08 AUG 4 195 THE DIVISION OF HEALTH OF MISSOURI . 2 4289

. Mo, 300 3 .
e |—- STANDARD CERTIFICATE OF DEATH Stete File No..
BIRTHNO, EE_G DIST. NO, _‘_&Q_ PRIMARY REG. DIST. NO. m Kegistrar's No........ L&_._._..~....
1. PLACE OF DEATH . ¢ USUAL RESIDENCE (Where d d lived. I id
,;/j &, CQUNTY 712 o _ a. STATE - ' b. COUNTY % 5 ldmuion)
)4‘ b. CITY at cateide sorvurate Unffs. welta RURALsnd tve ] ¢. LENGTHR OF || c. CITY af outelde te izmlts. write RURAL 12 cive tomnabio) y
/ OR townahip) | STAY (in this plce) OR
TOWN 7 (ilanal TOWN 44(7) i,
d. FHIGSLP#AI;!_EOOF (If oot in hoapltal or icatitution. & t ad t locaston) |! - ADDRF_‘E {H rursl, give loesticn)
INSTITUTION & &7, { &d; CZ‘P&/{&/&*
3. NAME OF a. (First) b. (Middle) s ¢ (Last) | DA"E Manth) (Day) (Yeaz)
DECEASED .
iroeorris AN LA WICK HAM oS 28 /94
5 / 6. COLOR R RACE { 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9, AGM r 1TER | e uowas
| Wl ED, DIMORCED_(Bnddity) _77 Mo ' Days | Hours | Min
; 0d. 75 /874 l
lOa USUAL OCCUPATION ((‘.tnhlnda-ork 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or !an!u wnmr) 0 12. CITIZEN OF WHAT
‘

13a. FATHER s ““Q / Z ; 13b. zsn's MAIDEN g , ‘ 4. N dézam&;amx/

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, wive war or dates of sarvices) NO, .

374 2Utne |\ P Cdsa 7%
18. CAUSE OF DEATH ME CERTIFICATION E : \ONSET AHD DEATH
| Enter only one cause per DISEASE OR CONDITION .
tine for {a), (b}, and (c) DlRECTLY LEADING TO DEATH® () 7 . ,47 , ',an”"" r

{9
“Th does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giviag DUE TO (b)

as heartfollure, asthenla, | Tite fo the above cause (o) stating_ e e . . O PR
e, It meons the dig- | the underlying couselost. - - e S S - ,é/? : 9!)( S -
case, injury, or compli . _ DUE TO (&) o 4
tion which coused death. -| 1. OTHER SIGNIFICANT CONDITIONS - T el koA

Conditions contributing to the death bul -tof

related to the dlsease or condition equsing deafh.
19a. DATE OF OP_ﬁ%Aﬁ 190..MAJOR FINDINGS.OF OPERATION- = ~ *. . . R L - | 2. AUTOPSY? -

. ves (] wo (B
2la. %&BDEENT " (Bpecitn) 21b. PLACE OF INJURY [.J;mm. 21c. (CITY, TOWN, OR TOWNSHIP) (CI)UNTY) (STATE)
4 home, farm, Inatary, s s 80
HOMICIDP ﬁ%w’ M 2 bl //f J________m %‘”—-’ %‘-&

21d. TIME y U (Year)(Houn

1M

2le. INJURY OCCURRED }If HOW PID INJURY OCCUR?
WHILE AT NOTWHILE

INJURY ')-"" " WORK AT WORK e e e s e
22. I hereby #tify that'I attended the deceased fW 1952 1o 19£_ that I Tast saw the deceazed
alive on — , 19—, and that occurred at X -¥ © ﬁ, Fom the causes and on the date stated above. (‘
zac DATESIGNED

2 || 2a. SIGNATURE . LI + 0 (Degnoortitle) 23b. ADDRESS

24b. DATE / 244, T M
7-50- - 2/?3“ /

24a. BURIAL, CREMA-

TION_ REMOVAL )
71

DATE REC'D BY LOCAL

iy 1A




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, ot by e

$tudent Embaimer No.

working under my personal supervision.

Student seenens teasesramentectotentsaseares Signed......... ,z

Embal 7 J
Student almer Licensed Embalmer N 4é 9/49

P. O. Addmsw. Wi

Ve
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the sbove constitutes grounds for revocetion of licease,)

thubodyuno:anbalmed,factshouldbewmtednbove.




