. Ng, 300 -
. 1048 |

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

'THE DIVISION OF

LTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32667

State File No...

{58 SEP 22 1959

wge. oisT. wo. {3/ ;f, PRIMARY REG. DIST. NM Registror's No,._.

4:_._,._. .

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wlun d d lived. If & dd before
a, COUNTY (/ JF= a. STATE b, COUNT adimimion),
Szl raseors : <
b. CITY u!m:hkheomnh limlts, write RURAL and give ¢. LENGTH OF ¢. CITY _(If outde corporate limits, write RURAL azd rive towashlp)
) 7-4 _ township)| STAY (i this place) \ﬁN ‘ ?f
ONNE [EeL | 10 (e RE f yay
d. FULL NAME OF (If not in hospital:or Institation, give stomt sddress or locstion) d. STR ! (It rurat, give icationd
HOSPITAL © . N i ADDRESS
INSTITUTIONY T2 A7 4/, = /;osg_/g,_g_::_ W _Sr
3. NAME OF ™ /.i;]mm). ‘ b. {Kfiadle) e (Lash) 4. DATE (Month)  (Day) (Yea)
(TyoeorPint) [ VL) JSRA - IMmans DEAH &P /0. " /RE2
S5EX / 6. COLOR OR RACE | 7. mkmu%g BIE‘\’I'EECIEBRRIED 8. DATE OF BIRTH 9. AGE (In:n;m ¥ TNDIR ID': U DNDER M4 RS,
. (Bpeclty) |- Hours | Min
fempk (W7E £, 13715

102, USUAL OCCUPATION  (CGive kind of work | 10b. KIND OF BUSINESS OR IN- III.VNPLACE (Htate or foraign country} a 12, CIT]ZENOFWHAT
nrh-. mustof w Lifa, even if retired} DUSTRY é) NT,
o SeE WorRk siiiwv@ron (o Mo / g’d‘?

/é/—?A//)

13b. MOTHER'S MAIDEN

| a. THER'S MAME
j,a/ 1L 2L

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

", 7"

war or dates of serrice)

AL

16. SOCIAL RITY
"NO.
oNE”

S SIGNATURE

e o g v |

NAME ADDRESS

18. CAUSE OF oamu MEDICAL CERTIFICATION A | INTERVAL EETWEER

., Enter anly onecoause per DISEASE OR CONDITION '_ o . - ONSET TH

Jine foe (&), (b), and (&) | DIRECTLY LEADING TO DEATH® ) Cerebral hemcrrhage . Iday
ANTECEDENT CAUSES .

*This doer uot mean A s D]

the ra0ds of dxtp, rueh | Adortid conditions, if any, gising DUE TO (v JLypertension : -

ue heari fallure, asthenia, | tise to the above couse (o) sating - |

de. It means the dis. | e underiying cause last.

care, infury, or complica- DUE 7O ()

tion which caused death, | T1. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death but not
related to the disease or comditions cansing death.

19a. DATE OF OPERA | 190, MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?

2 :
231x ol w®
Z1a, ACCIDENT Bpecity) 21b. PLACEOF INJURY tag.inaraboms | 2lc. (CITY, TOWN. OR TOWNSHIP)  *  (COUNTY) (STATE) |
SUICIDE bome, farm, factory, strest, offies bids..e10)
HOMICIDE S 7

21d. TIME  (Month) (Day) (Yesr) (Howz) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

: WHILEAT NOT WHILE|
INJURY m. | “woRK AT WORK

2. I hereby certify that I attended the deceased Jrom _S_ep_};;g_

1952. o Sept. 10

952‘1hdt!laataawthedecmed

alive on sept. , 199% and that death occurred at O Fm., from the causes and on the date staled above.
IGNATU O {7  (Degrosortitl) | 23b. ADDRESS- | 23c. DATE SIGNED
OOA \ “M Van W, Tavior, A, D, Bonrig Terrs M- 2-1a3-52,
2t BURIAL, CREMA- | 245 CATE R . RAME OF a—:nsrsav OR CREMATORY | 24d. LOGATION (City, town, or county) tnte)
(Bpealty) .
LIOIRL 1 F 1A (7SR leeRE B’oa/A/E‘ 7518/85 o
TE REC'D BY LOCAL | REGJSTRAR'S SIGNAT - () y: - -
M REG. ; E 4
| ’IQJ [qJ "ll / '
(Licensed Bén [mer's Stammm on Rm Side)




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 ——
Student Embaimer No.

working under my personal supervision,

=/

Student ..... wsesans
Student Embalmer
P. O. Addr

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




