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- BIRTH KO.

a. COUNTY

1952

I. PLACE OF DEATH

NVEW o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A‘}‘b-

358()5

Stare File No.. i ssvsens

PRIMARY REG. DIST. ND_&& Registrar's No ]D.’

2. USUAL RESIDENCE (Where d d lived. 1t Lostlogal
a. STATE - . bt. COUNTY
A5504 ) .sz‘.‘ 2

mlun

b. CITY (If outsSde cgrpursts Hmits, writs RURAL and give ) grAL‘FNGTH DSF c. cgg (1f outakle corporats limits, write BURAL nod give township! a 73
townahip) {in this eadjf
TOWN nw L TOWN W, oYY 4
' d. FULL NAME OF houpita) or instituti dd locatlop) . STREET . -
et e ar no-ln. or Heatio give strect or d ADDRESS (I rurs!, give location)
INSTITUTION /)X 05/ o A2 O é_a /F o
3 NAME OF s (Fig) _ b. (Middle) e, (Lasty 4. DATE (Month) (Dsy) (Year)
(m-orPdm} 5 //PZA‘V gf/f P L ey M:M.S DEATH&Z /fd Z .
5. SEX I 6. COLOR OR RACE 1 7. :VAIAD%R\‘]IEID) NIE“"ICE,EclhékRmEDJ 1°8. DATE'OF 'BIRTH 9. I:.?E {In I'U)Il" ‘:O:'::l 'D':;: W CROER M K.
v ) birthday] Hows § Min.
fempl s warlr Yo 5 L/ / 2. L5 |
10a. USUAL OCCUPATION (Givekindol = 10b, KIN 0 SIN OR IN- IRTHPLACE o
dmdnrh:nand'uﬂullfh.mﬂuu:d’)‘ _p’ F BUSI ESDUSTRY / Z y and State or F-nlt:_’hnuyl 12, cng:;gt)r WHAT
Wwiéo /5/ ’ . SA
113-. FATHER' S NAME 13b. MOTHER'S MAIDEN N 14, NAME OF HUSBMD OR WIFE
LEongRD WEEMS. Dol Ay :f/é:
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY I?. INFORMANT'S S GNATURE OR NAME ADDRESS
{Yes,no unkmwnl o liﬂ Irn or dates of servios) NO. ™
Wor NowE Lionppp Weems. Nerosho Mo. P

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (D), and (c)

*Thir does not mean
the mode of dyinp, stich
as heart failure, asthenia,
ete. Jt means the dis-
eare, infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, mng DUE TO (b)

vite to the abose cause (o ) stat
the underlying canse last.-

MEDICAL, CERTIF!CATION

INTERVAL BETWEEN
ONSET AND DEATH

i

ww DA

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS."

Oonditions contribuling o the death but not |
related to the dizease or condition causing d.cath

19a; DATE OF OPERA- |-
. TION

-15b. MAJOR FINDINGS OF

OPERATION " .. «,

20. AUTOPSY?

7770

. N T ' - YES |:| NO
2ta. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (a.g. lnorsbout | 2I. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bomae, Iarm, tagtory, steeet, ofios bidg. st} prreresareant] .
HOMICIDE —_— ) X A _ .
214. TIME (Moath) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
} OF - ' WHILE AT NOT WHILE
INJURY e -5 WORK AT WORK - [ - .
22 T hereby certify that 1 &uended the, “deceased from %‘& o lo =G w.iL that T last saw the deceased
alive on ~J0 IQJ_L-and ihat death occurred ai » from the causes and on the date stated aboue.
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Z3. DATE SIGNED
l8~/4 _-J,{

(&DDRESS , z M

(S tate) .

town, or county)
3 .'

m; J.&cnmn 24b. DATE ;; : 24c. NAME OF CEME]‘ERY OR casmmonv .z/«j/wch'non (Cit:
(Specity) ! 1) o
Bra i fo= B /B MAC LN IA, | Mo wlow Lowy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR : c
REG. .
1p.A2-52 15,77
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STATEMENT BY LICENSED EMBALMER

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

—— - 4 £ L T e Sl . Student Embalmer No. ;/7}/

wotkingfunder my persona! supervision.

Student / %/ e ) Signed.% SR Lo 2 N

Student Enlulnor
Licet€ld Embalmer Now.. 2 2.2/

P. O. Address )4 M /é‘-(}

Note: The zbove M'UST BE SIGNED BY THE I..ICENSED EMBALMER in his OWN HANDWRITING. (Fn.ilm to comply with
the above constitutes grounds for revocation of license.)

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




