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THE DIVISION OF HEALTH OF MISSOUR! !
STANDARD CERTIFICATE OF DEATH s, 23910

.M.JUL 23 1952 REG. DIST. W.LPRIIMY REG. DIST. m-éaiékrgfﬂmr'th'n 4 4

1. PLACE OF DEA 2 USUAL, RESIDENCE (Whare deceassd lived. If institigion: residancs befors
a. COUNTY M ' a. STATE : b. COUNTY 7 - roleaton).
e 274,

¢, LENGTH OF c. CITY (If cutside te Hmits, write RURAL st give township)
STAY (in this place} OR

FULL NAME OF (e Rl , stve location) =
HOSPITAL OR ADDRESS 1y
INSTITUTIGN _ o2 "').

NAME OF . (Fimss, b. (biddle e (Last

* BECPASED (j—‘ “21 R (Ba1ddle) 1_ (Last) 4DATE  (Mauth) (Day) (Yew)
{Tvpe or Print) onN iley hom AS | oo  [P5A
5. SEX ") | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia mn :mu ' mia | wean o
s . WIDOWED,_DIVORCED (Bpecity} |-~ Hours |
(i dile, | tiieHaceiod 3 [0 187
10a. USUAL ﬂiﬁfﬁ (e ki of ock 10b. KIND OF nusmsso%gr I'{'l\; 1. 8l ‘PLA.CE {Cicy and State or Foraiga Country) m cg%z%p{oswun
oy 2o . . S.a.

- r)
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME -~ |14, "NAME OF HUMSHAND OR WIFE

B aaat-11) 2 T Ppcd o (Pcthtes Lot catis Dl S oo tai
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL sscua;;rg 17. INFORGPANT 5 S|GNATURE OR NAME ADDRESS

[Yea. 5o, or unknown} I (If yes, xive war or dates of sarvics}

. m . -

. Enteroniy onscnuseper | |, DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATION

line for {a), (b), and (c) /

*This docs mot mean | ANTECEDENT CAUSES .
(e mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) —M—W“-ﬂu :

rize to the above catize (o) slating |
as heart fallure, asthenia, o ying coute last.

DIRECTLY LEADING TO DEATH® ()

ete. It meons the dis-

coze, infury, or complica- DUE TO (c)
tion which caused death. | (1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA-.| 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TION /j- 7X
Yes D NO
21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.g..incrabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Bome, farm, fastory, street, ofice bldr...ete) . .
HOMICIDE ) .
21d. TIME (Motth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT MOT WHILE
INJURY m. | “work AT WORK

2. I hereby ify"!hat I attended the deceased from W lo 19.5_2¢that I last saw the deceased
alive oﬂcﬂd‘_,_l__, 195_17 and that death octurred al m., from the/fauses and on the date staled above.

msn:?d [} 737 (Degreo or title) | Z3b. ADDRESS _ % |ac7n?£su;;sn
/QO i LS [ [15/5

WITE PLAINLY---USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

z4. BURIAL CREMA- | 24b. DATE [ 24. NAJE OF CEMETERY OR CREMATORY ?ﬂou (Otty, town, or county) _ /  (B¢ate)

IGNATURE
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srA'rmm" BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

51m¢m..m&@::.,.;._.£ \‘fi‘m—-w
265 7

vorking under my personal supervision,
Student cuciseesssssnennas sevenssssrasanes .
Student Embaimer .
. Licensed Embalmer No.
P. O. Address " e e nean
comply with

Note: The sbove MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure
: !

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




