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

HLED JUL 22 1952

THE UIVISIUN OF REALTA UF MiasUURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Q_(_),LZ_R,,,,-,,W-,N, - K 4

State File No

- BIRTH RO. REG. DIST. NO.
I. PLACE OF DE ﬁ ] 2. USUAL RESIDENCE (Where Jocosssd lived. If institution: runlunca before
a. COUNTY o a. STATE . b. COUNTY sduission),
/ %ﬁwv grg i
. pide ghforate un}u, writey RURAL and give ¢. LENGTH OF c. CITY (If outalt ta limita, writa RURAL and give tow: i
OR ) 4 township) | STAY (In this place) OR = O
. _ ’—, . TOWN .
d. FULL NAME OF {If not in hospital or institution, give strect n&‘ﬁ‘— or leeation) dAsJ[TFIEEE.SfSV (If rumsl, give location)
msnrunonﬁ/, 2 Herid, 27 e =0 Jlo M %‘
3. NAME OF a. {(First b. (Middle] e (L
Pl Nl { ) ( ) ( s 4. DSIE (Month)  (Day)  (Year)
(Tvveor Print) _ Jf 487/ 9P spp 2 veaw gy & 4 ., 52/
EX 67 CCLOR OI(RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un;{ . I UNDER 4 HES.
WIGOWED. D 'ORCED tfipacity) ,P taat day) onuu‘ Du- Houm | Mig,
> | T e 2/, |_ X% |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- f1. BIRFH PIACE (Btatp-pr forefgn country) IZ. CITIZEN OF WHAT
epegluring most of working life, even if ratired) DUSTRY ~ g - COUNTRY
e e N B KRR, e ol A L L
13a. FATHER'S N 13b, MOTHER®5“MAIDEN W- HUSBAND OR ¥IFE,
P A ol e =3
. WAS DECEASED EVER IN U.S. MIMED FORCES? 16 SOCIAL SECUR]TY . INFORMANT'S
{Yew,no,or unknown} | (if yes, give y€r or dates ol service) NO.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b), and (¢}

*This does not mean
the mode of dging, such
os heart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld condilions, if any, giving DUE TO “’)
rise {0 the. above cause (a) stating
the underiying cause lost.

DUE TO (c)

INTERVAL
ONSET AND DEATH

tion which caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing deaih.

19a. DATE OF OP'FI%‘;I. 19, MAJOR FINDINGS OF OPERATION “ 3 20, AUTOPSY?
221X | wl o

21a. ACCIDENT (Bpeelly) 215, PLACEOF INJURY {eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, {astory, screet, office bldg.. e} : N

HOMICIDE ] ]
21d, TIME (Month} {Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILEAT[™] NOT WHILE - -

INJURY = | woRK AT WORK R

alive on

1832.  that I last saw the deceated

23s. SIGNATURE 7

A D rpeeve, s,
BURJAL, CREMA-

Tlo ﬁd M‘?uﬂrl

22, [ hereby certify that I aftended the deceased from
i , 19.% 2/ and that deat¥ occufred at

(Degres or title)

24b. DATE

Q.,,i/?/i'f)/

DATE REC'D BY LOCA
REG,

.

' REGIBTRAL'S SIGNATURE

(Licensed Embaimer’s Statement on Reverse Side)

1952, 1%44_
_‘2:.24*3 m., ffom tke causes and on the date stated above.
2

DA & BIGNATURE

2. DATE SIGNED
& -




|

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, 0Ff By,

Student Embalser Mo, '

working under my personal snpervision,

]

StUdent .y vinccnnscrsasnctncinncaraovsnres
Student Elubalnur

P. Q. Addres

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 ir not embalmed, fact should be so stated above.




