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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

%NUV iy 1952 g2

38036

State File No... T

PRIMARY REG. DIST. W.M Registrar's No /'2 3

' BIRTH NO.
I. PLACE OF D 2. USUAL RESIDENGE (Where decoased lived. 1f institution: residence befors
a. COUNTY — a. STATE b. COUNTY \ . tlinkssion).
co P 1R 1550 ¢ Rl o2 PER
b. CITY {If cutcide corpurate Limits, write RURAL and ALENgE;I:: Dlt.)r-" c. ng’ (I outside porporste limity, wiite BURAL and give township)
mwmhln) [} oo . —-
om [Doomvi-/le TGOS o Boowvi//)r p % 7 2~
FHéJs. NAME OF (If not io hospital or E ion, give stroot add or loeatlon) dAsl;rDRf-IEEE:SrS {H Turs!, give location) .. @
INSTITUTION S \10_.5 P M ga / LocosT™
3 NAME OF acgim.) ‘ T b. (Mliddle} c. (Last) 4. DATE (Menth)  (Day)  (Yea)
voeorrins  CLAVS/A/  (Nowe) DyER o Aoy /2 S2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEAF BIRTH 9, AGE (In years| & uNpER | YEAR | o t00um & His, ¥
- WIDOWED, DIVORCED (8perify) | [ast birthday) Mﬂn'-hll Days | Hours | Mia.
M L 7 \MAR. 20,,%%1 7/ |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTI'{PLACE’(Bhuthn oguntry} 12 CITIZEN OF WHAT
ne duriag mowt of working lify, even If retired) DUSTRY R / COUNTRY?
PEACE 0 EFICER — A o IS A

138, FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Johnx R Q%!ER _ CorB Ames e
I5. WAS DECEASED EVER IN {J.S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 0o, or unkmown) | (If yes, rive war or dates of service) NO. -
Alo #95-90- Zoo g Py ) -
18, CAUSE OF DEATH MEDICAL CERTIFICATION N ‘3;’.;%%3%’5‘#."
1. DISEASE OR CONDITION ] Co
Enter only onscswseper | 1, IReriy PPARING To DEATH® gy _ [Predlodtle Cits civinim 7 tor 25820, St iy
line for (s), (b), and (&) B a, —
“This does not meah ANTECEDENT CAUSES
the mode of dying, such |  Aorbld conditions, if am}; g{nlﬂg DUE TO (b)
as heart follure, asthenia, | rite to the above couse (o) slating .
de. It mean the dia- the underlgingcﬂmelau
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGN!FICANT CONDITIONS . . . L . : >
Oynditions comtributing to the death but ot (rdernieschdrele Cetrdorrootuits, Rdtm, - 3“7@"\
related to the diseare or condition causing degfh. S
19a. DATE OF op_lz_%nﬁ 195. MAJOR FINDINGS OF OPERATION | = 20. AUTOPSY?
/St X ves (] wo [
21a. ACCIDENT " (Specity) 21b, PLACEGF INJURY a.g..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE honse, tarta, faatary, siceat, offics blde., eva)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY - - WORK AT WORK

2. I hereby certify that I attended the deceaded from- AL_/_’J_I_

lo ,_Lﬁl-_EL 19_ that I 'last saio the deceaed
_,Zf from the causes and on the date slaled above.

?
) Q*\&
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,{

24a,
TION, REMOVAL (8pecity)

WAlneT

aliveon £ /- 73 , 1 , and that death occurred ot
2. SIGNATURE T (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
/A carl . AL.L /grm&%, AL D 5
BURIAL, CREMA- | 240, DATE 24c. NAME OF.CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or qmnty) {Btate)

(FRrRovE Boont: lle Mo

BuR )P Noy. 1941902
DATE REC'D BY LOCAL ATURE -
oS | R e 35/,

25. FUMERAL DIRECTON' S S1EXATURE ADDRESS =
] K

[74

{Licensed Embaimer’s Statement on Reverse Side)



-

. 7 . ‘ifﬁgﬁm

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 1
-~

' ey Student Embalmer No.

I

working under my personal supervision.

censed Embalmer :n 5,7# g/
P. O. Addres o - _%ﬂ .......

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

Student sisevaconucearnnnenen ssadsesannasas
Student Embalmer




