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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

27331

13a. FATHER' S NAME

RE W KeRSow | E)ls.e

15. WAS DECEASED EVER N U.S,ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.m?.munlmo ¥ | (Il you, xi r or dates of servioe) 0.

13b. MOTHER S MAIDEN NAME

State File No... P
. . .
BIRTH NO. REG. DIST. NO. fiz' PRIMARY REG. DIST. WO.cI282 7. Registrar's No.m._...._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd livad, 1f fnsisutlon: reakdance before
&, COUNTY 2. STATE b. COUNTY adanimlon).
5 ST e o - Burfes
b. ClTY {H ootsids corpurate limits, write RURAL and glve g:FAI:(ENIEE £F c. CIOTRY 113 outdda corporate limite, write RURAL o give townahip)
Io-uh-ip! [} sl 4
8. Pp glarR _Blvsf ___TOwN B RoSEay p/2A.
d. Fi".'JoLgPPTAAMLEOO! (11 ot in hosplsal or Instivution, give strect address or locatlony || d. A%rgf% (1 raral, give . /
wstirurion /8 eanden) fHasp
3. NAME OF . (First b. (Middl . (Last
pEceasep - I (gt & st . ) LOGE (Mt Day)  (Few)
(Typeor Print) P @ e eS<l) DEAH / _ /532
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | B, DATE OF BIRTH T
l . WiDOWED, DIVORCED (Bpedity) last birtheay) umn., Dm Hours | Min.
female ' | W4 TR ed Mo 22-s%2.3 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btats or foreign ecuntry) 12 CITIZEN QF WHAT
daone enowt ¢! workiag Lis, sven if retired) - COUNTRY? |
A7 P 4 DFFIC.E Mo. N U'S s

552 ,
18. CAUSE OF DEATH - MEDICAL CERTIFI i TION INTERVAL § Y
. Enter only opecausper | |- DISEASE OR CONDITION [
Ltnn foc (o), (b), and (3 DIRECTLY LEADING TODEATH*(y Placenta Pré&via g-_6-52

720 does not mean | ANTECEDENTCAUSES

Placenta Previa

the mode of dying, such | Aforbld conditiens, if any. j:"" DUE TO (b}
o# heart failure, asthenta, | Tise to the above’ e (o) dating .
ete. It weons the du- | ‘he wnderlying cavse lant.

ease, injurt, o complisa- DUE TO (o)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione wMHMWMWMMnu
related to the disease or condition cousing death.

2. AUTOPSY?

18a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L .
.TION
21a. ACCIDENT . (Bpecity) . | 21b. PLACEQF INJURY (ss..in o about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- SUICIDE boma, larm, fastory. strest, ofies bidg . ess.) "
HOMICIDE
21d. TIME (Month) {Day) {(Year) (Hour) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. : H’HI'LEAT MOT WHILE .
INJURY . - AT WORK

2. I hereby certify that I attended the deceased from JULY 22 1

, Jrom the causes and on

j.%lo.&ll.g.;__;';;‘}_', 1952 _, that 7 lost sow the deceased

the date stated above.

aliveon _AUEL 13 19_5R, and that death occurred at

or titls} | 23b. ADDRESS
w0 WIS

2. DATE SIGNED

Poplar ﬁluff, Missouri 8-20-52

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

g | 50 | A, Al

244. LOCATION (Olty, town, or county) (Btats)
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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 — o

R SO ) —aﬁw - S s e ST
). '& . ._..;_.

Signed......{/ o s
Licenszed Embalmer No ....j f ; ;5-

slqneu.ti'-.’.whfﬁ J!‘JC’V
' 5t snt Embalmer - e
P. 0. Address__¢ -2V .
to comply with

TING, (F

working urder my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body is not embalimed, fact should be so stated above.




