THE DIVISION OF HEALTH OF MISSOURI

'HLED MAR 13 1952 STANDARD CERTIFICATE OF DEATH state pite o OO LO
' BIRTH NO. REG. DIST. NO. __LZZPRIIIARV REG. DIST. NO: P O3~ Registrar's No 1020
T PLACE OF DEATH ' 7 USUAL RES],DENCE (Fhare doveased livad. 11 oy 3

a. WUNTY . ’ '.a‘.;\STATE e “ " b. COUNTY
b. %‘EY corpurats limits, write m:m.:u. m‘:’nﬂ.’) g_rlifﬂgfm P&Fﬂ c. CITY (IR-M- eorpocsta uwn.mnmx.wd:-mr

TOWN

R

3

UNFADING BLACK INK—MAKE A PERMANENT RECORD

d. thl)_stf.laAhll‘Eo%F (1 not in Boepital or Insti cive streot add lotats ADD (If raral, give locatlos}
INSTITUTION. 3?30 ESQIQL:‘T 393{] ScCore T
3. NAME OF . 8. {First) b. (Mlddls) . e, (L&ﬂ) T 4.'DATE Month)
M— i C™ —g - : - QF
v vy MEL ) May S7TrTON e Frg. s -/953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yean| v UNoER ¢ TEAR
. wi . DIVORCED ¢ - last birtbday) | Mooths
;‘ Jgrl# S 5-/880 22 |~
m:.m USUAL szgPATION !:’?::h:dmx 10b. KIND OF BUSINESS og_r 'nN'r' 1. BIRTHPLAGE ¢y, 4 m“ o F.m'_ Country) 0 12 cmzzl‘!torwm‘r
_.‘H"LE&ELQ IFE T- h 0 / 158 b
13a. FATHER'S NANE . - 13b. MOTHER'S MAIDEN NAME ‘| 14. NAME OF HUSBAND OR WIFE
— - SIARD : umwzu_m"ﬁ

15. WAS DECEASEDEVER IN U.S5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME

Yeu. jp mn)

(If you, rive war or dates ol service)

st

18. CAUSE OF DEATH

- It. Enter only onecairse per
line for (s), (b}, and (c}

*This does nt mean
the mode of dying, such
as beart fallure, asthenta,
ete. Ji means the dia-
case, infurs, or complieo-
tion tphizh caused death.

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

ANTECEDENT CAUSES

Morbid conditions, if any, gising D
rise to the above covae (o) dating
ths underiying cause last.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS N e N

Oonditions contributing to the death bul ot . - ,
related Lo the disease or condition caueing deaih.

192. DATE OF OPERA-
. TION

4

1%b. MAJOR FINDINGS OF OPERATION * s : !

L
4%

21a. ACCIDENT (Bpectiy) 21b. PI.ACEOFINJURY (o£-.Encorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE hoese, larm, Isctory, strest. ofics bldg.. ete _
* HOMICIDE . )
2id. TIME {Mooth) (Day) (Ywr) (Houn 2le. INJURY mRRED 21f. HOW DID INJURY OCCUR?
OF i : WHILEAT ] NOT WHILE

INJURY

m. WORK AT WORK - .
2. I hereby certify thawl attended the ed from L OEL= 108V 10 m‘, 1 hat I last saw the deceaced
ro

/1 19 and thal dcath occurred at m o J .and ok the date stated above.

alive on

- ity

poainLr—ugific.

WRITH

L3

| 2. DATE SIGNED

Za. SIHATURE o3 H, pderen Dhgree lue 23b. ADDRESS . :

LA Accnedirio O o) G 205" ekt @A
TldNBgEM ALy / 24b. DATE 25, NAYSOE BF ETERY QR &R S TORY -| 24d, LOCATION (City, tawn, of county)
. (Bpedity), 4 A (“‘-1 i y) .-

<Y L8~ [T-1E53 O B 1" n aab £ 7.

DATE RECD BY LOCAL
REG,

e

REGISTRAR'S SIGNATURE i ﬁﬁ;v DIR




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sig:le of this certificate was embalmed by me, 0f by

- : —— , Student Embalmer No.

working under my persona! supervision.

SEUIONE cuvieerevnansnannonsncansninancaras Smed..-_&l./gm

Student Embalimer
Licensed Embalmer No 24~ &

P. O. Adm.zw ..... it 1 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to y with
the above censtitutes grounds for revocation of license.) ot

If this body is not embalmed, fact should be 20 stated above.




