SIGNED BY THE l'.:ICENSED'EMBAIJ\dER in
the above constitutes grounds for revocation of license.)

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




