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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25727

MED J UL 24 1952 State File No..opeocoons
BIRTH NO._ "* ! ; REG. DIST. NO, 31 8 PRIMARY REG. DIST. MO. 1003 Rtgmmr:Na ._.......5!.&6.
1. FLACE OF i DEATH 2. USUAL RESIDENCE (Wb d d lived. If ingtitution: remilence .before
a. COUNTY a. STATE | b. COUNTY adsolmion)
: SR ™Mao. ST Lo TSR
b. CITY (1 outside corporate limite, write RGRAL and ive ‘¢. LENGTH OF ¢. CITY (If outwide eorporate limits, write RURAL asJ give township}
TO (_fowzabip)| STAY fin thia place) N . 1)
W St-lowis Mo PRL onN e, LR OSpN ) N
d. F.I_IJ(I).SLPIIQ_;}\ANLEO%F e n.ot in hupml or inativution. give street addrems or |u@o) ADDRESS (12 reeral, give location) [
INSTITUTION Q_!ﬂ 15}—‘" &:EE pixz) . lgﬁ\\nu“&- Dride
3. NAME OF First] i
DECEASED %“’ ) b3 (Mlddie) cet 7 [4E  Mom O qen
{ Tepe or Print) O AAA 2. S \\)\\\ML RN wi\aas DEATH Uane, 1 \9§g2
5. SEX 6. COLOR CR RACE | 7. mﬁ)%%lég EIEJCE)ECI\ESRRIED a. DA’I&OF BIRTH - glluA;GEh-‘t? years| IF UNDER ) YEAR | o UNDER 1 wms.
. (Bpecity) t day) | Monthe | Da; Hours | Min.
AL AN i LA | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn ) 12,
done during muto{work!ulﬂo.-:unu r‘:n.::;) LT —— DUSTRY “.“ T hd Cgbﬁ'%ﬁr‘:'?FWHAT
== 1 3t lours ™o J WS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ACCA\PPRYDN aurs Douwalasd Lou
5. WAS DECEASED EVER IN U.S. ARMED @RCE? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

i6. SOCIAL SECURITY
NO.

{Yes, 0o, or ynkoowa}

Yiu

(If yos, £ive war or dates of service)
e

—

Mg a{wm Dewglaso ~ABOVE

. Enter oniy onecause per
I line for (a), (b), and (c)

18, CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot mean ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (B
ride o the abere cause (a) slating
the underlying cause last. - - LR RN ST P

DUE TO (c)

the mode of dying, such
as Leart fallure, asthenia,
ele. I means the dis-
care, injury, or complica-

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related o the disense or condition causing death,

tion which caused death.

19a. DATE OF OPERA- ‘| 194. MAJOR FINDINGS OF OPERATION - : ’ P 20. AUTOPSY?
T " TION | ° T -
YES D NO m
2la. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.s-.inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICICE ———— homa, farm, fastory, atrest. offics bidg..ot0.) . . o ’
HOMICIDE - . y— B —_— [P
21d. TCIEE (Mcath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW B1D INJURY OCCUR? i
- - WHILEAT NOT WHILE
INJURY - - = & | woRK - AT WORK —_— ,7 7 5((

2 I hereby _gufy that I attended the decegsed from
alive on _du K&\ 195 ), ‘and that death occuried at ﬂ_,l_b.\y

, 185%, to ngn_\.__ 1952, that T last saw the deceased

m., from the causes and on the dale stated above.

Ba. SIGN . -' (Degree or title) | Z3b. Aridnms Z3c. DATE SIGNED
Q— (z"'q"?“’\ mh 0 509 ™. &wat Gonbrorn_ Ya/ea
2 'NBH&{SJ'&CRE"“' 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, of county) (Stote) -
Movp L |6~ 2 - &2 MT-LERANOD CEMETERY|ST Lowis CounTy Mo
DATE REC'D BY Locm’. RAR'S SIGNATUR - 25. FUNERAL DIRECTOR'S $1GMNATURE "ADDRESS
1N 2 1952 %& :\-ﬁ%5’5}’[7%M‘”MCHESfER'HﬂPIE woop

{Licensed Ecbalmer's Statement on Reverse Side)

Mo



STA BY LICENSED EMBALMER

working under my persona! supervision.

Student ...cuceecrstasseseaneranssrrransanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of l:cense.)
If ‘this body is not embalmed, Tact should bé so mted above
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