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L5-52. THE DIVISION OF HEALTH OF MISSOURI ~ L
_ Lau 4UG 25 1359 STANDARD CERTIFICATE OF DEATH State Fite o OS2

BIRTH NO. REG. DIST. NO. _/_Zi PRIMARY REG. DIST. m..&_%..—&.gmm’: Nn._.....:.riﬁg.."...__

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1..PLACE OF D j 2. USUAL RESIDENCE (Whers deceased lived. If instityjon: residencs befars
a. COUNTY a. STATE st b. COUNTY adinisefon),
ACi¥seon Messoumi A CNSon
b. CITY (If cutride corpurate leite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporats iimite, write RURAL and give towaship)
. 0 . townahip){ STAY (in this place) T&sﬂ /« . /' ?
o AManvsay CeTy 6SYEARS ANIAS Q[Tv 2
FULL, NAME OF (I not ia hospital or instiiution, gve strect add or )] d. STREET (l'.lmn! give leation) v .
HOSPITAL OR H ADDRESS D
wstitorion 57 oo g P A os pITAL ContneNTAL Ho TEL
3. t’;‘E‘ACbéES%FD a. (First) b. (Middle) ¢, (L.ast) 4. DSEE (Month) (Day) (Year)
( Tope or Print) Stanley &. Stewart oEATH  Aug. 11, 1952
5. SEX 6. COLOR OR RACE [ 7. vm}&%ﬁ% BIE\YESC'ESRRIED' 8. DATE OF BIRTH 9. AGE (Ib yeare o e :D“nu" ¥ Dot h.
. s ED (8 Y tast birthdar) @ ours | Min.
MALEC| Wihire | Marrién I |May.22-1822] 24 | |
10:. Ugut\L OCCUPATION (Givekind of work | 10b. KIND OF Busméss B?'R IN- | 11. BIRTHPLACE (State or farelgn sountry) |ztgb1:%l-:n OF WHAT
one during o, of working Ufe, qren if retired) | @ m.umn'o by, RY?
Vi e~ PRESIDENT OCHIRF | Nevana  Omio / U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {14. NAME OF HUSBAMO—OR WIF .
, . Mare M TEWA
R" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S S{GNATURE OR N(J_\‘ME ADDRESS
a8, DO, OF wn) | (If yes. xive war or dates of gervion) g
: () £ Hor,
Na I ... £7.790 ,_qﬁoz U 7 NTINENIA £.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR connrrlg‘u . - ONSET AND DEATH
Jine for (8), (b), and (¢) | DVRECTLY LEADING TO DEATH® (4) Generalized anasarca
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} __G_mg__&-ﬂure
an heart fatlure, asthenda, | rife o the abooe cause (a) dating ]
ele. It meons the diy. | the underiying cause lost. .
case, infury, or compli ouETO ¢ Hypertensive myocarditis . re
tion which eavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
A . vws X w0
21a. ACCIDENT (Bpecity) 21, PLACEOQF INJURY (s.g..lnorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) &TATE)
SUICIDE homs, farm, {actory. strest, offics bidg.. et0.) .
HOMICIDE :
21d. TIME (Mooth) (Day) (Year) (Hour) |.2ls. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
. WHILEAT[ ] MOT WHILE|
INJURY WORK AT WORK
* ?JZ?Z/ZZ[ZZ?/[Z‘ZP"&“ ‘*WMMZZEWMWWMMWWW
23a. SIGNA’ 23c. DATE SIGNED
y aph Fomp., Lalas oo 8-11- 52
24c. i\A'HE OF CEMEI'ERY OR-GREMATORY ‘[ 24d. TON (Olgx, town, or ty, (5tots)
76 Comrezeny sas{ 7

25. FURERAL DIRECTOR'S BSIGMATURE - . DRESS
/3 3@ Ceorere

1‘8‘4




|

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, of by

S5tudent Embalmer No. )

working under my personal supervision, W /P
. Signed / M ¢ i t ;

Student cieevsncenen Cebssaerasacsnnnse P

Embal ™/ 6"
* st M‘l " L : : : -+ Licensed Embalmer No, / l‘g(z
P. 0. Address kﬁnﬁ'af a 7(_”1

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) T
If this body is not embalmed, fact should be so stated abave. .




