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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD &

9 #

FLE.@ DEC 2 195,

THE DIVISION OF HEALTH OF MISSUURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. : 'Z PRIMARY REG. DIST. MO

State File No.......

M Registror's Na._..../..ﬂ.:: ...... -

38014

BIRTH NO.
3 ~1. PLACE OF TH 7 USUAL RESIDENCE (Where 4 d tved, If institud Adenoe before
a. COUNTY a. STATE . MD b. COUNTY adnimioa).
A AY - . _/P
b. CITY (1 outeids llml. writa RURAL and gf ¢. LENGTH OF c. CITY ¢ talde te limits, write BURAL sad give townshi;
OR = corpurate lizits, wris ww';-hip) STAY (n thiy place} OR - forpor . v townebla) (&l
TOWN y TOWN dﬂ A1 1 . o857
d. FULL NAME OF (If not in hospital or lnstitution, cive street address of locath d. STREET (If rural, give iooatlon) /
HOSPITAL OR ADDRESS
INSTITUTION 9 PRIras Sesrrrae
3. NAME OF . (First b. (Middle ¢ (Last
DECEASED a. { ) (Mid ,) ( ) 4. DATE (Month)  (Dey)  (Year)
(Tepeor Print) [N Y R T¢ - Man DEATH oU__A2% 1952,
5. SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| * mxpen 'rm ¥ ttn u Kms,
N WIDOWED, DIVORCED (delv)d w Mum.h. nm-.l Min,
102. USUAL OCCUPATION (Givakind of werk- | 10b. KIND OF BUSINESS OR_IN- 12_CITIZEN OF WHAT
DUSTRY d COUNTRY?

(Yea, 0o, or unknowa)

dopy during most gf working lifs, sven If retired)
13a. FATHER'S uia ?

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{H you, give war or dates of serviee)

. .

13b. MOTHER'S MA]DEN

[argy Me

NAME

lJowaro

swmanN |

Salb o
Lo &, 2.

14. NAME OF HUSBAND OR WIFE

i ———

16. SOCIAL s:-:cunk'rg 17. INFORMANT"
. a4 . . 7

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (1), and (c)

*This does not mean
the mode of dping, such
a2 heart falitire, asthenia,
ele. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if
rize to the aboce cause a) sating

the underlping cause last

S SIGNATURE OR NAME

" ADDRESS

——
ease, injury, or compliea- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ——
" Conditions contribuling (o the death but not
related to the disease or condition causing death.
15a. DATE OF OP_FI%J}{- 19b, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
e et ¢
HYd2X | wl wld
21a. ACCIDENT (Bpecity) - 21b. PLACEQF INJURY (o.g..Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, iarm, fagtory, strest, offics bldg..ew)
HOMICID;,__-———"'_' S ——
21d. TIME {Moath) WURYO@URRED 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

22, I hereby certif) that M_;nded the deceased fraf/kg_k'; 18,
M‘__Zéél— 9 _ureiipriegih occurred
Z3a. SIGNATUR . /e (Dapoqu of titls)

. from the oaztéea and ;h?

stal

I last saw the deceased

ed above,

Tl

24a. BURIAL, CREMA-
_REMOVALG;?%:)

24c. NYME OF CEMETERY CREMATORY

=y

-

DATE REC'D BY LOCAL
REG.

2Z3c. DATE SIGNED




STATEMENT BY LICENSED EMBALMER

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

Student Embelmer Mo.

working under my personal supervision.

Student ocieinairerniaacineenaaea tebruanes
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




