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WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

)’}LEDSEP 16

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é L PRIMARY REG. DIST. m.m Registrar's No._....ﬂ._.;...............

1952

'BIRTH NO.

State File No

31133

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence befors
a. COUNTY ﬂ a. STATE * b, COUNTY adypimlon).
b. CITY ¢ corpurgts mi L and give g:"h'ENGTH OF c. CITY [¢1} s sorporaje limits, RURBAL acnd give tow:
nahip) thiy/place) ,
TOWN@D M e 6N M «&;—u‘.&_. AS T &
d. FULL NﬁlME OF (If not in hospital or institution, give strect addrese nr{nutlon) d. STREET (It rural, give lonl.lon) 6
HOSPITA ADDRESS |
INSTITUTION |
3. a. (First Middle (Laat)
DECEASED A ) A ) 4. DATE (Dey)  (Yean)
rmmPﬂw YA \; o ﬁA A A E 1 SEM oA 1S [RS2~

5. Sl

done dering m:

6. COLCR OR RACE

10a. USUAL OCCUPATION (Give kind of work
{ working life, eves if retired)

13a. FATHER™S NAME

7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH

WIDOWED, RIVORCED {8pe b

5/(!7# i

9. AGE (In IF UNDER 1

Manﬂu,

106.

IND OF BUSINESS OR
Du

. BIRTHPLACE (th:r forelgn muz

/

12. CITIZEN OF WHAT

IF UKDER 14 WRS,
Days Eoml Min,
COYNT

ZARYS

13b. MOTHER'S MAMIEN NAME

{Yes, no, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{1f yeu, rive war or dates of 5

16. SOCIAL SECURITY
icad NO.

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused deoth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

4. NAME OF HUSBAND OR WIFE

PO __

17. INFORMANT" ¢

ME%CAL CERTIFICATION

3 SIGNATURE.OR N

ADDRESS

INTEXVAL BETWEEN

ONSET AND DEAT
{ Foan?d, %

7/

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}
rize to the abore cause (a) siating .
the underlying cause last.

DUE TO {e)

1i. OTHER SIGNIFICANT CONDITIONS Lo

Conditions contribuling to the death but not
related to the discose or condilion causing death.

19a. DATE OF OPTE'E)AI‘I. 18b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
J63 X | wlw@
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE — - borme, farm, factotg.atrest, ofice bldy.,ev0.) .
HOMICIDE -
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
a— WHILEAT [} NOT WHILE — . .
INJURY WORK AT WORK ~ .
2 1 héreby iy that T atlendcd the deceased from _b}_l__, IﬁtL‘ﬁ'—, lo M, 1957 %that I last sqw the deceased
alive on , 19 -‘q’-und that death occurred at _L’_E m., from the causes and on the dale staied above,
23a. SIGNA - ot title) 23b D‘D_R 23c. DATE SIGNED
i e ,ﬁowo_ Juey P L5

DATE

24a. BURIAL, CREMA-

TION EMOW\L pecify)
_M_ﬁ

EC'D BY LOCAL
REG.

(State)

Y OR CREzATORY uzocmo? (OlLy. town, or coumy)
25 F

ERAL DI ﬂECT -

DR'SS




|
|

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, 01 by miicuecrmnnn,

..................................................... . . Student Embalmer No. ,

working under my personal! supervision.

StUdONt vocieorssanrascencnssasennnonnnnes
Student Embalmer

Note: The abc\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl/’with
the above constitutes grounds for revocation of license.)

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




