No. 300

10.48

ALDOCT 4

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1952 STANDARD CERTIFICATE OF DEATH

State File No,

32844

-

REG. DIST. NO.

suner wee._orsr. o, 1003

Registrar's No. ...

8902

a. COUNTY

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived.
a. STATE b. COUNTY

It iostitction: residence before

sd.nission),

b. CITY 164 n:t, ta, write RPRAL and give
wioghip)
TOWN ; Lo /S o

¢. LENGTH OF
STAY (in this place}

c. CITY (it o
TOWN(g E

1/1\?

limits, 'rha RURAL aznd cive towmship)

22%?

d. FUIJ. NAME 6

ress or loeatlon) (If raral, ll'ﬂ loextlon)

HOS t l.n hospital or Iﬁﬂvl . d‘ADDREﬁ
INSTITUTION mgr p [[/_,3 }Q‘?LSSO
~ H LY
a.gE%héE SCI’EE (Flrst) b. (Midcne) 4, Dg;E
{ T¥pe or Print) 4 ZQ X .@_ sDEATH

¥ COLOR Ojr RACE

zsu-:x E A4 ;
10a. USUAL OCCHPATION (Give kind of work

8. DATE OF BIRTH 9 AGE (ln

5 /120,

7. MARRIED, NEVER MARRIED,
Wi }—:D DIVORCED ¢fipesity)

. 10b. ¥IND OF BUSIN OR IN- RTHPLACE (Buum—xonln mtrr) 12, CITIZEN OF WHAT
dooe during mi ofwur 1ife, even if retired) DUSTRY COUNTRY?
M,, o
[laa. FATHER s NAIIE W 13b. mg: mn?su an 14. NaE ©F HUSBAND OR WIFE
A - . -
15. WAS DECéED %ER IN UTS. ARMED FORCES? | 16. SOCIAL SECURI'I; 17. INFORM 5 SIGNATURE OR NAHE ADDRESS
{Yea, no, or unkoown) l If yeu, give war or dates of sarvice) N I/ /M j
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN
 Enter only onecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH
Jine tor (a), (b), and () | C'RECTLY LEADING TO DEATH® 5y
*This does mot mean | ANTECEDENT CAUSES o(d Y ( ?
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heari fallure, asthenia, | rite {o the above causde (a) stating . .
ele. It means the dig. | e underlying couae last,
case, injury, or complica- i DUE TO {c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions coniribuling to the death but not
related to the diseqaae or condition causing death. /
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN 20, AUTO ?
TION
ves [ wo [
21a. ACCIDENT {Bpecity} 2tb. PLACEOF INJURY (e.g..tnorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, furm, fastory, street, offios bldg..ez0.)
HOMICIDE '
21d. TIME ~{Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. WHILEAT NOT WHILE,
INJURY WORK AT WORK 171 q ﬂ K

2. I hereby certify that 1 auendcd the deceased from

19 to , 19

_, that T last saw the deceased
Joor m., from the causes and on the date stated above.

WRITE PLAi'NLY—USING UNFADING BLACK INEK-—-MAKE A PERMANENT RECORD

alive on and tha! death occurred at ~. =~ 77
L'(j@NATURE "4 (Dggres or title) | 23b. ADDRESS | 23c. DATE SIGNED
M@?W /300 Tlatsd Je el
BURIAL, % - { 245DAT JAME OF CEMETERY OB-CREMATORY | 24d. LOCATION (City, tpwn, or county) (State)
)@m A 7 _’_r,! ‘4 A AT mx’ S

REQISTRER'S 'rum-: 2 lzswmn
[ d .
,” - .-“1 A k L

o Fved {Licensed Embalmer’s Statement on Reverse Side)

DDRESS




-, . A

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

Student Embalmar No.

SEUdORY o enermnsensseneennssansssrasnenns Signols f£ %W

dent Embal
Srede e Licensed Embalmer No. éﬂ? ....................................
P. O. Addr@?/,y ,Dﬁ%/)?@f .....

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




