No. 300 ’ . - THE DIVISION OF HEALTH QF MISSUURI ;-.\827 j_
. Mo, . P
‘ fLED SEP 13 1952  STANDARD CERTIFICATE OF DEATH S i oy
'BIRTH MO AEG. DIST. NO, _/ZL PRIMARY REC. DIST. %0. £@O.  FRepictrars No, __...._-z?§,,_,_
1 PLACE OF D? 2. USUAL RESIDENCE (Whars 4 d lived. T &
a. COUNTY a. STATE b. COUNTY -dnn-ion)
Ac‘/_ro/ U Ma. /F.o y _“a¥yo
b. CITY {if cutside corpurata limits, write RURAL and ghve c. LENGTH OF c. CITY (1f outslde oorporate limits, write RURAL snd give townshin)
township) | STAY (ig, this place) OR /
TOWN ry TOWN —_
d. FULL AME 0 not in hoapitsl or institution. givp street address or lofation) d'AsDrl?F% (It rusal, give iocation)
IRSTITOTION g:.szm?eﬂ 417 T HL Foarclions
3 NAME OF £5 (First) b. (Mlddle) c._(Last) 4 DATE (Month) (Dey)  (Year)
(Typeor Print) ku DY THE Loywwve KRuvsr verr A /7,/952
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| tr Umdem 1 I UNDER 3 HES.
/ . WIDOWED, DIVORCED (Bpacity) 3 Last 3@2;) Month.l Days nm-.l Min

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (suhwlordn scuntry) 12_ CITIZEN OF WHAT
DUSTRY NTRY?

dyring moat of wor tifs, svan if retired) ‘Z’Z d % J
13a. FATHER'S Nﬂj ) 13b.. MOTHER'S MAIDEN NAME VME OF HUSBAND OR WIFE
&£ ] QZ ENANIE. d 1 YA . S

i5. WAS DEC D EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT" §
(Yos, 0o, or gnknown) | (If yas, give war or dates of service) NO.

2o
18, CAUSE OF DEATH

| Eater only cneceussper | ). DISEASE OR CONDITION
s fon (s, (b, and &y | D'RECTLY LEADING TO DEATH® ()

ADDRESS

MEDICAL C|

This does et mean | ANTECEDENT CAUSES

'thé wiode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa heart faflure, asthenia, rige Lo the above cause (o) dating

St

de. It taeana the dis- the underlying cause loat
tate, injury, or compli DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L[D
" Conditions contributing to the death but not ')_,0
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJIGR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo [N
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..incrabomt | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fantory, strest, offios bldg..ete.}
HOMICIDE
21d. TIME . (Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I aliended the deceased from 52 2, to AQA&%IS_, 19.5._2:, that I last saw the deceased
alive on _ () A 1, 19.52, and that death occurred at m., from the &uses and oy the date slated above.
4 e, AAL ¥ i (wamj} ,23b. AD g ' - t |?ﬁzsusr¢?2
. 24c. NAME'OF CEMETERY OR CREMATO 244. LOCAT] (City, town, or eounty)/
25. FUNERAL tﬁn:cmn's SIGHATUR . AbBDRESS

Ma)&‘a

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mcmiieeamenes

................. N Student Embalmer No.

working under my personal supervision.

Student ..... esdvasasetearan esanreraeanas Signed.
. Student Embalmer

Licensed Embalmer No%??

P. Q. Address-_,Mﬂﬂldmj..m., ................

Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




