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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANERT RECORD

}‘ILED AUG

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._lli_rmmr REG. DISY. NO. é

Staze File No 25016
KRegistrar's N .._42- L—--—----

11 1952

" dINTH NO.
1. PLACE OF DEATH 05 '/0 Z USUAL RESIDENCE (Woars derrd v : reskdenon bufors
a. COUNTY ' a. STATE b. COUNTY adrulmlon.
. L CITY \
b. CITY 0t caeids worpursie Usmtu. -rtunmul.nlgin STLsrmﬂ‘ <. CITY (1t odkuste -rn:nm.um.m,, J ¢0?
Toum : ol TOWN M N
I o FULL NAME OF . ! . STHEET 1, ghve bos "
bl AME Of (If mot ln.bo-nlul or k sive vireet addrem .: oeation) AL (I rursl, gve lomtion) f
INSTIT unou 5 d /Y
L NAMESOEFI': . (Firt) ¢. {Last) DSIE (M ) . (Day) (Year}

(e i) JPH RERT L v L

5. SEX C,ﬁ ‘COLOR  RACE | 7. MARRIED. IéEVER MARRIED. 1| 8. DATE OF BIRTH 9. AGE l:[nr- fo ib‘u:: ¥ DOt u ab,

Hours | Mhb.

| Ftl 13 /89S ol ]
10a. USUAL OCCUPATION (civsbind of eek IND OF BUSINESS OR IN- | I1. BIRTHPLACE c;,, waigtata o ,.m“_ Conntry) 12, CITIZEN OF WHAT
of ) . -+ ) UNT|
c‘ A D e B A A 5 B-AAMA —
13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBMI! Oﬁ wiFE
| fen.. A) y /
A Fé o - A ' o i e +

15. WAS DECEASED EVER IN U.S.

Wu%tn) l (If yos. wive war or dates of servies}

MED FORCEST IFORMANT 5 SIGNATURE OR NAME ADDRESS

IJI& SOCIAL szcunng AL
L)

44 AL aaV. ¥ v A aZ
"18. CAUSE OF DEATH CERTIFI TION INTERYAL BETWEEN
, I. DISEASE OR CONDITION % . 3 QMSETYIKD DEATH
DIRECTLY LEADING TO DEATH® () .

- ||. Enter coly one caus per

line for (a}, (b), and (c}

*This does not . mean
the mode of driﬂa. Tuch
o# heart faflure, asthenia,
etc. It means the dis-
case, infurp, or complica-
tion which caused death.

° (6 £ I .._...7,)
Morbidwr’li?hf;l if any, ghilng DUE TO (b)
rmuthebmwc {a) dating

the wnderlying cause lost.

AITI’EA:EDER_‘I‘ CAUSES |,

DUE TO {c}
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition eausing death.

i)

19a. DATE OF OP%RA- 15b. MAJOR FINDINGS OF OPERATION " \ . 20. AUTOPSY?
' oN /62X | WD w0
{Bpecily) 21b. PLACEOF INJURY (as..lncrabout | 21c, (CITY. TOWN, OR TOWNSHIP}

21e. ACCIDENT
SUICIDE
HOMICIDE

COUNTY) - (STATE)

home, farm, tactory, strest, offios bldg.,sve.)

214, TIME
INJURY

(Month) (Day) (Year) (Hour)

2le. INJURY OCCURRED

M’m NDTI'HMD

211. HOW DID INJURY OCCUR? ‘} /

; h',- Ea }ualcd f%&ﬁ._ 193.{ 19...2 ﬂat I last saw the decensed
nd that occurred,at m., from the injyses and on the dafe slaled above. .

.’Yho

Y il "

NAME OF CEMETERY OR CREMATORY

ADDRESS
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STATEMENT BY LICENSED EMBALMER

.~

[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by .

Studont Embalmer No.

f:m'kirg under my persona! supervision.

Student s.cescessnssanans sessncsseres essua Slgned._..._z:& : .
Studmt Enbalncr % L i,
' e Licenstd Embalmer Nn :

. ‘
- 2 P. O. Address h"‘"

Noté: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this" body is not embalmed, fact should be so. stated abave.




