THE DiVISION OF HEALTH OF MISSOURI

f ::::::o m JUL 91 fﬁh{ STANDARD CERTIFICATE OF DEATH State Fite N°23869
"BIRTH No REG. DIST. NO. ;5 2 PRIMARY REG, DIST. NO..% Hegistrar’'s No....... 2 .................
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where docessed lived. If institution: residence befors

a. COUN"‘!( #ﬂﬁo L L_ a. STATEM\S%()UIQ\ b. P”ﬁR R 0 L-dliuionl.

¢. LENGTH OF ¢. CITY (If puspide carporats Jimite, write RURAL snJ tive township)

o
-
<

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

b. CITY (ﬁwldu corpurs ita, weite HURAL and give -5 ¢ uy
— township) iz»ghis place
TOWN T 7’6 VZ_—}? A Toun 1 TT A7 7L
d. FULL NAME OF (If not in hospitsl or institation, girve streat address or location) d. STREET (It rural. give location} /
HOSPITAL OR I4 ADDRESS
INSTITUTION Q M (=3 A
3. NAME OF a. (First) B. (Migdley <. {Last) 4. DATE (Month)  (Da
DECEASED ¥} (Year)
e [3 U £ pet E B.  STUCKER & "5 i e
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BiRTH 9. AGE (In years| I UNDER | YEAR | IF UWDER 21 ey,
F | —_— IDGWED, DIVORCED (Bpacity) '| 1 / S[ﬂ hg:ay) Munm, Days | Hours | Mig,
EMALE ITE =24 — I

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country}
done duging most of wo lifs, sven if mi.r-d) DUSTRY

T o A E l-l- LSELI AR

13a. Fnuzn S NAME 13b. MOTHER'S MAIDEN NAM n

10006 PALE(;2RMH:QYJ79:» WiLBE

Ll Wove
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRE, EE
(Yes, ngy or unknown) | (If yes, sive war or dates of service} NO, }}
Fas) L NoNE Me PPE t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL 8| EN

UNSET AND DEATH
o oseres | 1 BT B GREYume, Primary Carcinoms of Pyloris,stomq Yyehr

line for (a), (b), and (c) ClIi. .

12, Cl'l;‘IZEN (?JF WHAT

14. NAME OF HUSBAND OR WIFE

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ony, giving DUE TO (b)
a2 heart fotlure, asthenta, T"l" o !b% C:DWC Cﬂmf {a) stating
ete. It means the dis- | ° e underlying cauae last.

eqge, infury, or complica- DUE TO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS .

- Conditions contributing to the death dut not
related to the disease or condition cuusing death.

Terminal Acute malnutrition | Terminal

19a, DATE OF OP_'I::%AN- 19b. MAJOR FINDINGS OF OPERATION ’ s ) ' 20. AUTOQPSY?
None /5/‘-X . ves [J NQE
21a. ACCIDENT (Becity) 21b. PLACE OF INJURY (s.p.. Inerabom | 21G. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)..
SUICIDE bome, farm., factory, street, office bldy., s0.)
HOMICIDE _ A
21d. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK
i 2. I kereby uﬁ(éylthat iaﬂende ¢ decgnsed from _Mar.ch_%_ 1952, to —July 14, 1552_ that T last saw the deceased
alive Oﬂ 75 ,. that death oceurred at 2 DPe , Jrom the causes and on the dale stated above.
23a. SIGNATURE ‘- (Degree o title) |-23b. ADDRESS 2%. DATE SIGNED
D.0. *7|. Brunswick,Missouri 7/16/52

Zia RURIAT CHEER 74 OO 24;. IRAE OF CEMETERY OR CREMATORY [.Zﬁ.ounow towD, o county) (State)
a VAL Al -1 SUEVERUMRE EN T~ A9
REGISTRAR- w j l-f-,?’d 25. U TOR'S 51 6MATHRE ADOREAS

DATE REC'D BY LOCAL
(Ticensed Embalmer's Statement on Reverse Side)

%ﬂh 1755




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mve, of byt

Studeant Embalmer Wo.

" working under my personal supervision,

' Student .....

----------------------------

Studmt Embalmor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounch for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




