THE DIVISION OF HEALTH OF MISSOUR! 42408

e e NFUES DEC 0 STANDARD CERTIFICATE OF DEATH St Fie Normoog 00
L BiRATH NO. 1952b REG. DIST. NO. 'z : PRIMARY REG. DIST. NO. _Lo o_,b Kegistrar's No \)()9'?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Lostliation: residence befois

~ o Tae ksoN ' T N Cssawri " Thckson

¥

b. C(I)TY t ouuld.c corpurate limits, write RURAL snd give C. LENGI—'E OF ¢. CITY (1f outstde corpomts limits, write RURAL sad give townabip)

townahip)| STRY tin this pinee) OR N
TOWN Qy éam._ TOWN anSﬂs Gy oy
' d. FIEIJ(I)-SLPFI"AAT.EOORF (L 5ot ia bowsdtal or Iktitation, give .u.:.z sddress or lovatlon) ADDRESS (1f rursl, give b-uonj . 6 vy o)
INSTITUTION B34/ 9 LR CLAIR 35/ ? U7 Ié//l//i
3. I;'E%héis %F a. (First) b. (Middl) ¢, (Last) 4 DSF (Month) (Day) (Year)
(tvear Prie) ~ Do g 12 ) 225 ;i LY-7-; OEATH WMpgrr 19 -/952
fx J 6. COLOR OR RACE [ 7. MARR]ED gﬁgﬁ&sami&d 8. DATE OF BIRTH 9.15('35 Un roe o oo 'D':: * DO u W,
. (Bpa: an Hours | Min.
/ g a4- /823 | 79 |- |
10a. USUAL Sggca?;mugil::h:dumk, 10b. KIND OF BUSINESS ogrgly 1. BIRTHPLACE  ((i0) wad State ot Forvigs Comstey) 12 cm_lz_gr}or WHAT
Hhairise Br Aome Isweco , [KANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
7‘5 - g . . .J' _.::_‘_ 4
IS. WAS DECEASED EVER IN U.$.ARMCD FORCES? | 16. SOCIAL ECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, no, or aokoown) | {If yes, pive war or datos of sarvioe)} 3‘/9 ”,' l”}#
o —_— Xl .252; !hwﬂ_ﬂﬂ—kﬁm_ﬂ : o _
18, CAUSE OF DEATH MEDICAL CERTIFICA N -, INTERVAL BETWEEN

| Enter only onecauseper | |, DISEASE OR CONDITION - ONSET AND DEATH

sime for (o), (b, and (o) | D'RECTLY LEADING TO DEATH* ()
oTHEs dore mot mean | ANVECEDENT CAUSES

the mcdt\of dying, such Mortid conditions, if any, giving DUE TO (b} Q&”MA

o# heart fallure, asthenia, rise to the above catze (a) :unng .
e, It fwm the diy. | the underiying cause last. - N \
eaxe, infury, or complics- DUE 7O (g) -

tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS - *
Conditions contributing o the death but not
reloted to the disese or wnduum causing deafh, .

19a. DATE OF OP'FI%APi 19b. MAJOR FINDINGS OF OPERATICN 7 rd -E- M‘/m—; 20. AUTOPSY?

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE, hwene, [arm, faxtory, street, office bidg., e1a.) .
HOMICIDE ) :

21d. TIME (Meath) (Duy) (Year) (Bwer) 21e. INJURY OCCURRED | 21f. HOW DID INJUF!‘Y OCCUR?

Ny WHILE AT NOT WHILE
I
. 22 [ hereby that 1 auended the deceased from ﬁ‘lo M 19_5_7-' that T last saw the deceased
'- V" olive on nd that deat m., from the causes and on the dale sialed abou

e L o 2 %
@wma/ 255 e o ST
%u IOAJ.ALCREMA; b, DATE /A 24 NAYE OF CEMETERY OR CREMATORY | 24d. LOCATION' (Oity, town, or county) / /(sme)
Ngv. 22 ,ffiﬂ- Lare o, Q&ﬂ%é&tiii C’;;p \’V\l
DATE REC’DBYLQCAREGL REQSTRAR'S SIGNATURE n 7. Izs FURERAL DIRECTDR'S S| GRKATURE ’ “ADDRESS

!

WRITE PLAINLY—TUEBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

M\

lSuwnmrenhmruSMr) - . ﬁd .




STATEMENT BY LICENSED EMBALMER
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