5. Np. 300

10.48

LAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE P
—

@Pﬁc 20

THE DIVISION OF HEALTH OF MISSOUR}

42259

proy

7. MAER[ED NEER MBR(EIED}%?;TH /373

195'2 STANDARD CERTIFICATE OF DEATH State File No..... BOGA
' BIRTH NO. REG. DIST. NO. _ / 22 PRIMARY REG. 01T, K0. ZOO 2o, Registrar's No 4
1. PLACE 2. USUAL RE IDENCE {Whare -L.a-nd liﬁ; u': Lt eace befo.e
a. COUN? a. STATE %Mmklmi
b. %TY [ LENGTH oF c. CITY tl.l ra lizafte, write B tive w-‘.u;
W ( 'rowu
d. FULL ri'AMF.’OF ar . 1t rura), give 0
i %fo 22| R e o) W@‘b 0
3. NAME OF 5. (F b. (aflddle) ¢ (Last) . 4. DATE (Month) (D.y)
DECEASED
vene oo )///‘ el /"f'z?eAu?f/z ;1 TR
5, SEX 9. AGE (1o years| 7 uncex ¢ o UNDEM 3 W,

Mouthl

77"

Hours I Mio.

10a. PATION

{(}pre kind of work
\]

10b. KIND OF BUSINESS OR IN 11 BIW“

>

or Fornign Coumtry)

o

2, CLI'IZEE OF WHAT

15, WAS DECEASED EVER

W‘nl I (I yww., give war or dates ol service)

IN U.S. ARMED FORCES?

| 16. SOCIAL secunhw

13b. me s%’ 4. NME OF Siwggetie—oT wIFE
- . TURE OR NAME ADD
da@ 9/ 2

18. CAUSE OF DEATH
. Enter only onecausoper
Mne for (8), (b}, and {¢)

*This doea nt mean
the mode of dying, tuch
ot beart follure, athenia,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

INTERVAL BETWEEN

M AL CERTIFICATION
L] ' ET AND DEAT

Morbid conditions, if any, DUE TO (b)
rise to the cme:ulfc {a} m

dlc. Il means the dia. | (b underlying couse lost. Mp U\k
ease, infury, or complica- DUE TO (&)
tion which caused death, | 1). OTHER SIGNIFICANT CONDITI B .
Conditions contributing to the deatiQusing .
related to the disease or'mdulen ¢ ”’a’m_
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
' S—— ves 14”0 (]
21n. ACCIDENT (Bpeclfy) 215. PLACE OF INJURY (s g..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, tagigrr piiaghgiiee bidy. st '
HOMICIDE b — : ——
. Tc')¥£ (Mesth) (Day) (Yea) (Hew) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY — o | Mwoax T avworx L] — : :
22 T hereby certify that 1 aftended the d ‘fromiﬁ’ub'_'-lo_, to M_Li.sis_, that I last saw the deceased
alive on _‘.Z_‘_Ll.bﬂdﬂ_, and that death occurred al m., from the couses and on the date stated above.
213, SIGNATURE (Degres or title) I 23b. ADDRESS ' I fc DATE SIGNED
C.G. Leitch <& Qs Zf%
nzu. Ié\#.&CREH P24b. DATE 2/|’ METERY OR (;REMA gRY 24d. ON (City, town, or couniy)
M& ~53 ,4 /// > Caces oty
DATE RECD BY ISTRAR'S SIGNATURE mncrot‘ $1SHATURE AfDRESS
REG. ’ - - ”7
éé-gg ! 71 Ly L ‘! ke LA o i)




STATEMENT BY LICENSED EMBALMER

v

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studaont Embalmer No.

working under my personal supervision.

Student covaivenenns veosassasnsenasatea P i / ’ L
Student Embalimer

. P. 0. Ad \ ae?. )
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in !us'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.




