.5, No.300
av, 10.48
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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

| R THE DIVISION OF HEALTH OF MISSOURI
| 38988
(ﬂu;_g NOV 22 ,952 STANDARD CERTIFICATE OF DEATH Stote Eite Mo, IS 98

RTH uo. REG. DIST. NO. LQE PRIMARY REG. DIST. NO. M Registrar'a N,,_AS_Q__G___.

71, PLACE OR DEATH 2 USUAL RESIDENCE (Whare Jeoeased lived. 3 1
a. COUNTY ‘ a. STATE 4 l

* b, COUNTY /

b, CITY (1 ouf corpurate limita, write RURAL and give c. LENGTH OF c. CITY (I ou v
rownehip)] STAY (ln this pluce) OR
TouN OB 1D e
d. FHOL%P?TAAT.EO%F 3ot Lo bospital or In-:lmﬁ& vp street -.d.dn- or loeation) . X /. g los
INSTITUTION W .
3, DPJE%’&ESOF a. (First) biKMiddie) c. (Las A (Munth) {Day) ah.’m)
( Type or Print) “J - 7- s

B, SEX /)] 6. coloR 2 MARRIED%E\IER MARE]& 3. DATE OF BIRTH G AGE (n yware] ¥ toen 1 Tiam | 7 oon 0 1o,
WIDOWED, pecify)} - last birthday) Hnﬂlﬁll Days | Hours | Min,
WHLQL/ —_ /7 // - 7= 32— | /0

i0a. USUAL OCCUPATION (e xindat vork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci1y wad Scate o Forvigs Countrr) (/] 12, CITIZEN OF WHAT

done during most of working tife, evaen if retired}

— — fa.«ma) dy, za'fy.u( —_—

1% NAME THER' S MAIDEN NAME 14 / NaME OF SHBAND OR wi
C;Q..,MQ A A

19 AS DECEASED EVER IN U,5.ARMED FORCES? [ 16. TY | 17, INRPRMANT, 3] 51GNATURE OR NAME ADDRESS
(Yea, no, of gnknown) | (1f yes, rive war or dates of service) 0.

m

Weaw 3608 it AL e
18; CAUSE OF DEATH - INTERVAL'BETWEEN
.||, Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
lizze for (a), (b), and () DIRECTLY LEADING TO DEATH )
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbid eonditiona, if any, giring DUE TO (b} %@' L
gt heart failure, asthenia, | rise to the abooe cause (a) stating R 4 . -
He. It meens the dia | 43¢ underlying couse last.” - - . . Somsrm - \i\
care, Infury, or complica- DUE TO {c) Y
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS . - _. nT v T o W |
Conditions condributing to the death but not (l
relefed to the dlsease or condition coueing death. ‘tfﬂ-ﬁ- . )
19a,-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION:' -, = - N ) | 20." AUTOPSY?
TION .
MNewe — . ves [ wo &
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE hame, tarm, tagtory, steest, office blds..et0.) .- . . .
HOMICIDE : . <« T .
21d. TIME (Mootd) {(Day) {(Year) (Hour) Zle. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
i ' WHILEAT[ ] NOTWHILE
INJURY - WORK AT WORK
2. [ hereby certify that I atlended the deceased from % lo __LZ_ 19.9;2 that T last saw the deceased
alive on _ﬂ__l__ 193 lund that death occurred al ., from the causes and on the date staled above.
ATURE T aa4ph Co W ¥4114ams MDegreoar til) | Z3b. ADDRESS . l . DATE SIGNED
"Mﬂ /W.o;.a' .?"ﬂ /’/V-"’-——
UEM gh:I.CREMA- 24b. DATE 24(:. NAME OF CEMETERY OR CREMATORY 24d. I.(X:ATIOH (Oity. u)wu of pounty) {Etate)_
ot gy 7o o | D et N EL " arrie Cnty " Plo
DATE REC'D BY LOCAL . 75- FUSERAL DIRECTOR'S 51 GMATURE | B Ao’ont}
~ 5 v Ao
. &- | AG-neY

hitnt on Reverse Side) °




it

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by eeeee. N

Studont Embdalmer No.

SEUABNt vevaruanarernnsnsnres crreeeereaanes Signed %‘m //%/ch

Stud t Embal
e R ' ) Licensed Embalmer No #/ Oé 7 ‘
' P O, ‘Addreis /‘{/ £, %

working under my persona! supervision.

Note: The above MUSI' 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. _ ' -




