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WRITE PLAINLY—_USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

FLEDOCT 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. no._3_1_8rammv REG. DIST. m._m ch:‘:lrﬂ”p"N’n 8023

~

State File No....

™

33369

{Yow, 2o, orunknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY j?l;(:'f:?ANT' S ‘SIGNATURE OR NAME

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. 1f i i before
&. COUNTY a. STATE b. COUNTY, = admhlon)
Mo, STAow S
b. CITY (1f outelde corpurnte Limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (If outeide corporata limits, write BURAL axnd give township)
OR township)| STAY (iy thbs place) CR 5 \ ‘
TOWS T ADw /8 el TN BReexTrwopDd
d. FULL NAME OF (If ot in heepital or instltution, give street address or lo‘don) d. STREET (If rarsd, give location}
. HOSPITAL OR . ADDRESS s I
INSTITUTION ) A cn v Ess HosP 87/3 N.Swan Circle Do
(Typeor Print) [, v pyjA D Koa wES CEATH Ay g A3 /952
5. SEX . l 6. ¢OLOR OR RACE | 7. \P"J‘FD%I:’IJEB E‘E\\;’gschSRRIED. 8. DATE OF BIRTH d’9.hA.§E n v-;n l: UNDER ! TEAR | W UNDER 20 WS,
- 3 ED} (Specity) Days | Hours | Min.
7 Won o En - o2 FeB 4~ 874 | & 8285
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelgn - 12,
done duripg most of working H.h.“lnﬂmt;:) ) DUSTRY e er oomute) d Cgm%gr\"?l‘l WHAT
0ot Ew ) FE /V[/'S‘.Sa R .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
DAN Bovackers | : WES \
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS

(Dea or title)

Bﬂ. Sl TURE"
: ’Z:ﬂ/\/?

|/ 4»51/&«

Er e

a o ﬂﬂadﬂﬂ S 3N Swan CrRehs 9
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnseanseper | ). DISEASE OR CONDITION / H
Iine for (8), (b), mdr(,:; DIRECTLY LEADING TO DEATH'(,) ﬂ/" %AAM / p MMM 2 ./9 S"}
+ T dors mot meam | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, piai‘ng DUE TO (b}
ar Beart follure, asthenia, | Tise to the above cause {a) )
e, It means the dis- the underlying couae last. . .
case, infury, or complice- DUE TO (c)
tion which caused dzath, | 1). OTHER SIGNIFICANT CONDITIONS i
Conditions coniributing to the death but not
. related to the disease or condition caueing death.
19a. DATE OF OP_FE)A§ 15b. MAJOR FINDINGS OF OPERATION Ve . ‘ 20, AUTOPSY_T_
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.5..inorabout | Zle. (CITY. TOWN, OR TOWNSHIP} * ~ (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bidy., #t0.) . .
HOMICIDE
21d, TIME {Moath) (Day} (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iy - - C a. | MEATL) MOTMIREC] | - 331X
P . s L R - — . . . N
22, I hereby certify that I attended the deceased from £ - 45 192 to &7 * )3 , 105 2, that T last saw the deceased
alive on IQA_I,—aud that death occurred at : 3 m., Jrom the causes cmd on the date stated above.
23b. ADDRESS 23c. DATES]GNED

& 2T

24n. BURTXL CREMA-

T|oM. REM L*E.

WH (Olty. tov@‘%"_‘ (State)

6.5'2_,
M.

24c. I\AZE' OF CEMETERY OR CREMATORY

trro

?juumu/mnzctou S SIBMATURE

H7Dapbs Snc/
,—m% (Ticensed Embalmer's Stat\ment on Reverse SideV /

' “a#,_nnﬁutss %




STATEMENT BY LICENSED EMBALMER

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

..... t Embalmer ¥o.

working under my personal supervision.

Ctutent oovoesesemseeeeneeeereee s st S AL O ) %A«/y

Studcnt Embalmr
Licensed Embalmer No ? 9 £

P. O, Address.—.. y ,22//_%

Note: The sbove 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.




