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BIRTH MO.

FID DEC % 4352

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.izg_ammv REG. DIST. m.@_&ﬂuﬁrrﬁ’:”eﬂiz..é.m“.

39706

State File Ne.

1. PLACE OF DEATH

a. COUNTY
.

7

2. USUAL RESIDENCE (Whers decetssd Lived. If institnthon: residence befois
8. STATE

132, FATHER'S NAME

. CITY (11 outeide corpurata limite, write RURAL sod cive c. LENGTH OF || c. CITY (1 cateils sorporst= limite, wrise RUBAL azd ! o
townabip) | STAY (In this place)
TDWN S D_A n&.‘_&_ K| TOWN
d. FULL NAME OF (1f not in hoepital sive streot address or loghtion) d. STREET {1f rurat Tocation)
HOSPITAL OR . ADDRESS
INSTITUTION O
3. NAME OEFD 8. (First) b. KMiddle) ¢, {Last) 4. DSF (Montb) (Day) (Yean)
irvneor ) EAR | Nsseph Tav/eR DEATH 1952
5. SEX 6. COLQR OR RAGE ARRIED JNEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (n yusns| ¥ (ok | Y8 | 0 DO 1s w2,
D . 1DOV/ED, DIVORCED (Soseliy) last bisthday) uum.l Dars nml Mis,
- - L9 e ¥
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE < . [
doudurhmwsd'a.ldnzl!!..vml!m::l). DLSTRY (City and State or Fersigm Contiy) IZ'CSIIR%"‘!?F WHAT
A‘-EIM.« C, . .S A

‘l |3;\JI;:ER'S MAIDE! l z

NAME 14. NAME OF HUSBAND OR WIFE

MED FORCB?

| 16. 50ch s:cunuw

7. INFORMANT- 5 SIGNATURE OR NAME

Aobnzs}%

* Wae B

18. CAUSE OF DEATH

- ||. Enter only anecause per

line for {8}, (b), and (c)

*This does not meon
the mode of dying, such
a2 heart faflure, asthenia,
de. It means the di-
caee, injury, or complica-
tion which caused death,

1. DISEASE ORf CORDITION
DERECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise o the abooe caute (a) siating
the underlying cause last.”

MEDICAL CERTIFICATION

Conrg o-.a./fvo. FJ(-R»-J‘ %‘Rn

DUE TO (¢)

—“lvm—:;‘—orf,) ASHD.

1. OTHER SiGNIFICANT CONDITIONS + -

Conditions contributing to the death but nol
related to the disense or condition amalng

death. ?WZJAIJ - -

4-04;#4-.'

195, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

. TION =

. YES D No 7
21a. ACCIDENT 2 (apuctty 210, PLACEOF INSURY (. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
bome,. . . street, office - 98] .
HOMICIDE Z 7 P A A, .
210. TIME  (Mowd) (Dan) (Yo} GHown | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
“l‘m-EAT NOT WHILE|
INJURY Novr 17 /951 ¢ = T WORK 7/ .. .

2. I hereby certify that 1 altended the deceased from _H-27 1981 to_tl-f = | 1842, that I last saw the deceased
aliveon L~/ 19_5_.!; and thal death oceurred af __4__#& m., from the causes and on the dale staled above.

Z3a. SIGNATURE (Degzos or ﬂt!c)
ﬂ,&ﬁd’!} ff/}-t!/?) -

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

s

1a-4-5a,

Ua. BURIAL CREMA-
REHOV

DATE REC'D BY LOCAL
REG.

24b. DATE

24c. NAME DF CEMB'ERY OR CREMATOQRY

=f 25- FUNERAL DIRECTOR

23b, ADDRESS 23c. DATE SIGNRED
484 & _ 2-3-52.
(Biate)

249, LOCATION (Oity, town, or county)
- . . - .

R 117

Sedalig

$ BIGNATURE




— .

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, or by

, Student Embalmer No,
working under my persona! supervision. ) W) %
SEUdeNt cuoveassirancanmnannanenanis cevanes Signed /Ld’/&/

Studmt Embalmer J/J_j
Licensed Emba
P. O. Addn&é—iég&&&' )Z‘ o

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.




