5.

-

~%

Mo, 30

[N
o>

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

BDEC 10 1952

BIRTH NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. /;E j PRIMARY REG. DIST. HOM Rtai:lrar': Ne ;é

3848'?

State File No....

I. PLACE OF DEATH
a. COUNTY

Kowe 4L

2. USUAL, RESIDENCE (Wber d

d lived. dtoth

b. COUNTY %W/g‘(_ ndm!:.l:m!

a. STATE, /70

b. CiTY (It outride corpurate limits, writa RURAL and give ¢. LENGTH OF

c. CITY (I outside sorporate limita, write RURAL acd give townahin)

102, USUAL OCCUPATION (Give kind of work
done during most of working life, even if recired)

YiMe R

10b. KIND QF BUSINESS OR IN-
DUSTRY

. BIRTHPLACE {8tate or foreign eountry}

townablp)| STAY (io this place) .
/Toopv /o, TOoWN Moo Dy A X
d. FULL NAME OF (I not ix{holp“ll or institution. give street addroes or loestion) d. STREET o mnl.A loeation) ﬂ
HOSPITAL OR ADDRESS
INSTITUTION v Mo fg - '
1”3 NAME OF . (First] ? b. (Middl ¢ (Last)

DECEASED & (Finh ( ? . | 4 DSTE (Mauth)  (Dey)  (Year)
(Troeor Pint)_, /0 S @ Ffor £ A Seler veats P - //- /PS5
5. SEX 0 6. COLOR DR RACE | 7. MARRIEX, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years] F UNOCR 1 YEAR | I DER M saxs,

M W WIDOW%DIVOHCED (Bpecify} E / 2 85/ Last blﬂ.hd.ur) onths hnm an I Min,

12, CITIZEJ;If?F WHAT

AKeYS F/leldo Mo

13a. FATHER'S NAME

Al ersT— S/ eder

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

ANNA A S.eler

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| 16. SOCIAL SECURlNT(;(
{Yes.po,or unknown} | (If MW“ or dates ol service} .

e

| Enter only oneostse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION .
line for (8), (b}, and (0) DIRECTLY LEADING TO DEATH® (5)
ANTECEDENT CAUSES

Morbld conditions, if ang, giving DUE TO (b}
rise to the abose cause (a} stating

the underiying cause last
: DUE TO (o) IWheo

*This does not mean
the mode of dying, such
e heart fallure, asthenta,
ete. It meons the dis-
caue, infury, or compllea-

17. INFORMANT'S SIGNATURE OR NAME

BNN ;'e_&}zmr

ICAL. CERTIFICATION

A@@_ﬁm_&—;_;_

ADDRESS

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but nof
related Lo the dizease or condition causing deaih.

tion which caused death.

19a. DATE OF OP_FI%&N 15b. MAJOR FINDINGS OF OPERATION f. 20. AUTOPSY?
795 ves (1 o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, lagtory, street, offios bldg.,eve.)
HOMICIDE
21g. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 to , 19 , that I last sawo the deceased
alive on , 19 , and that death occurred ol Mﬁcm Jfrom the causes and on the date stated above,
-23a. NATURE ? (Degroe ot title) | 23b. ADDRESS | 2. DATE SIGNED
| 2tfamk e A/2-5.52,
Zda.NBER A.!“CREMA- 24b, DATE -, ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etata)
TION. ) ) 1]
/i 7-/4- SL | fpee dNio sl o1, Mo
RAR'S SIGNATURE -):7; 25. FUNERAL DIRECTOR'S S1GKATURE ¢ ADDRESS
2 -5 62 & fO75 | ) s
{Licensed Emblinur'l_ Sutllnmt on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo

................... , Student Embalaesr Mo,

working under my personal supervision. /&e&m
Student Signed.."c:?%‘

------- GivsreasesradsRIRsEsOe s anmud

Student Embalmer

Licensed Embalmer No 3,‘4‘ 32

P. O. Address.M__g ...........

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.

k]




