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 PLAINLY—USING ‘UN.FADING BLACK INE—MAKE A PERMANENT RECORQE.\\.

WRITE
L)

THE DIVISSION OF HEALTH OF MISSOURI ¢
FILED AUG 29 1952 STANDARD CERTIFICATE OF DEATH s dias,

”
TBIRTH KO. REG. DIST. N°-¢7_2L'é_ PRIMARY REG. ms‘r.r:;_o:#. Repistrar's Ne. \3'7
T, PLACE OF DK TH 2 USUAL. _RESIDENCE (Where dpoeased lived. It Ioatitutlon; reaideace before
a. COUNTY W 8. STATE b. COUNTY @ adinimion).
. 2L

b. CITY (1t ou:ddu wrnun g, wtite RURAL and give c. LENGTH OF c. ng’ {If outadde sorporsta ts, write RURA} nnd give townahip) y

OR woship)| STAY (in this plaes)|
TOWN Lhwee )T el TOWN -t std n 7LD
d. FULL, NAME OF (If not ia hoapital ar Izstisution, cive streot address or locatign) d. STREET (I rural, give location) =R
HOSPITAL OR ADDRESS
INSTITUTIONGS - Fopoecton Picordessn :
EX SE%%ES%’E a. (First) T b, (Midff) ¢ (Last) 4, DATE (Month) (Day) (Year)
(o piny  JV]A R = 2145 £ DERT™H
5, SEX 6. COLOR OR RALE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare

WIDOWED, DIVORCED (8pacify)

L I .
ng.,&../ m _mgﬁ.ﬁ_—(_% 92'4'6 2l 184 g7
/l0a. USUAL OCCUPATION (v xind ofrork | 10b. KIND OF BUSINESS OR T-"|//l- BIRTHPLACE Laws o toraien sommtes) O 12, CITIZEN OF WHAT
NTRY?

dona d oot of working life, even if retired) STRY ?U
._hmfwb W L., N, /gﬁd .
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NME 14. Hmﬁ OF HUSBAND OR WIFE

I15. WAS %EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SﬁRJg 17 INF MANT'S SIGNATURE OR NAME gDDRESS

(Yes. no.or unknown) [ (If yes, xive war or dates of service)

18, CAUSE OF DEATH L. CERTIF CATION INTERVAL BETWEEN
: 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter anly onecsaseper | 1y pr ey | EADING TO DEATH® (5) M é,du o< ¢ |
Itne for (8), (b}, snd (<) (2 77 7
«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such fiforfidmmﬁg:m’ if 71;,5' ﬂ” DUE TC (b)
ar heart fallure, asthenia, ¢ to Lhe above cause (@ M . .. L .. A . ..
e, Jt means the dis- the underlying couae lagt. .- - -

ease, infury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W ;u,.e,{g

Conditions contributing to the death bud not
related to the disease or condition causing dealh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ . e J W) 20, AUTOPSY?
TION
i ves [ ] wo @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CU'UNTY) (STATE)
SUICIDE bome. farm, (nctory etrest, office blde.. ete.) 7 2, o
HOMICIDE
21d. TIME (Month) (Day} <(Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: OF WHILEAT["—] NOT WHILE
INJURY o | "wonx L] 41 woRK . .. .

2. 1 hereby certify fhat I atlended the deceased from 198 240 a“"’"}, 7 195 2, that I last saw the deceased
alive on _Adatp B 1982 and that death®occurred at _Zﬁ m., from the causes and on the date staled above.

Z3a. SIGNATURE 0 an or ;ga) 2ib. Anom‘:g- |zac. DATE SIGNED
: a: ) 2“ Lo, L Aere. 78

28a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY Oﬁ CREMATORY 24d. LOCATION (Olty. town,orcounty) U (Biate

TION. HEMOVAL )
e 8 1) J RSO £ A1)l anro—co__, 22t s
DATE RECD BY LOCAL | REGETRAR'S SIGNATURE EG} ob 25. FUME DIRECTOR" S Tupt 7 ADORESS
£

(G u 1 ?df.f_z;.-
(Licensed| Embaicfler’s Statement on Reverse Side)

J




e e ————————————————————— e e —— —
B s —/—/—/—/—/—/—m——————— —

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, of by —omeecremems

et h e ses St e et s 47 enEreerERR SRS oS e sem e Fas S AR et S FRon S Se s e EmnR e O Seame aE e mem e meae 18 e s e rreno e metm bt , Student Embalmsr No,
working under my personal supervision.

Student ..... Sigfied,,.«7..5
Student Embalmer

o B Al SV A < po N

Licensed Embalmer No \:jé é \37

P. O. Address_-_m_w_._m

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




