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kEd JuL 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

State File No, 26075
Kegistrar's o NS RE . on

1003

' 9IRTH KO. REG. DIST. NO. PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. 1f Institation: residence befoe
a. COUNTY . STATE 0 71559 d}é Ib COUNTY adalmion!.
b. CCIJEY (Il oxtabde corpurale licalts, write RURAT and stve ) %T AL‘FNEZJ; £F c. ng (If outaide corporsta limits, write RURAL snd give townahip) 2 / /J 9
[} ca)
won S7 Lewrs T S o S7T Lot S K
d. Fhlougpzli_&atso%s (If 2ot 1n hoapital or Institation, cive siret addrems or location) ST ggg‘srs : at gant. give ocs <
| msmurloujf' LowlS QuTr HeSPriid /ﬁ F3722 /‘7//"4/4'107'/4
| 3 NAME a. (First} b. (Middle) ¢. (Last) (Month)  (Day) (Year)
DECEASED
{ Type or Print) TKA’/VK Vs &4 Gftqr/ l DEATH \JOL.( /,( /7S 2
6. COLOR OR RACE WI ]Eeli)! S 1 8. DATE OF BIRTH . AGE (In ren| ¥ moce -Dnmu ¥ woo u .
on 1.
MALE) WH r7e S \oer 2 /882 | QY P
10a. USUAL OCCUPATION (Glve kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5., wad State or Foreign’Countsy) 12, CITIZEN OF WHAT
during most of worklnl life, aven if retd USTRY " L
SPp uraEB | veTIirel /RELAND F R .

13a.. FATHER" S NAME

VPa7rReac e ERATH .

13b. MOTHER'S MAIDEN

KRTHERNE GARMAN

KAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
)

{Yes, 5o, or unknown) l (I yeu, rive was or dates of

16. SOCIAL SECURITY
NQ.

\pww e VANLE 33112 Miv/eSo7d

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onscousoper | - DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b, and (¢ | DPRECTLY LEADING TO DEATH® () v taetl
«Thiz does not mean | ANTECEDENT CAUSES MWM M M
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (B} = ‘
as heart failure, asthenta, | 7iec fo the above catsae (a) eloting
dc. Jf meana the diy- | ihe underlying couse last.
‘Il ease, infury, or complica- DUE _TO (¢}
tlon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the disease or condition cmufng death.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION E"
21a. ACCIDENT {Bpecily) 21b. PLACEOF iNJURY (e.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE o, furm, factory, strest, ofics bldg. . at0.) . .
HOMICIDE _ _ .
21d. TIME (Mot} (Duy) (Yea) OIwers |-2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
MIURY m. m“ T WORK L/ :L,O ©
2. I hereby certify thay 1 attended the deceased from 7-4-g2 19, to 7‘/4('-5 2~ 19, that I last saw the deceazed
- alive on / -5 2 19 , and that death oceurred al _,LB_% from the causes and on the date stated above.
Da. SIGHA ‘( (Degree ot titls) | 23b. ADDRESS I 23. DATE SIGNED
o S "0 s S e
%a. B AVLA.L A: | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d."LOCATION (Olity, town, or county) (E1ate)
‘ “'"'"’1’ Jvt./ /1S 19520 CACVARY CEMETERY| S7. toviJS Mo
‘ R'S SIGNATURE” 75 FUNERAL DIRECTOR' 85 31GMATURE ADDRESS
UL 4 195 db. e
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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, or by

Student Embaimer No.

working under my personal supervision.

STUAENE cu.aussscrsanssrsnrasacsansrrrsenss Signed.

Student Embalmer 3 Licensed Esbatmer No %f% K

N P. O. Addrus_.ﬂ!%/ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWéI'[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above.




