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' BIRTH NO.

YiLED JAN 17 1953

REG. DIST.” NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

44410
o814

State File No

PRIMARY REG. 01ST. 0. ./ & &2 k. ciriver's No

.
DQ_.._._...

1. PLACE OF DEATH

a. COUNTY (’ g

d lived. I § : tesidence before

b. COUNTY CDMdmhlom

2, USUAL RESIDENCE (Where d
a. STATE ' *

¢ LENGTH OF'

¢. CITY (i ouuids corporats limits, write EURAL and glve townahip)

b. CITY :?uid. corputate limft), write RURAL and sive

STéY 5;

00N )704;4/ tomnahioh TOWN /f Lar sl O =2 ;( & )
Fl»lljé'SLPIq‘IMI_E OF (It not in hoyffial or humuzg. slve atreot addrpes of location) d'AsDrgFEE'E ' (IF raral, .&} locatiag) / X
INSI'ITUTION “‘“’ .
3. NAME OF R Fisy = : b. .(a!mcue) <. {Last) 4. DATE (Montt)  (Day) ! (Year)
( T¥pe or Print) A/a;vav:c ’Rl ce Cpg‘[‘¢5 DEATH Dw 28 1962
5. SEX / 6. COLOR OR RACE | 7. \’#II)FIJ}I'IEB BF\YEECMQRRIED') 8. DATE OF BIRTH 9.11.\.?5 {n n;n J m‘:l lDr'un P OMDER 34 HES.
* (Bpecify ah ays | Houre } Min,
Jemate ' | WRE | UGl | Uee,, 17-1966 | “§T° l l

10a. USUAL OCCUPATION (Give kind of work

dooa duting most of working H!Ecmundnd)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Wosacercfes

T1. BIRTHPLACE (8tate or fardgn sountry} 12, CI'I;}%EN OF WHAT
T

13a, FATHER'S NAME

136, wfTHER' S MAIDEN
PP

NAME lﬂﬂmys oF m.rsnmu Pr——

’

~

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b}
rise to the abore cause (a) stating
the underlying cauae last,

*This does nof mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
ecse, infury, or complice-

_c,m.aﬁgéw

DUE TO (c)_‘ ?&M,Qanj Q;?Efnhodue{m

IS, DECEMSED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 N ORMA 3 s| GNATURE OR NAME ADDRESS
{Yes, 54, orunknown} | (If yes, cive war or dates of service) HO. ,
A e Neone’ - / -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH® 4 _g____L\_

2.9+

If. OTHER SIGNIFICANT CONDITIONS -~

Conditions coniribuling to the death but not
related to the disease or condition causing death,

tign which caused death,

L/:wl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION St RN .o - - m AUTOPSY?
TION
Ao - ves (] wo [J

21a. ACCIDERT (Bpecify) 216. PLACEOF INJURY (ag..Inorabout { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, (adtory, stevet, offioe blds.. ews.) : RN .

HOMICIDE
21d. TIME (Meath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK -

.Zg_&ﬂc___ 19.5:.& that I last saw the deceased

4

MD Degme or title)

W L -

s, e €

2. I hereby certif .that I attended the deceased from Mﬂa to s
alive on L‘iL_ﬁ( 195 L, and that death occurred al 1., from the causes and on the date stoled above,

Z3b. ADDR l 2. DATE SIGNED

7 Jall 5

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

MA- 24b. DATE

24c. NAME OF CEMETERY-GB‘CREMATORY

Dag. 30-1952 ?Wuu)c
DATE RECD BY

RAR'S SIGNATURE
| /2 ~3 /- .5 M M

(Licensed Embalmet’s Staterment on Reverse Side)

* 240 "LOCATION (City, town, or connty) , , (state)
M’ L o - ’ A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemuccicvcane

Student Embalmer No.

working urder my personal supervision.

Student ...vcecveveanscnnn ;| ............. 5 =
Stud!mt Embalimer
Licensed Embalmer No / é 2 ?

P. Q. AddressZQﬂAMJ—*-t /)/’/"a

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

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




