R B THE DIVISION OF HEALTH OF MISSOURI 26912
3. Mo l STANDARD CERTIFICATE OF DEATH State File No

ty, 10-48 7
'BIRTH NO. REG. DIST. No, (D U _ PRIMARY REG. DIST. WO. ___Ii. Repirirar's No &2
. PLACE OF DEAT) ) 2 USUAL RESIDENCE (Where decsased lived. 1f lowi reaidence before
a. COUNTY Z /0 g “|f e $TATE h . b COUWL
¢. CITY (U ooraide corporate ints. wijte RURAL sod thve towashin) F4 bo
N, ﬂé éé )
d. STREET ar o,
ADDRES/M M

d. FULL NAME OF (11,00t ia hospital

HOSPITAL OR
INSTITUTION
3 NAME OF First e (Last 7 7
DECEASED ( Y (Last) 4. DATE [y (Month) (Day) (Year)

OF
(Type or Print) é er/N E P/? Y DEATH 7 ]9 52—
5. SEX 6. co R OR RACE | 7. MARRIED rgﬁggcmngfgh DATE OF P'RT" 9. AGE g =K ;zﬂ n
MM&_M@ 22, /872 2
0a. USUAL OCCUPATION (Giiwekind of work | 10b. ?mn OF Bus!ram OR_IN- | 11 mm‘uzcé (Btate or lorslgn eountry 7 12, crnmgpwun
cripg most of warkiog lfe, if retired) DUSJ'RY /
: IW/MAID& gme’ ; ; 14. NAME .OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIWSECURITY INFORMANT S
{Yes, bo, or “"‘m‘n or dates of sarvics) :z: ~— z : /%

\

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

18, CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
| Enter onlyonscausoper | 1. DISEASE OR CONDITION W ONSET DEATH
lize for (a), (b), and (o) | DVRECTLY LEADINGTO DEATH® (4} 4_ - 2 : )
o This does mot mean | ANTECEDENT CAUSES - . £ Z 3 . M
the mode of dying, ruch | Aorbld conditions, if any, giving DUE TO (b) 1
a heart fallure, asthenta, | rise to the abore, p (a) sdating - . . N L e - B 7
de. It menna the diy- | the underlying cause last,
case, infury, or complica- - _ ,D,U,E 1;0 (c). 3
tion tohich cnused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dlsease or condition eausing death. . .
i} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ e A - | 2. AuToPSY?
TION 3 3 , X
1 , | vs 0 wo
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (sg..Inorubout | 2lc. (CITY, TOWN CR TOWNSHIP) . (COUNTY) . . (STATE) |
SUICIDE home, [arm, [astory, street, offios bdg..ete.) coed ! cC e
HOMICIDE
214. Tégs (Moats) {Day) (Year) (Houws | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . - WHILE AT ] NOT WHILE . B
INJURY o | work AT WORK . i R
- Y ™)
) : tended the deceased fr, , 19_&'10 Iﬂ.ﬂiﬁl I last saw the decenced
hoccurgfdat _________m., Jr uses gnd on the dale siated above.
greegfr title) | Z3b. ADD, ac DA 5|
i g - g [

u/l.ocanoﬁ (City, :own,o:mmy) (& (,snu)
-..__ e

X / 24c. NAME OF CEMETERYDR CREMATORY.- .
,d » 9.;’1‘1' U
EG N ’ 5 FUNERAL 0 :cron s ucu nouu
..3 £ A




STATEMENT BY LICENSED EMBALMER
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