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THE DIVISION OF
CT 1% 1952

HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. bisT. wo. B 1 42 paiussy mEe. DisT. m-ﬁ?‘_ﬂ Registror's Na.ﬂ.s,.l*uMMh.m.

State File No.....

" BIRTH NO.
1. PLACE OF DEAT)| 2. USUAL RESIDENCE (Whare decsased lived. I Lystitgdl Menos before
a. COUNTY a. STATE b. COUNTYWImL
b. COIEY (It outeide corpurate te RURAL and give E:I'ALYENGTH ,S:: c. ClTY {If outsids ta Limits, writa BURAL and give township) /03 A
township) (in this ]
TOWN .. Qu—— s - h.Be TORN ( Z In_d e
d. FULL NAME OF (If not in bospital ﬂrl a, give streot ndd or location} d. STREET {If rural, Nﬂbﬂﬂ;n)
L ROSPITAL OR . ADDRESS
INSTITUTION ey
3. NAME OF a. AFirst b. (Middle) c. {Last)
DECEASED ) ( 4 DATE Moath); (Dsy) (Year)
(T‘l'pcofPHnU LA A. .,'2/ -/Qd—a?-)

7. MARRIED, NEVER MARRIED,
WIDOWED,

L

6. COLOR OR RACE

el | b

DIVORCED (Emd!t) CD d

9, AGE {Ia run

ww

8. DATE OF BIRTH

1S-131]

l‘l’m F UNDER 1 WES,
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10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn scuntry) 12. CITIZEN OF WHAT |
dobe during most of warking Lile, sven If rotired) DUSTRY w COI;lNTRY?\
Y Ona s M 4"(L442ﬁ§3-u-' v o

138. FATHER'S NAME

BMIM 4

13b. MOTHER S MAJDEN NAME

Rt s>

14, NAME 6F WUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, fic, or unknnww 1-.:!:::n or dates of servios)

16, SUC]AL SECURITY IW@NT s SIGNATURE OR MNAM ADDRESS
I AT \ e D

. Enter only onacaiise per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

1ine for (s}, (b), snd () DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditlona, if ony, giving DUE TO (1)

*This does not meen
the mode of difing, such

1 AL BETWEEN
[+) AND DEATH

A

MEDICAL, CERTIFICATION !

as heart fuilure, asthenia, | rise to the above eause (o) sating e -
N ete. It mecms the dis. | ~Fhe underljing cause Tast. -- 4% ek / ) -
care, infury, er complica- DUE TO (c)_ /’7 ﬂ@/mm-e / £ é2)
tion which cqused death, | 1. OTHER SIGNIFICANT CONDITIONS - N
Conditions contributing to the death bul not
related to the disease or condition cansing death.
19a.. DATE OF OP'IEI'?)AI‘E 18b.s MAJOR FINDINGS OF OPERATION . - T F. . 54 o? - 20. AUTOPSY?
| 725 | Dl wi
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSH[P) (COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, streat, offics bldx., exo.) [ T LA, ST
HOMICIDE
21d. TIME *  tMosth) (Day) (Year) (Houwn) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. * WHILE AT NOT WHILE
INJURY " “WORK AT WORK " ..

19952 10

. 19.452 that I.laat taw the deceased
m., from the causes cmd on the date staled above.

21 hereby certify that I atlepded the deceased from Zkﬁ?_/_“’
alive on 19_.52 and that death occurfed at 4. 40OE
7

23b. ADDRESS

23a. SIGNATURE {Degree ot title)
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| 23c. DATE SIGNED

9-22,752

BURI AL CREMA-
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24a. 24z,
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St

TION (Glty.' town, or connty) |
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.-’g ,  Student Embalmer No.

working under my personal supervision,
StUdent secneccrsonviscassnssanasasnnrasras Smd___@éﬁz 5,..

Student Embalmer ;-
o ) Licensed Embalmer No \? 6\ LL & .
P. O Address.%_ r -.__‘2{

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis 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.




