. Mo, 300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ol 'L'. \ State File No. s omiisnsreioncsssssssrsssssvom
FILED NOV 18 1952 ’
BIATH N0, _ __ne6. oisT. wo. _///  erimany mEG. Dist, m-d/;éfaZémgmm-. N —
1. PLACE OF DEATH } 2. USDAL RESIDENCE (Whers decensed iived, ...ﬂ..,. before
a. COUNTY / / a. STATE . b. counmr ..a-m
- AN o Ar (S SOLR/
b. CITY (It ou corpurate limits, write RURAL and sive c. LENGTH OF ¢. CITY (If ou oorporste Hmity, write Bummdu Mp}
OR ’ 76l.wlllhlp) STAY {in this place) OR / / 7—"
g - TOWN M?F?/ - e les feuo i h
d. FH&SLPI:AME OF (If not to hospizal or instjpution. gite strect or loestion) A%Tl?l'\%ﬁ-rs (If runl, gve b2 W
*
#
INSTITUTION 127 D %2 [ pt @ f s e ol A Zﬁfc’r'frg 2
=5 &
3’5‘!5%’&% s%'i-: a. (First) . b, {Middle) l /c. (Last) [ Ds}g th) (Day) (Yesn)
(7o r Pt S L. Ahre A ol F DEATH ‘Y /7S 3
6. COLOR OR RACE | 7. MARRIED MEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oEm 1 TEAR | o tomem o s,
’ A Z/ Wl WED. DIVORCED {8pacik; lanbiﬂhd-:) Monlh-l Days | Houm |} Min
C’/??ﬂ/ e L/ e ‘ o,/ - ,
USU OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN 11. Bl {Sratd or forelen mm) 0 12. CITIZEN OF WHAT
done most of working life, svep If retired) / couyl fg;
v S @ i L e (A7 o /o e__. /// =S SonrR/ AR L
13a. FAlTHER's NAM 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’

& Jerliy L gwsons feak o | (Do b Infeol/f
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATU OR NAME ADDRESS
(Yes.no, or nown) | (If yes, xive war or dates of service) NO. 2 r )

7] — Vo e é.égﬂgfgggg éZgE#rof Z ] 1o
18. CAUSE OF DEATH MEDI|CAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(',)

line for (a), (b), and (¢}

ZI

ANTECEDENT CAUSES

Morbid conditionas, if any, gising DUE TO (b}
rise to the abore cause (a) ualfng ) )
< the underlying cause last, - T . T L . =

DUE TO (¢}

" *This does not mean
the mode of dyfing, such
as hearl fallure, asthenia,
ee. It meons the dis-

care, Infury, or complica-

tion which cnused denth, | 11. OTHER SIGNIFICANT CONDITIONS' N B i
Conditiona contributing to the death but od @ 'M M )
related {0 the disease or condition causing death, Y
19a. DATE.OF OP'IE'I%APi 19b. MAJOR FINDINGS OF OPERATION PR o . L . e - R -4 AUTBPSY?
Jde A . TBD nom
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY te.s..in orabout | 2lc. (EITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest. offics bidg., eva.) A T .-
HOMICIDE AP X .
21d. TIME {Moath) (Dey} (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ™ NOT WHILE .
INJURY = | PHoak T b . .o .
22. | hereby certify that I atlended the deceased from 2~rx 198" 7 5 /L~ ¥ . 19&},&01 I last saw the deceated

alive on

m., from the causes and on the dale slated above.

,19.5°% and that death occurred at

i
o:' t lg)_

23a. SIGN%

23p, ADD

_‘____z"“ &3c. DATE SIGNED

Z4c, NAME OF CEMETERY

%dla. ngmlé\nl'-{\‘l.c(REMA 24b. DATE
Rl T8 2 \f\/es?‘ FK?/

l1-6-5 3
244, LOCATION (01

town, or col J (Btale}

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

Ney-7- £3

\

(Licensed Embalmer®

-~

-Ei‘emmt on Reverse Side)




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._..................__..

Student Eabuimer No.

Licensed Embalmer Nao. 300 8-

P. O. Address IQ&M@—- )77 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 2o stated above. n

working under my personal supervision.

SLUBENE vocencnscsantvsasnsnsssnss Signed.......
Studcnt Enbaluor

(Fa:lure to comply with




