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‘ W%m:gLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’Mﬂ-rmv 19 1952
‘ 2165

40763

State File No...vn....

REG. DIST. HO:— 3 1 8 PRIMARY REG. DIST. uolO_O_B._. Registrar's No.........

' BIRTH NO. oo
1. PLACE OF DEATH . L 2. USUAL RESID‘E.NCE (Whers Jecoased lived. 1f laatitution: residence before
a. COUNTY . AR a. STATE m . - . COUNTY wante nhimiclons.
S e ” 1S3 o u~gy «S"t‘Laqu; |
b. CITY (U outeide mrpum. limits, write RURAL and give c. LENGTH OF c. CITY (If qutside corporate Hemits, writa RURAL aad give townahip} .
township) | STAY (i this place) OR
TOWN g+ La_v—_S_‘na_f TOWN Pav | <Y nl I -
d. FIE'IJOU‘S-PIN'ILAANLEOOF {If pot in hospital or instizution, give z.u'-t address or |D'ﬂ 3 dAsg-[?REEES{S ral, give location) T w ‘i
INSTITUTION - L 138 Be o . <Y
73, E OF . (F .. ' . v
‘oECeastp . v T b.-(MIddlo} ! = 4DATE ' (Mauth) (Day) (Yea)
(Trpeor Print) . K'g o @ WM e Stone Kiw , DEATH o~ L3 - 195 A
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | & LwDER u MRS,
\ O o - \* WIDOWED, DIVORCED (sp.cu,o _ Last birthday) Mondu, Days | Hours | Mis.
Male | WK Yo | "—— C jo-do-5 X |
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Stata or forelan country} IZ. CITIZEN OF WHAT.
dobe during most of working life, sven if reticed) ] DUSTRY | ° . . COUNTRY?
Trnton Missouxy ., s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
\\\ $ : —
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? RITY | /7. INFORMANT'S S1GNATURE OR NAHE ADDRESS »
{You, no, or unknown} | {If yes, xive war or dates of service) NO. ] - . .
Ng — MNes W .ueelo,-m '
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION sﬂvf‘.l;'BEerEN
_Enter only onaesuseper | I. DISEASE OR CONDITION . e - |2 JNSET AND DEATH
line for {a), (b), and (¢) DIRECTLY LEAD[NF:'- TO DEATH'(a) i 1 _ .
*Thit does not mean ANTECEDENT CAUSES .
the wmode of dying, such | Morbic conditions, if any, giving PUE TO {b)
ok heart fallure, asthenia, riae o the abeve catise (o) :tcu:mg i . ‘
eie. It means the dis. | tAe underlying cauae last. . . - e ;
eate, infury, or complic- DUE TO (c)
tion which caused death, 1 [1. OTHER SIGNIFICANT CONDITIONS : } -
Conditions contribuling to the death bul not ' -
related to the disease or condition causing death, -~ .
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . _ - . ~ L 20. AUTOPSY?
TION : . - R
- etk A e, YESD NO
21a. ACCIDENT (Bpecity) 2)b. PLACE OF INJURY tous.. inorabous”] 2ic. (CITY. TOWN, on TO‘WNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, street, office bldg., eto.)
HOMICIDE . . 3
21d. TIME (Moath) (Day) (Year) (Hoor} 21e, :lINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LT WHILE AT HOT WHILE
INURY S e WORK AT WORK 7q A

2.7 héreby cemfy that I attendcd th ceased from
alive on ,AQ that death occurred al

00 RO 1953 to BN D, 19.5 that I last saw the deceased

1:3 5 Em., from the causes and on the date slated above.

235,.SIGNATUR (fﬁ W ortitle) | 23b. RESS T l Z3c. DATE SIGNED
.S TS ' /YH 5.
2, BURIAL EGENA- 124D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) Tigtate)
emova 10=25=1952 St. Martin's C.me. High Ridge, Mo.
DATE RECD BY LOCAL 15T, 'S SIGNATURE - / 25. FUNERAL DIRECTOR'S Si1GMATURE .h-ﬂDIESIS
0CT 2 5 195% 7 Jay Be. Smith, Maplewood, Mo.

—n f3 .

(Licensed Embalmer™s Statement on Reverse Side)




ey
v
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose na the reverse side rtificate was embalmed by me, of by oo |

|
...... - Embalmer No. i

vworking under my persona! supervision.

Student iiernscereirenans eeeareserasnnness Signed........ o fom. e U N
Student Embalmer

Licenzed Embalm A B 4 (S

P. 0. Address—.. LX[(A

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




