THE IAVIRMUN UF MEALIR WE VilaaAUURI SR OIS JT

o T Siate File No...
to.48 Hﬂ DEC 24 ’952 S ANDARDﬁgIHCATe OF DEATH(()3 ; S PEC]

Bt 0., REG. DIST. NO.__ _ ___ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare descssed lived. If Iostltation: residence befote
a. COUNTY . a. STATE . * b COUNTY adminton).
74 NMissouRi _

~ b, CITY {it ouiche corpurate limits, writs RURAL and c. LENGTH OFll «c. CITY (LI outeide corporata llzults, writs RURAL acd cive townshin)
oR \ /y‘:—uw } /
7]

o ST 1m0 /S STAVHade sl 1GWN S 77 J—-a v /S 2/

d. FHOL%P#AN['.EOOHF (If not In hoaplta) orimuwﬂo{:. cive str-n ‘or location) d. STI EEErS -
INSTITUTION /5 £ S oSL1 TA Hr l'ﬂ é 7/ 7/ DEA MA R
3. NAME OF a (Ficst) . (Mighle) e (Lash) LOAE  Gimm) Ow) Qo

DECI -
(ME,‘,“?ES,, L]l ft E 5. SECoY | odwpEC.3 /25y
5 SEX 6. COLOR OR RACE | 7. x&RIED N"VEE MSR(ELE:; , 8. DATE OF BIRTH 4 A 3. l.f‘.?E (l- r';n I: :'l::l I TEAR ;m uum.
i L oury ka.
Emp e\ WHITE | s Fep, 5 /879] =55 1™ |*=]
10a. USUAL OCCUPATION (Oive kiad of vock | 10. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 1.y waa s,m or Fdowign Comntey) 12__CITIZEN OF WHAT
dm dﬂ if retired) VMKIJW DUSTRY ILL/NO/(S / C;)UTTgtd‘
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . - N 14. NAME OF MOETRO—OF-aprE
ELISHA L BugnsiABicaie. € S —
l(;'o{-\‘i':ns DEE];:E‘:SE? E\(IHER’-I'?LUSARMGE? ?.R."CEI 16. SOCIAL SECURIT\’ l? INFORM TS SIGNATUHE OR, NAME IDDRESS
YA — Cook 4347 LAFAYETTE

18. CAUSE OF DEATH MEDI CERTIFICATION o Aup e
-||. Enter only onscanseper | - DISEASE, OR CORDITION NSET DEA
1ine for (s), (b), and (o) | DIRECTLY LEADINGTO DEATH(s) /féa‘.?‘ P>

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heari follura, asthenia, rize to the above couse {n) Hating _ . s i _ o .
de. It meana the dy. | € underiying couse los . . : o

case, tnfury, o7 complica: DUE TO (2)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death bul ot
related to the disease or condition causing death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘
i

‘19a.-DATE OF OP_F%}‘- 15b. MAJOR FINDINGS OF OPERATION LA o Lo e < _' 20, AUTOPSY? -
] . ves (. wo [
21a. ACCIDENT (Bpectly) 216, PLACE OF INJURY (e.x..inoraboas | 2l0. (CITY, TOWN, OR TOWNSHIP) o (COUNTY) . (STATE)
algﬁ{aipa . home, tarm, fnctory, street, offics bidg... e1e.) ) . . .

21d. TIME (Mouth} (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

- WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK - : b 2o0D

2. I hereby certify ig T attended the deceased from _I,L,ZZ{_ 1052 to_ 2/ P, 1952 that I last saw the deceased
{ - 19.83 and that death oceurred/al j_mﬂ m. _f;n(n lhe causes and on the date sated above.

alive on

. ﬁ: EIGNATURE ‘ (Degros ot title) 23c om:sususo

' CREM CEMETERY O c oa 0 ’k' g &"'
Z4a. BURIAL. A, ME OF ZTERY OR CREMAT TION (Otty, town, oF county)

RE MaVAL ,5 (, /%)«]’MNMOR/AL ceMer 1 ST. /—-dv/s A

DATE REC'D BY LOCAL | REGISTRAR'S SIG IATUREY ~ _ ° 25 FUMERAL DIREJTOR'S 81§ €ss

3 (Li d Em "y St ot Reverse Side)

WRITE PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by e

,,,,,,,, , Studont Embalmer Mo.

vorking under my personal supervision.

Student ...ecavnrves hasdesucsunansin sereras
Student Embalmer

. Q. Address

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

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




