WRITE

.

NLY—TUSING UNFADING I:&LACK INK—MAXKE A PERMANENT RECORD

FLEDOCT 29 19ss

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pist. wo. _ /87 PRIMARY REG. 01ST. NO. _ 32 FA Fepistears No

30622

State File Noo s o

189

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssed lived. If institution; resklence befors
a. COUNTY - + a. STATE - - b. COUNTY . adinimion).
!!hssgurl Llhn
b, CITY (1t egwide corpirate Bmits, writs RURAL and gi ¢. LENGTH OF ¢. CITY (if outside sorpiiute Limits, write RURAL asd give township) -
OR g ,“:r ", - mv'n.-hlp] STAY (in this place) OR ) . ” > 0 Y 2 g
TOWN 3 TOWN 2

d. STREET

Ma.ie | \White

10a USUAL OCCUPATION (Give kind of work
tired)

most gf working life, sven if re

er

rri
10b. KIND OF BUSINESS OR_IN-
) DUSTRY

. FULL NAME OF (If not in hoapital or in-umaon give streot address or location) {H rural, give locatlon)
HOSPITAL OR ADDRESS
wstirumion (0 '$y Hospi p l
3. NAME OF a. (Firlt) b. {Middle) c. (Last)
DECEASED ., — 4 DATE  (Month)  (Day)  (Yean)
{ Type or Print) Leo Vl rol lermple DEATH !
6. COLOR OR RACE | 7. MARRIED, NEVER MAR g;l}ﬂ. 8. DATE OF BIRTH 9. AGE {In years| i Unoen 1 YEAR u RS,
IDOWED, DIVPRCED, (shweiey) last birthday)

Mnnl-hul Days

Hours l Min.

RTHPLACE (State or for

D country)
— -

12. CITIZEN OF WHAT
UNJRY?

L.

-

13b. MOTHER'S MAIDEN

Dora. M

13a. FATHER'S NAME

John M. Templ

.

mE!. PMW‘M{;?A"{ OR WIFE

None

etin

+

line for (g), {b}, and (¢} DIRECTLY LEADING TO DEATH" (4)

*This does not wmean ANTECEDENT CAUSES
the mode of dying, such
as heart jaﬂurc. asthenia,
ael M méon¥ the dis.
case, infury, or complica-

rige to the above cause (a) mﬁw
. the underlying cause lost.

DUE TO (c}

. .
Morbid condilions, if any, gising DUE TO (@i@dﬂ_ﬁ

i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown} | (If yes, glve war or dutes of servies) M NO,
Nn one rlle , Mp,
18. CAUSE OF DEATH MEDICAL CERTIFI NTERVAL BETWEEN
 Enteronly onecsuseper | 1. DISEASE OR CORDITION CONSET AND DEATH

70

I1. OTHER SIGNIFICANT CONDITIONS, °°~ 7

" Conditions contributing to the death but nof
reluted to the dizease or condition cousing death.

tion which caused death.

2. I hereby cerlify that I allended the deceased from
aliveon _/0—AF | 1952

19a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION L 3 3o 4 -20. AUTOPSY?
; TION -
ves L] no [
‘21a. ACCIDENT ~ (Bpeeify) 21b. PLACEOF INJURY (s.c.. lnorabout | 21c. (CITY, TOWN, OR TOW (COUNTY) (STATE)
SUICIDE home, farm, factaty, strest, office bidg . era.) N . s
HOMICIDE Z¢ ¢ cullnef~ 2< SV @,
21d. TAI;E {Month) (Day} (Year} (Hour) 2le. lﬁJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT~ NOTWHILE—}- .
INJURY 01;7" VRl O 6';"- WORK AT WORK el ol - T
10~ 198 s to_ /O - L5 1952  that T last saw the deceased

PLAT
)

{Degree or titic)

250,

23a. s'IGNAT%’

L]

24a, BURJAL. CREMA- | 24b, DATE
¥) L .

Burnml lo-tB- S2.

DATE REC'D BY Lc')gGL REGISTRAR'S SIGNATURE Vo lhul” ’

j0={2-F2 |7

and that death occurred atﬂ_f m., Jrom the causes and on the date stated above.

24c. NAME OF CEMETERY OR CREMATORY

Zk. DATE SIGNED

O 78R

_(Gtate)

At ent e S |

24d, LOCATION (City, town, or county)
P o

25. FUNERAL DIRECTOR S SIGNATUR
-

(Licensed Embaimer'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 embalimed by me, or by omoerrvmrercrem

................................................ Student Embalser No.

working under my persona! supervision.

SEUTENE 1uerrrrncnrnrarnraniencirnrnranens Signeiézﬁz!.«,,mno—mmz e

Student Embalmer
Licenzed Embalmer No.. HSQ

p. 0. adresChibbeoallosr T o

Note:’ The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) - .

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




