5. No, 300

. 10.48

0

<3

p—

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

' ALER bEc 2

"BIRTH NO.

2 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 g‘_._._

PRIMARY REG. OIST. no-nﬁo

State File No...

41528’

Registrar's No 3 3 2.

a. COUNTY

1. PLACE OF DEATH;.&&_M

2. USUAL RESIDENCE (Where decossed lived.
- b, COUNTY /

a. STATE

1,

tica: reaidence befors
sdwimlon),

b, CITY teide corpe . writy RURAL sad cive
township)
TOWNjé ?ﬂﬁ - z éﬂ:;zz A oy

¢. LENGTH OF

szv Eg place)

¢ crrv w wruonullmi write RUMAL anJ giyp townabin) 0/0(}

.glw

MM‘—‘-/\.—I..

.

d. FULL NAME OF (I got in boepi stroat addrape or Ionuon) d. STREET :n
HOSPITA ADDRESS
INSTITUTION J
(i 3 NAME OF a (Firat) b. (Middle) . (Last) 4. DATE Month)  (Day)
DECEASED ' M 7)) (Year)
(Ivpeor rinty QAN O E L I TCHELL oo et/ /5 795
6”COLOR OR RACE | 7. #,’};%%!%B- r:{nE\yggc :gsam ED, | 8. DATE OF BIRTH 9, :.Gmr&:rnn I¥ UNDER 1 YEAR | ¥ UWOER 1 WS,
h , ; (Bpdolly} ¥} |Montha| Days | Hours | Min.
%W—A—J é; -/l / {f 7 z s , I
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen aountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRY

FATHER' S NA.II; %

13b. MOTHER'S MAIOEN _NAME

Cagn

5. W DEC ED EVER IN U. S ARMED FORCES?
(Yeu, known) | (Ii yes, rive war or dates of service)

16. SOCIAL SECURT
e N

I8, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and {c)

*This does not mean
the mode of dying, such
as hcart fallure, asthenie,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

M?cm_ CERTIFICATI

. INFORI\:’IANT'S SIGNATURE OR NAME

14, NAME OF BEOWordR WwiFE

L 22
2

INTERVAL BETWEEN

Oy;' ANED\TH .

ANTECEDENT CAUSES

4

52

LA RLLOIL

Morbid conditions, if any, giring DUE TO (b}
rise (o the abore cause (a) ttating
the underlying cause last.

eic, It means the dis- /M,éy”/g-m Z:;Ze,q,wuﬂmw 7 et o
ease, infury, or lica- _ DUE TO (o) y :
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS 7 V
Conditions contributing o the death but ot
related to the disease or condition causing death,
19a. DATE OF OP'FIRO‘N 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. DOo02X | wi[F O
218, ACCIDENT {Bpacity) 21b, PLACE OF INJURY (o.g.. Inorabent | 21cQ(CITY. . TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, street, offics bids..se) % .
HOMICIDE Mo
21d. TIME (Month} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? v
aF WHILEAT[—] MOT WHILE i _
INJURY = | “work AT WORK -
2. I hereby certify that I atiended the deceased from / iﬁ 5~ 1922, 1o , 19 , that I last saw the deceased

alive on

, 18

Sy W

{Dregroe or title}

, and that death occurred al _Z£3_°4a , Jrom the causes tmd on the date stated above.
A ()

o

2c. DATE SIGNED

(1 //6/52

L

24b. DATE

5. /91552

Tloﬁ’ (City, town, gr county)

(State)

DATE RECD BY LDCAL

Deeis 1952

REGISTRAR'S SIGNATURE

e 6

‘s s\ SIATURE

Z el 2{




STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbymmm. ococrerviannn

....... . \ Student Embalmer MNo.

working under my personal supervision.

STUABAE wuveecananorssssoravuassssraassnsse Sigre
Student Embalmer

Lifenzed Embalmer go eV I AN, A
P. 0. Address R e i
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.




