o.300
0.40

TS

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED Aug 18 =1952

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _/ éa PRIMARY REG. DIST. NO. 5 j__ZZ. Repistrar's No........5.

28538

State File No.....

....... e

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived, If

2 vg.pn: rmidenos befors

a. COUNTY a. STATE . - b. COUNTY < adumbuiont.
Je*;-'x-‘eESoA/ M, scower LY P
B. CATY (f outside %orgorate timits, writs RURAL and give ¢. LENGTH OF {| <. CITY (1f outide corporats limita, writs RURAL aad give townshin)
QR townahip!| STAY iin this place) - e

.9 FULL NAME OF (If not in bospital or institution, give stieet addrosd or Ibcation)

d. STREET " * @t
ADDRESS

a5p) .
NSTTOTION N Viens 4_/4“35 Y, Y

rJll give loeation)

B/

7

<Zap’

3. gs%ﬁs%f: 8. (Flrsty . b. (Middle) c. (Last) i . Da;g (Month) (Day) (Year)
(e i) [0 001con A Coleasn exw S, [ /452
5. SEX 6. COLOR COR RACE | 7. MiARIﬂEB Pé!]i\'}fggchEﬂSRRlED. 8. DATE OF BIRTH 9.&?5 tIn yi).n l: n:::u 1 \/l/& [
. Bowsity) ~ trthday en Hours | Mla.
Mare” |Wiize dowe Son’ /9 170 l l
10a. USUAL OCCUPATION (Gie kindof work | $0b. KIND OF BUSINESS OR IN- lRTHPLACE’(s:.uoﬁmdp 12, CITIZENonHAT
one during most of workdng Lite, sven If retired) DUSTRY
éig,veenz_ FrpmeR \[aRMING /Pea Wok s (Z. 4%0. // S

13b. MOTHER'S, MAIDEN

cgﬁﬁﬂﬁl £

138, FATHER'S NAME

A1 2L /:m(_pMA-A/

i5. WAS DECEAJED EVER IN U.S.ARMED FORCES?
{Yea, no, Wknoun) at yu._dn ar or dates of service)
)

l 16. SOCIAL SECURITY
2

NAME

7. INFORMANT 5 SIGNATURE OR

2 Z&AAA/V

14, MAME OF HUSBAND OR WIFE

v ADDRESS
4#5 B

yt I at!mded
alive on C\y }0‘ and that,death occurred at

1 Hecd
18. CAUSE OF DEATH MEDICAL cE'R ICAT ON { m’-rznv.u. arrwssu
_ONSET AMD DEATM
| Eater only enscauseper | |- DISEASE OR CONDITION - ' ,- J S Cars o /_, rav/ !
Jiae for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH" () _: )/ / St r /0/714'
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the abooe cause (a) sating )
ete.” It means the diat the underlying cause last.
eaae, injury, or compli DQE Tq {c) .
tion whick caueed death, | 1. OTHER SIGNIFICANT CONDITIONS " .
o " Conditlons contributing to the death but not *
related Lo the divease or condition eausing death.
19a. DATE OF OP'IEIROAP: 150. MAJOR FINDINGS OF OPERATION 2 ; ; 2. AUTOPSY?
- X | w0
21a. ACCIDENT (E;db') 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ) bome, farm, factory, strest. offics bldx., st0.) .
HOMICIDE
214."TIME (Mopth)  (Dwy) (Yewr) (Houn 21e, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
T UOF . WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
22 I hereby- ¢ deceased from , 18 7/& lo /£ , 192372, that I last sow the deceased

m., from the causes and on the dale stated above.

23a. (Degreg or title
/%‘f%w S|

23b. ADD
£(~ 6\6/\/:'}/ fuc Wo

23c, DATE SIGNED
"(;J.Z.

e, AP URIAL: CREMA- | Zib. -DATE 24, RAME OF CEMETER{~OR CREMATORY mﬁﬂou (Olyg, town, or county) (5tate)
(Bpecity)
_&EJD:JL i3 ﬁl/ G 4 52 H—Q’*"L &ML \{\-&0
DATE REC'D BY LOCAL ETRAR' § SIGNAT ERAL DIRECTORS §1GNATURE T ADDRESS |
B Dt (Db s v
X-#’é:& ‘_'.,_A M‘ e '4.‘.- A—’ .l o 7 7 a"’ N J 5
(ﬁamed Emlm!iur- Ststemeat on Revifhe Side) = ",



/i.‘/l . SON COUNTY HEALTH DEPT.
: H“J_kao, M‘SSOURi

E oENE) AU 11 1952

STATEMENT BY LICEi‘_"SED EMBALMER

&

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

V.4

Student Embalmer NOweesvocoscsnaasses

-

Signe
F LT T PR | Vg aE
viane Student Ernbnlrnar l’ Llc "°d Embalmer No 'é%f/ :
ri P. Q. Address 7]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.) . ~

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




