. No.300
. 10.48

%Q
~ T

!

Qo O

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

"BIRTH KO, _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.. NO. a i'é PRIMARY REG. CIST. N.Mkwiﬂmr'xhh _-/(.g....

RLED UEC 31 1559

43069

State File No.

1. PLACE OF DEATH
a. COUNTY
?/ KE

2. USUAL RESIDENCE (Whers deceasd lived,

a. STATE I-SSO qu b. COUNTY ka K‘E}h‘;’r’.

b, CITY eornmul,lmﬂl '.-u. amLm.h. " €. l.EI:lh?"!‘hHh OEF.’ c. CITY (It ou eorporate limits. write BURAL and give township) 02(2
S gt 15 AN ATy TS A p et 1S 7 ANA 4

d. FULL NAME OF (If pot in hospital or Instituticn. dgyt addrees or loul-lou)

‘fﬁ‘ér-mng»;ga/ So, /7

(1f rursl, give bocation)

s 30/ e 72l ST

|

10a. USUAL OCCUPATION (Give kind of work

W Watsi

10b. KIND OF BUSINESS OR IN-

A EAL

DECEASED .
oy I ED O /E- LS00 1S b DEC. 24,1952
SEX 0 6. COLOR OR RACE | 7. MARRIED, EE%R MARR'ED,) 8. DATE OF BIRTH :.?E o !lll’l " NDER | TUAR | i o,

70 1%

12, CITIZEN OF WHAT
NT,

Hours I Mia,

{City aad State or Forgign Comatry} :i

(1 SSo L HY/ S A,

13a. F mEn's AME 13b. MOTHER, S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeou, unknawn) | {H yes, rive war or dates of sarvios)

14, NAME OF HUSBAND OR

G'Eo

NAME 4 IFE

18, CAUSE OF DEATH
. Entet anly onecauss per
e for (8), (), 2Rd (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

“This does not mean | AVVECEDENT CAUSES

Mortid conditions, if eny, gising DUE TO (b}
rise to the above cause (o) stating
the underlying couse lagt. . - -

DUE TO {¢)

the mode of dying, such
es heart foilure, asthenda,
de. It meane the dis-

case, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relafed to the diseass or condition cansing death.

‘. M“/" D

192, DATE OF OP.FIIE;I 19b. MAJOR FINDINGS OF OPERATION - e e ., ) . '-m AUTOPSY?
' é/:?- 00 YES D wo EI
21a. ACCIDENT " {Bpecity) 21b. PLACE OF INJURY te4..Incrabout”’| 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, [arm, fastory, street, office bldg.. w0} . . oo .
HOMICIDE ) : . R R .o
214. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT NOT WHILE
-THJURY. . - e AT WORK . . . , e -
21 hereby certify that I.atiended the deceased from = 19-5- )-to M‘ _._zrthal I last saw the deceased
aliveon /1 —~ 4 _ﬁfgpd that death occurred al 1., from the causes and on the date sialed above.
23a, SIGNATU RE or title) | 23b, ADD. - 3. DATE SIGNED

% | Vo ly

7 EXR

uaaunuu. CRE "

5 agc-n gy ISTRAR'S SIGNATURE ) 7 -~ et -
[
v ) 4 (/
r_ el ‘ - 1P a WL L [P e oy

AME OF CEMETERYOR C|

Ed

LOCATION (Olty. town,ormnmy) . (S.taln) o
¢, /76
‘ ACDRESS '

_,. -" ! 'A.f".‘.“:.—_‘.-‘-_ -

- SIGIAI‘JRE -




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the revetse si_de of this certificate was embalmed by me, 0f by o

Student Embalmer Mo,

working under my persona! supervision.

Student seccavsssnvasassasrnnrnanns sasanes .
Student Embalmer

Licenzed Embalmer Ugos ,9 & i

P. Q. Address } Mo

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

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




