No. 300
10.48

- BIRTH NO.

ALED JUL 22 1952

REG. DIST. NO. _m_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 26499
PRIMARY REG. DIST. NOJ-O-OB» Registrar's Nu,,_u_,__ﬁ“&g.-j_l- .

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If ingtit idence befors
a. COUNTY a. STATE M,] b, COUNTY s on).
b. CiTY (If outside corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (M ou rporate imita, write RURAL and give township) 4
towpahip)] STA’ place) OR
TOWN . | < TOWN a vl
d. ﬁl'iJé-lS-PlN'PAht.EO%F (if not in bospital or institution, give streat sddross or losation) dﬁ%rgi;% (It rural, give loeation)
instiution . BARNES HOSPITAL L (5»0._»( g3 . /
3‘DNEAC~E‘ES°EFD a. {First) b. {(Middle) c. (Lnst) . ’ 4. Dé';E (Month} (Dey) (Year)
{ Type o Print) :‘QSSO_. Lee_ \M.lSo/\f DEATH L ~-30-3"2-
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (I years| ¥ UNDER | YEAR | O OMDER 2 mas.
- WIDOWED, DIVORZED (fpecify} Ing H?hy) Monﬂnl Days | Hours | Min,
0 VWLB I - '4,4 é l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINFSS';E}R IN- | 1% %LACE (Btate or forslge sountry) 12, CITIZEN OF WHAT
during most of working itfs, even if retired) DUSTRY ! \-L,CD . COUNTRY?
Sdegerdva{l DHeLC 9 Usa
138, FATHER'S NAME ~ ) 13b, MOTHER'S MA1 NAME 14. NAME OF HUSBAND OR mw
i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Ysa. 20. opuaknown) I {If you, give war or dates of service} es NO.
=]

ADDRESS

IT.I NFORMAN'I&_!; Sla TURE OR NAM52

1. CAUSE OF DEATH : MEDICAL CERTIFICATION ‘ggg,":ﬁ.gmm
_Enter only cnecanseper | 1. DISEASE OR CONDITION . TH
limefor (25, (b, end ¢y | DIRECTLY LEADING TO DEATH® (5) Multiple Myeloma 6 MO,
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, .| Ti8¢ fo the nbeove couae (a} stating . - - .
de. It means the dis- the underlying cause laat, . =
case, injury, or complics- DUE TQ ()
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditionas contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {sstory, sirost, office blds..ete.} . .
HOMICIDE - .
21d. Tlh;_iE (Month) (Dsy) (Year) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WRILE
INJURY ' ' o | "Work L] ATWORK . DZ/D .5

2. I hereby certify Vthat I attended the deceased from'_h-‘&l_, 59&

o —_O._._é -3 ' Ié&th&;t I last saw the deceased
m., from the causes and on the date stated above.

alive on — 30 _ 19.52-and thal death occurred af
23a. SIGNATURE . {Degree or title)
f-r:ﬁ M—-‘_’ M.D. ‘)

W’Il‘.lm PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o/

24a. BURIAL, CREMA- | 24b, DATE

@N. REMOVAL (Bmﬂ‘# 9

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED
BARN ES. CPITAT 6/30/52
24d. {ON {0ity, town, or county)  (Btate)

DATE REC'D BY LOCAL
REG.

Xy

25 FUNERAL DIRECTOR'S SIBMATURE

"\ILLLL Soren - M .

(Licensed Embaltmer’s Statement on Reverse Side)




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 — e R

Studant Embalimer No.

Student ..... P carveree IR Signe / 4"’“‘-—“/2"'/9 @ Mm/éQ
Student Embalmer
Licensed Embalmer No. oo ommp o5 .57/}

P. 0. Address.

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

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

working under my personal supervision.




