THE DIVISION OF HEALTH OF MISSOURI

- nesiiBOCT 20 1952 STANDARD CERTIFICATE OF DEATH -~ siwrrieno 0L A28
. 10.48 ' ;
w BIRTH NO. REG. DIST. NO, 360 PRIMARY REG. DIST. no__.3_(.)z.é_. Registror's Neo 164
ng i. PLACE OF DEATH ” 2. USUAL RESIDENCE (Whare decossed lived. If jostitution: residence befors
0 a. COUNTY 2 ‘?, N o ! a. STATE , rfd o R ; b. COUNTY VE/?/V{J/\.;m-hm

¢. LENGTH OF ¢. CITY (II uunidl sarporate limita, write RURAL and give township)

STAY"L 2l TSN . /02‘?)

b, CITY (It outaide corpurste limits, wiite RURAL and giva

TOWN Ve v :L o o

d, FULL NAME OI“' (If pot ia hunlul or Enstitution, give streat n.ddro- or locatjon) d. STREET (If rors!, sive location)
HOSPITAL OR H ADDRESS -
NSTUTIoN Ve v d « olp ( fu
36‘EAC%ESOEFD 8. (First) b. (Middle) ] e, (Lu'!t) 4. DS;E (Month) (Day) (Year}
(o Py Z SN T -  Yeare s AR /6 a5
[ | & COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (in years] ¥ UNDER 1 1ZAR | P ONDER &t was,
[ IA/ T WiDOWED, DIVORCED (8peatiy} o / T ast Lirthuday) Mumxal Dars | Ho I Min,
M 6 1€ € | NEVER MARR1ER| (&)1 [ 47 2~ ==&
10a. 'USUAL OCCUPATION (Givekind of work | 10b. KIND OF ausmgss OR IN- | 1. BlRTHP{ACE (State or forslgn sountzy) 12, CITIZEN OF WHAT
don thiring most of working life, sven if retlred) DUSTRY .
LA EAN T —— : (70 SCp i« 72/ s
ilSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
IcHBRD VEATS _IARETHA ERow/ N . | —
15. WAS DECEASED EVERAN U. 5. ARMED FORCES? 17. INEQRMANT' S S5IGNATURE OR NAME ADDRESS

“16. SOCIAL SECURITY
NO.

{IE yon. wive war of dates of sarvice)
—

Yea, nv‘;jnn)

18. CAUSE OF DEATH MEDICAL CERTIFICAT

| Enteronly oneceuseper § I. DISEASE OR CONDITION
ioe for (33, (b, and (&) | D'RECTLY LEADING TO DEATH )

INTERVA.I. BETWEEN -

ADEATH

*T'his does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b}
as beart failure, asthenia, | _rise Lo the gbove cause (a) dating

de. It meens the dis- ths underlying couae losi. .

ease, injury, or complice- i DUE TO (&)
tign twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing fo the death buf aol
releted [0 the dizease or andition causing death.

]

- 19a. DATE OF OP-'E_I%AN- 19h. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. T76X | v wk
21a, ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ag..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, Ixctory. sireat, office bidg., ete.) A - .
HOMICIDE
! 21d. TIME (Month) {Duy) {(Year) (Hour 21le. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
orF WHILE AT[] NOTWHILE
INJURY WORK AT WORK

2. [ hereby certify thal I atlended the deceased frem _ML 18,3 o __@CL& 18 # ‘2/!;; I laat saw the deceased

aliveon __Oc B £/, 195 27and that death occurred al 3 g m., from the eauses and on the dale staled above.

Z3a. Sl RE (Degres or title)- | Z3b. ADDRESS 23c. DATE SIGNED
: ? gt - fj -WC(J\'LLM /”/a%fz—’

WRITE (PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Z4b, DATE 4. NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Olty, sown, of county) . {Btate)
REHO\MLM) - .
C Brsy-y962. | Hiper CE g enan CaoNTy M Sfeu R
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE fuusaAL DI RECTOR' s sl A TURE \DORE 33
REG. 7 7 4(5 / V ~, L 4 - . g Y
/d’-/y’.j:g LA~ 2Z R (5 gl _/_4_’//‘,‘ ottt P TPl Jiad A4 LY
- (Licensed halrier’s Statement on Reverse Side)

g SNUT N - v -




-

{l

STATEMENT BY LICENSED EMBALMER
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