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

THE DIVISION OF HEALTH OF MISSOUR! 21074

gD SEP 27 1952 STANDARD CERTIFICATE OF DEATH State Fite No e
'BIRTH NO. REG. DIST. WO, _L}LL PRIMARY REG. 01T, NO. Q@ O&— Registrar's No 40‘38
" 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desesssd lived. 1f lostitorion: reeldence befoie

> mUNTY-SAQ,\QSQh . s STATE ‘\\Lﬁmri > COUNTYJ;\Q ‘S mmmw'

b. %11;\' (If outedda corpurats limits, writs RURAL and give - | ¢. LENGTH OF c. CITY (11 outside eorporsta limits, write RURAL and give townehip!
townshi

| STAY u.m.p;m) TOWN ! Q, '\q ﬁ f"‘?

- . FULL NAME: OF . “a. STRE] ml,
d FHOSFITAL OF 1 ot ia boasdsal o inaliutlo. sire sirest sddrem ot d. STREET, M d“ Tocation \ ) B ’a
instmunion 492 9 Prele £nnkaine Wuj 4929 \ | ;
3. gE%ME %’E _ . {First) N b. (Middle) . (Last) 4, DSIE (Monthy (Day) (Yeary
(rocor Priny ey Ko \\ A\ —S‘&nt Dor\t DEATH - 1- sp
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I 0HOCR | TEAR | I toeR 3 K3,
) . WIDOWED.‘DIZRCED M.)i E ! lussbmuu) uun..l Dare Honn' Mia.
10s. USUAL g&cgpﬂﬁ l{f(‘.l.lukh:ﬂuork 100, KiND (OF BUSINESS OR IN- | 11. Bti'mms (City aad State or Foraiga Country) 12, SITIZEN OF WHAT
110_ LT LECN Ja \\O'N\t. \) AW Wew Mok 7/ O SA.
13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14, NamE OF \usnmu ON—wtPE
¢ g LY . -  mr———
I5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECMRITY | 17. INFORMANT'S SIGNATURE OR NAME AD _&?s‘”
(Yoe, mo, or unknowa) | (1 you, liw-‘rntd-ul of servies) . NO. “ A ] Dé e
NN - | Doy ¥ ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION Io ERV gsg:\:r_:lﬂt
Enter anly onecansoper | I. DISEASE OR CONDITION
e o o e o | PIRECTLY LEADING TO DEATH? ) ColromnARY tHfomEos /S'
ANTECEDENT CAUSES
*ThAis does not mean
the mode of dying, such | Morbid conditions, If ang, giving DUE TO (b} M&P(:_-m._m :
os beart faflure, asthenia,.| Tiee Lo the abooe cause (a) stating e B . .
de. It means the dis- | (B vRderiving cause laxt, e - - - \ .
ease, infury, or complica- DUE TO (°) . — - - Lo e
tion which cataed death, | 1. OTHER SIGNIFICANT CONDITIONS -~ A AT [ e L yu
Conditions contributing to the death but not . : .
related to the disease or condition causing deafh.
-192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R N bz o | 2. AUTOPSY?
. TION .
21a. ACCIDENT (Bowclty) 215, FLACEOF INJURY ¢o.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, farm, factory. strest. offios bldg.. #t0.) o ‘ s -
HOMICIDE . . ‘ _ . S . -
214. TIME (Mooth) (Day) (Year) (Houw | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY . = | “work AT WORK . .. .
2. I hereby certify that I atiended the deceased from _J_I_Q____ Q-L._ lo q- "/ g | , that I "last saw the deceaced
alive on 1@ . 1 , and that death occurred atq_..l'O_Qm., from the causes and on the dafe stated above.
Za. SIGNATURE . - § (Dggres ot title} | 23b. ADD, f?s f 2. DA SIGNED
c.7Pontors G, Jartled Lo, -2l . - Day KMo @l
zaa NB}‘J ER N}oA\lr'ALCREm 24b. DATE | 24c. NAME OF CEMEFERY-OR CREMATORY | | 24d. l.ocATlon (Oity, town, or county) *  (State)
(Bpadity) 0 PR S
oL 1262”1 DW. M‘wenmg 7y Missoum

DATE REC'D BY LOCAL | R ISTRARS SIGNATURE 25: FUNERAL DIRECTOR'S SIGIATI.IRE




STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No,

working under my personal supervision.

SLUdBNT L uavavvisssnsnressaciesansvassvsns

Student Embalmer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ll.ll“ OWN
the above constitutes grounds for revocation of license.)
If thin body is not embalmed, Yfact should be o’ stated above. !

AN




