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[i*@s Beart failure, asthenta, | ~rise to the above cause (a) stating

THE DIVISION OF HEALTH OF MISSOURI 23880

NED JUL 17 1850 STANDARD CERTIFICATE OF DEATH State Fite ..

nlk'l'u NO. REG. DISY. NO, Q_erunv REG. DIST. m.m Registrar's No ﬁaf el

T'_:]_ACE OF DEATH . B E 2. USUAL RESIDENCE (Whare deceased lived. Il',i,n‘nftmlnn: residence befors
8 cou{r'qry 9 2 . Cf 7. . : a, STATE M o, b, counrv.aoa 55 wdevisaton?,

¢. LENGTH OF ||* ¢. CITY (If cutside sorporste limits, writs RURAL and give townahip)

0" g, TowN (“',-e.jl.-hm, 4/7 Y

b. CITY. (It putaide corwnr.n limits, -rril.u RURAL snd
AT oLy = i
TOWN

d. FULL NAME OF’(II nol- in hudal or sty 2, give streot addross or on} d. STREET lﬂﬂl‘-loﬂ) d
HOSPITAL O R ADDRESS
INSTITUTIO Ay -
a, DNEACEASOED a. (First} b (Middle) c, (Lgt) a. DS';.'E (Month) (Day) (Year)
-
(Typeor Pﬂnf)/;?/ﬂm c. Ode G rc g9 DEATH 7 4 /952
5. SEX 5. COLOR OR'RACE | 7. MARRIED, m—um 8. 84T OF BIRTH 9 AGE (In yeara| I URDER | YEAR | OF GNONR 2 HRS.
. . bigthday)} |Months| Days | Hours | Min.
10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACEY rsm. rf 12. CI
dmdnm;mubu!workl llh..vanil n&!r:;) - DUSTRY F or farslgn ooustry) / ] couTlZENy?FWHAT .
HoMds'e w) anklin Cb, l'awq u.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NME E OF MUSBAND OR WIFE .
Frank 8 Nechsls 1Anna H Ln_t_ ya N Credgg,

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, F RMA;T' 5
(Yew. oo, orgaknowa) | (I yem, mive whr of datea of service) W NO. -

8. CAUSE OF DEATH MEDICAL CERTIFICATION

Enter only onscausper | 1. DISEASE OR CONDITION
line for (8), (b}, and (¢) | D!RECTLY LEADING TO DEATH® (g

INTERVAL B!

ETWEEN
ONSEi AND DEA : g

*This does 1ol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b)

de. It means the dig. | he underlying cause last.

ease, infury, or complica- DUE TO (c)
tion which caused da:ul 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing desth.
19a, DATE OF OF'FIFE)AIN] 19b. MAJOR FINDINGS OF OPERATION ’ ’ ’ v | 20, AUTOPSY?
— A — "L& % I ves [ wo (&
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (e.5..Inorabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg., sta.) .
HOMICIDE
219, TIME (Month) (Day) (Year) {(Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

22, I hereby certi] y-that I attepded the deceased from % I.ﬁr,'!o ¢ T lastain, the deceased |
alive on , 15® Deand {hat death rred ai M from th€ cause and on the ddte stated above. |

22, SIG TURE T 'U {Degroe or title) 23b, ADD 23c, DATE SIGNED
‘gé—% N G L2 e ,%%.‘, m 155

24s. RIAL.@ﬁ . DATE 24c, MAME OF CEMETERY ouniillENERR> 24d, LOCATION (d'hy. ’(SIW)
_Cyis2d Farke r ear 2
DATE REC'D BY LOCAL REGISARAR'S SIGNATUR| 457 /s |25 FUNE DIR R'S SIGMNATURE
oW, ot 4v//5
A = A XY & .

(Licensed Embalmer’s Sutwunt oh Reverse Side)



=
<)
!
=y
L]
-t
L=
)

JUL 12 1952 |
CASé county
- § BEALTH DEPsRTHENT

L

TN e
e S e e

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
et e e e e e et em et e e emee e ey ermeea oo e reerr— e tet e Student Embalmer Wo. . .
working under my persona! supervision.
Signed..ﬂ.._.ﬂ..... LA RS -
LR L R R R LI R L L LR R LR ERLEERT Licensed Embalmer No(?oyf ................................
Student Embaimer -_
P. O Addressmm.m ...........

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 50 stated above.




