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

BIRTH _NO.

ALED DEC 2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l B PRIMARY REG. DIST. no1003 chmrcr’:Nn 10546

1. PLACE OF DEATH

a. COUNTYST

,La'u'/.s'

|2 USUAL RESIDENCE (Where d

u. STATE MD

40422

State File No,

b. CITY (I outelds corpurste lmits, write RURAL and give

om ST AoulS

townahip)

c. LENGTH OF
AY (o thie place)
E_Eii/l-i

c. CITY {If outaide oorporate imits, write RURAL aznd give townahip)

oW RUITA L BOLH TO NS iR

Dﬂ

> “"mJIFFEnsm' |

10a. USUAL OCCUPATION (Qiwekind of work.

PAAMER """

10b. KIND OF BUSINESS OR IN-

FARMER

o. FULL NAME OF (I not in hospltal or institution, give street addrem or Location) d: STREET, (11 rursl, give location). a
INSTITTION f 4/ THER Iy HesPIT Ak i NEAR LANTON/A 05%%
3. NAME OF a. (Flzst) (1ddle) e (Last) 4. DATE  (Meoath) (Day) (Y )
?ﬁ?ﬁ; CHRRLES " 4 Drcke S NoV- 1% 1952
5, SEX L/ | 6. COLOR OR RACE | 7. ‘IVAIARRIED g%s&sﬂwb) 0. DATE OF BIRTH 'Q.I:‘GE (Iny-)u m 1 YA ;e:::. .M:
MALE | e tire Y oe7 2/887 | %37 1"571 72 1™)

1L BIRTHPLACE (0,0 wi Stata of Fosvign Couatry)

PEVELY M5 O i

COUNTRY?

SH

12 CITIZENOF WHAT]

. Enter only onecause per

}!l&a FATHER'S NAME

I5. WAS DECERSED EVER IN U.5. ARMED FORCES?
{Y'os, B0, ox unknown) | (If yow, xive war oz dates of servies)

ECHE

T3b.. MOTHER® 3: MAIDEN NAME

ILENA [TAUFMAM

| 16 SOCIAL SE:URITY

NONE

19. CAUSE OF DEATH
iins for (a), (b), 8ad (¢)

*Thiz does not mean
the mods of dying, such
s beart fallre, esthenis,
de. II means the dia-
cass, fajury, or complico-

L. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny,
r!nbmahcmu{c)

muda-!pfaaumlnt.

14. NAME OF ﬂusmlo OR WIFE

ADDRESS

@DICAL CEHT[F!CATIO INTERVAL BETWEEN
ONSET AND DEATH
-3 d‘v

Cﬁﬁ&'?ﬁﬂ_@_ [2ECHE

1. INFORMANT ‘b SIGNATURE OR NAME

RS CHARLE Qfa/rg TMPENRL ME.

MM

mDUETO(h}

DUE TO (¢)

e e

i
'

tion whieh coused death.

I1. OTHER SIGNIFICANT, CONDITIONS® .~

Conditions contributing to the dezth bict not
lcted to [he discare or condition cousing deafd.

%

= L .20 AUTOPSYT

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.
TiON i '
s ]
2ta. ADCIDENT pecity) 21b. LACE OF INJURY tag- Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICICE Iy, Fupmh, Eashoury, tpust, Olfiow bidy. ot} R ' .
. HOMICIDE : g L
d. TIME (Mosth) (Day) (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY. OCCURT!
tmu'  ROTWHRE . .
TRJURY = AT WORK ‘ S 8 6 x

alive on

18.

, afhacwmdywzaMWWer%wML_xofyMnaumumdmmd
and that death oceubred at

from the causes and on the date stated abooe.

2a. SIGNATURE

4'/4127‘&;._—4 R

23b. ADDRESS

iy

(Degres or tiile)

Mot 2y

23e: DATE SIGNED

it

Us. BURIAL. CREMA-

%&ML__

. on Reverss Side):

245, DATE . NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (G, w-n.urununm (State)
0CT23/952 | SANDY CEM rery | PEVELY . MO
G SIGNA’ . 5. FUNERAL DIRECTOR''S udnwu "ADDRESS -
777.5 Hernerne Fune L/V £ _/MPERIAL




goet ), 934

STATEMENT BY LICENSED EMBALMER

{ hereby cﬁiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, osubse——_
........ . Student Eabalmer Ro.

working under my persona! supervision

-

Licensed .Emba!met N¢_3_$ :Z,A- e

P. 0. Address —

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

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

Student Li.essnrerrrsavsiinasnasnsrsarranne

Student Embalmer




