.5, No,300

¥,

10.48

e

NE--MAKE A PERMANENT RECORD o

\

WRITE PLAINLY--—-USING‘ Ul\iFADlNG BLACK I

.PMJOCT 5 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R purt
REG. DIST. Mo. / ij{ PRIMARY REG. DIST. NM Registrar's No

! BIRTH NO.

d1469;

State File Noo i sssesmiinae

2L

i. PLACE OF DEATH

a. COUNTY 8 Tl

2. USUAL RESIDENCE {(Where deceased lived.
a. STATE [ b, COUNTY

I titution: residence before

admimsion).

c. LENGTH OF

b. CITY (If cuteide corpurats Hmits, welta RURAL and give
OR STAY (in this place))

¢. CI(‘)I‘F}’ (11 outaide corporste lisalte, write RURAL and give townshis) U Y- sU
T 7] "«

LA
138, FATHER'S NAME

0207

13b. I‘msn'sﬂumm NAME E

township)
Ko
d. FULL NAME OF (If not in hoapital or lmtilutlon giv. straot address or location) . STREET ({If rural, ghve loation)
HOSPITAL OR ADDRE‘SS ya -
INSTITUTION L E U g a MJ’W T8 —
3. NAME OF a (First) Middie) 1 c. (Ln.st)
DECEASED ¢ - 4 DATE 7 (Month)  (Day) (Year)
( T¥pe or Print) DEATH 7 - /799
5. SEX "6, EOLO OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (Io years| o unden 1 TEAR | & WwmeR u pra.
ﬁ WIDOWED DIVORCED _(8pacity) M Last birthday) uuu-’ Days Koml Min
T AAry e F— /J"é dal Fz2- | —-1,7
0a. USUAL OCCCUPATION (Giwe kind of werk | 10b, KIND OF BUSINESS OR_IN- | 11 BIRTHPIACE (state or forelgn country) 12. CITIZEN OF WHAT
done daring most gf working life, sven §f retired) s} RY () COUNTRY?
}HMOW Co to-d A

14. MAME OF HUSBAND OR WIFE

line for (a), (b}, and (e

‘IS, WS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5°51 AJURE OR NAME ADDRESS
(Yes.no, 5t unknown) | (If yes. ive war or dates of sorvice) NO. W .
No Apne P2 _
18. CAUSE OF DEATH MEDICAL CERTIFI@&‘I‘ION % Jg'régl\!il. gg;rg‘%u
2 I. DISEASE OR CONDITION ,
s e oely onocausmper | "DIRECTLY LEADING TO DEATHS (5 M

ANTECEDENT CAUSES
Morbi¢ conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

a8 hear! faflure, asthenia,
ete. 2 It meany'.the-dis-
ease, injury, or complica-

rise to the above cause {a) authw
_ the underlying cause loat. .

DUETO (¢)

L

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contributing to the death bus not -
related {o the diseare or condition ecausing death

WHILE AT NOT WHILE
WORK AT WORK

INJURY

13a. DATE OF OP_ﬁB}i 13b. MAJOR FINDINGS OF OPERATION o 20 AUTOPSY?
| (76X | mOwl@
-21a. ACCIDENT (Bpucily)’ 21b. PLACEOF INJURY (es..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} " (STATE)
SUICIDE bome. Iarm, {actory, street, offios bldg., e0.) . I, v
HOMICIDE Vol T FEERN 1M
21d. TIME (Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

K

2. I hereby qu that, I gtlended the deceased from L1002 to Mﬁ#. 0.7 5 )
alive on , IQJ_L and that deat oceurred at | m., from the causes and on the dale stated above,

18.7 2 that T last saw the deceased

23a, SIGNATURE

VW

{Degree or title)

1) D).

7N

23b. ADDR

)

23c. DATE SIGNED

9’// Yz

o as s &/) '

24a. BURIAL, CREHlA-
TIQN; REMOVAL

%w:.

24f, NAME OF CEMETERY OR CREMATORY

zu l.oc.mou (Otty. mwn.oreoumy) _(5tate) .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

)Qw;u,aj j

25. FUNE%‘L DIR CTO. s ll“lmﬂ! ﬁno.ﬁss

04 /.5 REG

/ {Licensed Embalier’s Statement on Reverse

Side) . ﬁﬁﬁ ﬁgs




STATEMENT BY LICENSED EMBALMER

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

4

e s : SO o , Student Embalmer No.

working under my persona! supervision.

StUdent susesesesassscantssssrscancoen | . ngned. ‘?/7{ #{):MM _ |

Student Ellbalner ' .

Llcen-ed Embalmer No.. ﬂ/& ........... R

. Address ?34 )/xm ~

Nou. The above MUST. BE SIGNED BY THE LICENSED EMBALMBR in hu OWN HANDWRITING. (Failu:e to- comply with
the above constitutes grounds for revocation of license.) :

- I this body i not embalmed, fact should be so stated above.




