i/

d

WRITE PLAI'N'LY-—-':USING'UNFADING BLACK INEK-—~MAKE A PMMNENT RECORD

~

oy

L 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 l!; PRIMARY REG. DIST. mO

State File No...

68‘?4

. Entar only onecsu per

18. CAUSE BF DEATH
iine for (), (b), end (0}

*This does nt meon
the mode of dying, such
a2 hearl failure, asthenis,
ete. Ji means the dis-

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

'BERTH .. Ty Registrar's N"'Tﬂi@g&
1. FLACE OF DEATH Z USUAL RESIDENCE (Whars 4 4 tved. I lastitution: residence before
a. COUNTY a. STATE N\ 0 b. COUNTY sdabuion).
b, %IF;Y (1 oatebda eptpurate Limity, write nmme.::Mw §.TLENGTH OF €. CITY (U outelde eorporate limity, write RURAL and cive towaship) 2 ) S‘??
TOWN TOWN S f. Loy /o
FULE NAME OF Ad STRI
af H(I}.S!:Pl_l_m_ h (If not in howpital or 1 eive street d. ADDREET (H raml. dv. focation) [7
wstiTution & /[ 7 +6 N (fi /) #y N
3 I;«IEACME orE 8. (First) . b. (Middle) W ‘*c'(Lm) i n Ds;g (Mouth)  (Day) . (Year)
_(Tvoe o Pt MpeC DoV . CMCRp DEATH 22- '['E:[&
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 5."DATE OF BIRTH 9, AGE (Io yeans| ¥ o 1 | u
D 4 WIDQWED, DIVORCED (8pacity) birthday) |Mo Hoars | Min.
!_\I!AL\ White IARR:eD 7 ~ |
: AL OCCUPATION {Givs ktnd of » 10b. KIND OF BUSINESS OR m- FIURLACE
dn.rlngmund‘- r hgl.l‘h.mlf:th:rdl; By 0 o (inte e forstes sosatey) J ﬁ CITIZI;ZN Oi‘?’c‘“:aﬁ
M* D s 3 9/\0 3,/ A 2UT S R C4 O MBIA S A
i!Sa._ FATHER'S NAME 13b. MOTHER™ S MATOEN A 14, NAME OF MUSDAND OR WiFE
PoaniFice ﬂ’_aMf’Ro BARHARH’ n A Ma e Lo NHoMeR o
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL s&t:um‘rv 17. INFOR MANT™S SIGNATURE OR NAME ADDRESS
(Yes.no0, u}lkno-n} {If yes, give war or dates of servies) . N
ie $27-09 - 1357/ 7

ONSET AND DElTH

ANTECEDENT CAUSES

Morbid eonditions, if eny, gising DUE TO (b}
m:tomcbooewme(a)ndua .. L. . -
the underlying cotae last.

ease, Infury, or complica- 'DUE TO (c)
tio'n which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dizcase or condition couring death.
J DATE OF OPERA- i%b. OR FINDINGS OF OPERATION — ' . 2. AUTOPSY?
71 Mo dMé{mM % MM J’Qaun«v , vis (] wo [A™
2la. ACGDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, tarm, {sstory, strest, office bldy..exs.)
HOMICIDE .
214. T(_I)EE ,o Menth)  (Day)  (Yeur) (Hour) e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? )
INJURY © T | WHLEAT ) Y eHIE =y /K

AT WORK

21, héreby. ' Iat!en;ied
alive g

¢ deceased from _{L

, and thal death occurred al

, 104> that I last saw the deceased

‘B, 5}4{

Q %W// /N ”’Zo?f/

uses and on the date staled above.

&77TE7’Z’ED v

'no g&.&}am) 248, DATE luc NAME OF CEMETERY OR CREMATORY - ua LOCATION (City, town, ot county) . ‘(Btne)
uR bt | Julyzy 52 ] CAhyARY : £1‘._Av(;:r;.g. (}l” y

D TE R_EC'D BYLOCAL 1STI 'S SIGNATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRE
055958 | T Gant B rtd 1" Cos il K\ Dy sttt o Leiad il

« (7 (Licensed "Embalmer’s Statement on Reverse Side}




-
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