5. No. 300 ' THE DIVISION OF HEALTH -OF MISSOURI 34081
Iﬁl@ NOV 10 1952 STANDARD CERTIFICATE OF DEATH Sare File N

'BIRTH NO. REG. DIST. NO. | PRIMARY REG. D15T. No. RGO O Repirtrar's No 27}

1. PLACE OF D H - 2 USUAL RESIDENCE, (Whers Jsctassd livad. If isntltution: residence bafors
a. COUNTY 2. STATE 7“ b. courmr adnisaton),
L, Macre

b. CITY (If cutside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It sutaide oorporats ums{ write nmx. and give w-'uhlp)
OR [Y township) | STAY (la thia place) OR -1 /
TOWN TOWN . >

d. FULL NAME OF (If aot in hospital of instisution, give street sddreas or locat d. STREET mnl |..h'¢ location)

HOSPITAL OR ADDRESS
INSTI TUT'O! FtArisan !:I:y ety Frrm i ﬂg‘
3. NAME OF . B/ (Middl . (Last 'ﬁf Setette 1 3
DECEASED ¢ p o (Last) | 4. DATE (Year)

(Type o Print) w % ~E T DERTH fh) / zb? /75

kN
X

WRITE PLAINLY—USING UUNFADING BI';ACK INE—MAKE A PERMANENT RECOR]N

5. SEX 6, COLO! OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| Ir onoEm 1 TiAR | & UNDEN 1 ums,
WIDOWED IVORCED (swdlt? N last birthday) Mom.h , Houm | Min.
L, [2~ 2% /FTA T4 g1
lDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buuorlordn oountry) 12, CITIZEN OF WHAT
- of warking iretired) | " . ' USTRY 3 { / COUNTRY?
w i ?—'d LY
138, FATHER'S NAM| 13b, MOTHERTS MAl NAM| 14, /NAME OF H T
| 32 ER'S /0.5 ELLIoTT - ER'S DEN NAME 3 ussmn' OR WIFE \
' . . Z4
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IT?FORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws, 00.orunknown) | (Jf yes, g3ve war of dates of sarvios) NO.
w2 P0% e 2 7 o % W 3 Y¢ /2 ‘?‘f o
18, CAUSE OF DEATH MEDICAL CERTIFIC N NTERVAL
_Enteronly aneceuseper | !, DISEASE OR CONDITION ONSET AND DEATH

Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH®(,)

*This does 1ol tnean ANTECEDENT CAUSES .
the mode of dying, ruch | Aforbi¢ conditions, if any, gising DUE TO (b) (%‘“ uiéd: 0 g

or heart falure, asthenia, | . rite fo the above cauase (o) dtating -

e, nfmgmu thé :u_ the underlying caure last.

ease, fnfury, or complica- P_UE TO_(c) .{ —
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS =~ ' = .

Conditions eontribuding to the death but a0t
related to the dizease or condition couring death.

19a. DAE-OF'OPIE'%AIG ~1%, -MAJOR FINDINGS OF QPERATION - "7t
1 ~ e .
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (oa..lnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. cffos bldg..eta.) TR T R D
HOMICIDE \ )
21g. TIME (Moath) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE T[] NOT WHILE ) .
INJURY - o o wend :
2. I hereby certify that I attended the deceased from /0~ 2 19& o .L; 19_&4-&01 T last saw the deceared
aivvonfld =/ 198 Lrand that death occurred at m., from the couses and on the dale stated above.
2ia. SIG TURF - Wr tivle) 23b. ADDRESS " 23, DA'I};!?ILI
M&V 54-”:1/ A - --.,/a-a_-*’im.-é;/f”
2ia, BURIAL, CREMA. | 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY, |.24d.. LOGATION (City, town, or county) (Btate).
1GN, REMOVAL (Bpecits) ) S
. 7152 : Papoa Co - 7/
DATE REC'D BY L%%%L REGISTER'S SIQATURF.. JUNERAL DIRECTOR'S S1GMATURE ADDRESS

(Licensed Embalmer’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, or-by oo

Student Embeiner Bo.
working under my personal supervision.

Student cacusrrenioctsrrassrsarerrerocacenas

smdmt‘ ;u.lnr Licensed Embalmer No /7‘5_5 d

P. O. Addms_QM , 777

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 10 stated above.




