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WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

E DIVISION OF HEALTH OF MISSOURI
FLED AUG 21 1952 STANDARD CERTIFICATE OF DEATH . Shdee File No..

REE. DIST. NO. éﬂ E PRIMARY REG. DIST. NO. M Registrar's'No,

29305

296

! BIRTH NO.
1. PLACE OF DEATH 4 2 USUALRESIDENCE (Whers decsssed lived. 1t isatitation: rosidence befors
a. COUNTY ' a. STATE adinfsaion).

5, SEX 6. COLOR OR RACE 8. DATE OF BIRTH

7. MARRIED, NEVER MARRIED,
¥, day)

1DOWED, DIVORCED (Bpecif

/|

1¢a, USUAL OCCUPATION (Give kind of work
ogeduring moat.of working life, wven if retired}

EE

10b. KIND OF BUSINESS OR N |
. DUSTRY

11. BIRTHPLACE (BCu or forelgn country)

(5
omrok Lovnry Missouri

9, AGE (Io yunt UNDER  YEAR
Laat Months | Da;

b ClTY {If outside corputate Umits, write RURAL snd give ¢, LENGTH OF c. CITY (If outalda sorporats limits, write RI}ML aid give towmbhip) -
. wwnship) AY (in this place) OR

TOWN TOWN 4

d. FHE.IS.PE![:_\AT-EOORF oot ia hn-pful or instivation, cive streat address or locstion) ADDRESS (It rural, give location) , &
msnrunoné[ i JNONROE OIT\/L /
3. NA a. (First b. (Middie) C (Last)

DECEASED C (Flrst) \ F 4 Dé'i[_‘E (Month)  (Day) (Year)
(rvpeor prin) {4 O R A TNoniC R iNNIG AN DEATH

IF UNDER 4 HRS,
Hounl Min.

1% CITIZEN OF wHAT

USK”

NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yed, 0o, or unkooewn) | (If yes, give war or dates of sorvice)

To e S B S

16. SOCIAL SECURITY
NO.

DDRESS

“ 3

iz
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. 1. DISEASE OR CONDITION
- et only ouecsUmPET | hIRECTLY LEADING TO DEATH® ()

Compliete intectinal ahstryustian

1.1 A x
ﬁr NT'S SIGNATURE OR NME |
i e

lNTERVAL BETWEEN

line for (a), (b), and {¢)

«This does mot mean | ANTECEDENT CAUSES

Morbié conditions, if any, gising OUE TO (0 Caxcinoma of uteruns

rise to the abote caude (o) statlng
the underlying cause laat.

the mode of dying, such
at Leart faflure, asthenia,
ete. Jt mecna the dis-

ease, fnfury, or complica- DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disecse or condition causing death.

tion which caused death,

WHILEAT ROTWHILE

INJURY WORK AT WORK 4 -

19a, DATE OF OP'IE'IR(')AN. 191, MAJOR FINDINGS OF OPERATION Lo - P " .- L 20, AUTOPSY?
. / 7?[ X ves L] wo B’
21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (s.z..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, factory, streat, ofice bldg. ot} . i .
HOMICIDE
21d. TIME tMonth) *(Day} (Year} (Hous} 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

2, ] hereby certify that I eltended the deceased from R-4-53 to £.6.53 ,19

aliveon __B=6-58 | 19.  and ihat death occurred ol leé%;_ .,

, that I last satw the deceated
Jrom the causes and on the date staied above.

Hanribkal e

23, SIW 23b. ADDRESS

23c. DATE S5IGNED
£_12.519

%W (Degros or uuu)q
- D,1100 N, Sivth
2a, BURIAL CREMA-

24b. DATE *H NAME OF CEI\ﬁ.‘TER OR CREMATORY
[}

| 244. LOCATION (Cty, town, or county)

MNenyoeCizy NMissonys

(Stata),

TEIRAT | g - L.ﬂ?oa HRV emerery

DATE REC'D BY LOCAL ¥ A 25, FUNERAL DIRECTOR™S SIGNATURE
REG

| W-/&-.La

(Tifensed Emb-lmzr‘( Statement on Rwer- Side)

ADDRESS




AlIG 20 sy
RECEIVED _. ™~
MARION CO. HEALTH DEFR
DATE FILED

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 by— .2 .~

......... , Student Eambdalwmer No.

working under my personal supervision,

Student s.eeanecrreavinaons eareesnsan Signe ’:—-‘Z_Z//Ié‘d’f

.étudmt‘hbalnar
Licensed Embalmer No < v /)‘(

P. 0. Addiéo,%&wpééb o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




