. Mg, 300
v. 10.48

WRITE FL.\.INLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICA ERTIFICATION |g;§gnlﬁgnazsu
E 1. DISEASE OR CONDITION DEATH
 pnter only 0pacausPer | "DIRECTLY LEADING TO DEATH(5) 0@/ _

tine for (), (b), and ()

*This does not mean | ANTECEDENT CAUSES W e%&: ¢M %
the mode of dying, such | Morbic conditions, if any, giving DUE T (b) /’ E :

o8 heart fatlure, asthenie, | ride to the above cause (o) Haling
e, It means the dig. | the wnderiying couse lasi. /

case, infury,orcompliea- |~ DUETO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ‘

Conditions contributing fo the death but 2ot
related to the dizense or condition causing death.

19a. DATE OF OPF%N 18, MAIQR FINDINGS OF OPERATION : ' - - 20. AUTOPSY?

4% | wl@ WO
21a. ACCIDENT (Bpcity), 216, PLACEOF INJURY (s.s.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (ST‘ATE)_
ho: B Jatrogt. ofics bldg., ete)
Rowicioe @ 2y (Hpeef 2 %,

21d. Ténl_gE (Month) (Day) - (Year) (Honry | 2le. INJURy/OCCURRED 211. HOW DJD INJURY
1 WHILE AT NOTWHILE
INURY /7 87— &2 = | ™ok L} ATWORK 22 @&M [ o220

p f
2. I hereby certify that 1 attended the deceased from o ., 19 o e, 19_....__ that &-last saw thc déceased
poaliveon 19, and thet death occurred atlﬁ:_q'ﬂr—n., from the causes and on the dafe stated above.
23a suenze Ge 1hgfe (Degres or title) | 23b. ADDRESS "Zc. DATE SIGNED
04%2) Chipreey] \stos0lSeit Q%M RN
24a. BUR!AL CREMA- b DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LCXSETION {Clty, town, or county).. (Btate)
ON. REMOVAL (Specifx)at N 22, P (' T
vasL s [Vev-<2, 1952 yars DE N OLAORA DY
DATE REC'D BY LOCAL R RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S GNATURE - ADDRESS

233/ Bac C’k A

fo22 <sa. jt/

{Licensed Embalmer’s Statemnsemt Reverae Side)

THE DIVISION OF HEALTH OF MISSOURI 3885!?
“ILED STANDARD CERTIFICATE OF DEATH State File Nowog g
" BURTH NQDEC 6 1952 REG. DIST. NO. _LEL PRIMARY REG. DIST. NO. __/ﬁaL.. Regu!mr:ho._...s...gzl.'.i .
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where Juconsed lived. If iastitution: residence befora
a. COUNTY . . STATE '« b. COUNTY adission
ACNSon : Mis socvmi Cray "
B, CITY (I outclde corpurats limits, writs RURAL snd give i g:rAL\I'Eh:GTH IOF c. ng (If sutaide eorporate lirits, write RURAL acJ give township) .
towrship) {in 1bis place)
om Ay ycas City 2. DAYS o Liperry . fRurse <
d. FHlO_LPNAME QOF (tf not in hoapital or institution, li}olj'wl address ot |ocl‘Linn) dAsérDRREEE-SrS {If raral, give loeation) d }%0 ﬁ
NSTITUTION JRESEARC L/ os pr7AaL R.R.
SDNEACNE'ES%FI.D a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Dny) (Year)
(tvpeorpin; CrRAN T Parrer ee Vo yemast 204252
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER 1 YEAR | O UNDER 34 HEs.
’ ﬁIDOWED. DIVORCED (Hpacliy) Montha l Daya | Hourn | Min.
MAE | W11 (VoRcdD HIAprn -27./5Fs l
USUAL tee kind of wor . K . or o eoun! '
10a. dmgﬁfzﬁ’iﬂ?ﬂl‘\l (N:v:;i;i f 1; 10b. -I’IND OF BUSINESSD%FérkNY t1. BIRTHPLACE (Btate relg try) / 12éngh=]z_FE‘p¢?F WHAT
ETIRED LAy 1AV ER DLDEMN, o oRADO S A
G. FATHER™S NAME 13b. MOTHER'S MAIDEN E 14, NAME OF HUSEANE-OR WIFE
EORGE . PA,Q FET | Marzie G’ 2 NE _[ARFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. o, orunknown) | {If yes, give war or dates of service) @
Al NONE Witthim &./Brrer, Cotpen,olorgppe

tw
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8-/ ‘T/-$

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 — oo

. - Student Balmer NOuiovenuvwoovasscssnsannsnnsa
working under my personal supervision, udent tmbalmer No

. Signed Wﬁ( @
Slgn.d”"“-";;:l;;;.t'E;L;i;;'r”"“.““ Licensed Embalmer No (71'6"'\5-2_ |
P. O. Add:essgz‘{’ oy 4‘ %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so stated above.




