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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 122 PRIMARY REG. D15T. ¥0. L8 O L — Revirars No

RLEBOCT 25 1952

35260
4385

State Fsk?N

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. COUNTY a. STATE L b, COUNTY adunimbon).
T AcrKsaon ISSoUp] AlKSon
b. CITY (I outalde corpurats timits, write RURAL and give ¢. LENGTH OF ¢. CITY (I o.audde corporate limite, write RURAL and give towoship)
OR . townahl */ e (\
TOWN s own Aansasy CiTy A 1
d. FULL NAME OF (If net in bospital or Inatitution. give strest addrem or location) d. STREET - (It rural, give loeation) V ‘
HOSPITAL, O . . ADDRESS ‘S" J
INSTITOTION ‘s s Horg M/ALNUT TREET
3‘DNE‘ACMEESOEFD 8. {First) b. {Mlddle) ¢. {Last) I 4. DATE (Month) {Day) (Year) |
aweorrin)  MAYo 3. VAnoyer | oSuOerosen -6 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean] ¥ o ' ran | woo s |
F . WIDOWED, DIVORCED (Specity), lm bmmm Monh, Hours | Min,
Lesmace” Moite | 2\ Noy-3-1877 - |
m;ﬁ USUAL E&Cg?ﬂon (Gh’nﬂn:dw:rh,. i0b. KIND OF BUSIN.ESSD%ET l;l'; n BIR':;A.CE (City xad State o r-m,. o~ ol cgu"r!%r:"to"—w“"
Ky zaen- ARowsreer Sr.elosepy  Missoval U S A
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. "HAME OF HUSBAND OR—4FE
. r3 .
i £s Med | (e yre
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT"' ADDRESS

16. SOCIAL SECURITY
(Yea. 00, 0r unknowsn} | (If yes, xive war or dates of sarvies} NO.

*) -

| Enter anly anecausoper § 1. DISEASE OR CONDITION
Jine for (a), (b}, aad () | DIRECTLY LEADING TO DEATH" (g)
*This does not meon | ANTECEDENT CAUSES
the mode of dying, such #'Iorwmmdﬂtom. if any, m DUE TO (b)
¢ L0 oonie (a4
|| o2 besrt fatlure, asthenia, | R mmmm u&) )

18. CAUSE OF DEATH

iICAL CERTIFICATION

S SIGNATURE OR NAME

de. It means the dis-
DUE TO {(¢)

cars, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 2ot
related to the discase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

1%a. .DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
. TION E D
. . o . ves NG
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fa.g..iInoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE homa, farm, fastory. strest, ofSies bidg_ w500 - . -
HOMICIDE i . -
21d. TIME (Moath) (Day} - (Year) (Houn) 219, INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. t WHILEAT NOT WHILE
INJURY = | “woRK AT WORK
2. T hereby certify that I attended the deceased from 195.‘2.4 - €, 1952 thas I last e the deceased
alive on 1’, et 19 and that beeu at m., from the causes and on the date stated above.
e SIGNAPUSE0. H. 9Ll ¢)  (Degrssortitly | 23b. ADDRESS P . DATE SIGNED
. ] - -
W g - &2 /...__4_- N s 4’ -/ | vt 7 22 .
u.ONBRE'ugVLxL REMA- 24z, NAME OF CEMFTERYSOR CREMATORY 24d. LGATION (O town, or county) (5tate}
. , s . - - . . .
V—-/SZ ,A‘. ’ L3 oA S AV, Ko J 7 f "
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR'S SLGNATURE °
REG. Gns:r

B?JH




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

vorking under my persona! supervision,

—

Student coieciaairiansae e Signed....» €A oo
Student balmer ) . )
) ' . Licensed Embalmer ){p (.G ’_Zv_.e)
P. O. Address.. - b]/ @ .\_M\

Note: The above MUST BE SIGNED BY THE LTEENSED EMBALMER in his OWN HANDWRITING. * (Failure~to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




