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THE DIVISION OF HEALTH OF MISSOURI

‘ e STANDARD CERTIFICATE OF DEATH e e o, SEIT6
I BIRTH NON 0 v 1 0 1952 REG. DIST. NO. I PRIMARY REG. DIST. NO. u__.oo Registrar's No 3 6 ?
1. PLACE OF DEATH , 2. USUAL RESIDENCE. (Whers d d lived. If instisution: resic befora

a. COUNTY a. STATE + b, COUNTY adunimion),
;41/;1/19 e 5. Saests A OX

b. CITY (11 outelde corporato timits, writea RURAL and give c, CITY i ouuidl rate limits, write BURAL aad give townahip)
'rown &A-;;- 234

townsbip)
. FULL NAME OF (If st is hoapital or lon, give street sdd
) ADDRESS

HGSP TS tiog) d. STREH (It rorl, li"
|Nsr|TUT|o@‘,,ﬂcia # ACE /
3_NAME OF s, (First) v b. (Middle) e (Lash) l., DATE  (Moutt)  (Dsy) (Yo
R NE 0 S
U R,

DECEASED
5. SEX 0' 6. COLOR OR RACE JQ AGE tIn ynn IF UNDER 1 YEAN
7, L%

{ Type or Print)
Monml Days Boun |
| T0a. YSUAL OCCUPATION (Give kind of work . 11. BIRTHPLACE (a(u forelenboun / ' 12, CITIZEN OF
hmum;nmu mt:r:;) B DUSTRY e ”4_ .D COUNTRY?O WHAT
o | AS .

14. NAME DF HU.'DAND Oz WIFE

17. INFORMANT'S SIGNATURE OR NAME

138, FATHER'S NAME
pa— i

w. ECE L . SOCIAL SECURE'OY ADDRESS
o8, DO, OT EOWE, .
& L RJ"‘P_d-.

MEDICAL CERTIFICATION INTERVAL BETWEEN
8. CAUSE OF DEATH ONSET. AND DEATH ..

| Enteronly onecauseper | 1. DISEASE OR CONDITION o LAN

lins for (=), (b}, and (¢} | DIRECTLY LEADING TO DEATH () _&Cmdc%_w_ "_2@:12./
+This docs mof mean | ANTECEDENT CAUSES g - . 2 irdas

the mode of dying, ruch | Aforbid conditions, if any, giving PUE TO (b) i

a# heart follure, asthenia, | rite fo the abore couae (a) stating

{11 yes, Kive

ee. It means the dis- the underlying cause last. ,2
case, injury, or complica- DUE TO {&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the di or conditi ¢ death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' : 2. AUTOPSY?
TION .
. yes (] wo [
21a. ACCIDENT (Brpcity) 216, PLACE OF INJURY (a.x..tnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm., tactory, streat, office hldg..ete.) . . ’
HOMICIOE (e cedl ud- Elrrrar Fstox “Pno
21d. TIME (Month) (Day) (¥saz) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . . .
. ' WHILEAT [ NOTWHILE[RT !
INJURY m. | WoRK AT WORK
2. T hereby certify that I atiended the deceased from LO—=L 72 mizr:o RV A/ J— 19L24hat I last saw the deceazed
aliveon _£4.—3 1852, and that death occurred at 2 3%A m., from the causes and on the date stated above.
2. SIGNATURE - (Degree or title) 23b. ADDRESS . 23:. DATE SIGNED
£ /,&mm/ 7% o) iy : ]/ =4 -5 2
24a. BURITAY, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. TION (Clty, town, or county) (5tale)
TI N REMOVAL (Specily) : '
uriel Nov 6, 185 Newark cemetary Newsrk . T
DATE REC'D BY L%CEAGL REG! AR'S B{GNATURE & 25. FUNME TOR'S SIGNATURE

(Licensed Ermbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, eo=byk

Student Embalmer No.

working under my personal supervision,

et oo Smmzﬂw Ao

S Embal 2a Y R
o o Licensed Embalmer Nog-qzz

P. O Addressi.........:.—..._ ....hg‘

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.




