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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂkﬁuumv REG. DIST. m.{aAAjz

HLED DEC 7 1952

1196,
State File No 419/_5}%‘
Kegitirar's No..—--..ZA................_. 1

'BIRTH WO, .
i 1, PLACE OF DEATH : b 2. USUAL RESIDENCE (Where decoassd lived. If fnstitution: resklencs befors
a. COUNTY a. STATE b, COUNTY adiniaion).
Lf:)/fl- MISS'au.)-. oo st i
b. CITY (1 cutside corpurate imits, write RURAL and gire c. LERGTH OF c. CITY d. 1s Restdence within tadad'd
township){ STAY (in this piace) OR -;I!y ubbwrpﬁrlted 1own? ﬂ
TOWN #3 gegrs  TON L2 s TFo st fn ] i c O

d. FULL NAME OF (If not in hospital or i give strect add or location) »- STREET (U rarsl. give loestion) Ztr 0
HOSPITAL OR ADDRESS . .
INSTITUTION ¢z é;s . s [ ¥

. NAME OF a. (First b. {Middle e. (Last}
DECEASED (First) ( ) i 4. Dg;‘i (Month)  (Doy) (Year)
(Typeor Print) (5 g o pp TN /7{7% A vAH  Npy o) F5F
8, SEX §. COLOR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9. AGE (In years| I UNDER © YEAR } & UNDER 0 xS,
0 , WIDOWED, DIVORCED (8pecify) laet birt-hdu.v) Mondn] Days | Houms | Min.
A;Z;ZZ;. &fé; e Mezass ol | ,
Oa. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
done duting maost of working life, sven If retired) ¢| DUSTRY (City and Stste or Foruﬁc“nry) COUTJ%%@?FWHAT
;7//-/”,0 e /5/&:'1._.,//‘;9# LS A7
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’OR ¥IFE
i5. WAS D ASED EVER IN U.5. ED FORCES? | 16. SOC! SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes. 0o, o unknows) | (If yes, elve war or dates of service) NO. %
: g — . ns oS w7 /4417 :

18. CAUSE CF DEATH
. Enter only onecouse per
line for {8}, (b), and (c)

I DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH’(g)

. ANTECEDENT CAUSE.,

*Thir does not mean |-
the mode of dying, such | Aorbid conditions, if any, gising DUE TO ()
rise to the above cause {a} slating

ag heart fallure, asth enia,
ste. J means the dis- | ¢ ‘underlying cause last.

case, Infury, or complica: DUE TO ()

. MEDICAL CERTIFICATION -~ -

MA;M»/M

INTERVAL, BETWEEN
ONSET AND DEATH

T Y B

tion which caused death; 1 1i. QTHER SIGNIFICANT CONDITIONS a-5

P Conditions contributing to the death bud 2ot
.. .| related to the disease or condition causing death.

DATE OF OP_Igll'\‘o»\l;i 190. MAJOR. FINDINGS OF OPERATION

19a.

rsie st Aansbnal Lo onSopl
mMM 5

3 waslle
- 20. AUTOPSY? |

3 \3/ X \'ES-'D NO

21a. ACCIDENT - * . (Specify)

21b, PLACEOF INJURY ta.g..Incrabont | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farms, factory, street, office bldg.,et0.) . -
HOMICIDE : . A e
216 TIME (Muth) (Day)  (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID-INJURY OCCUR?
BT ol HR R AT WHILEAT =) NOT WHILE RO R
. !NJURY WORK AT WORK

2 I hercby ceru!y that I attended the deccased from Mﬂ_

.. "alive on

, 19873, and that death occurred ol L2 :0e Pm., _fram the eauses and on the date stated above:

19558 to _Perer. A1, 1953, that I last saw the deceased

(Degres or tltlc)

ngo

23;. SIGjTURE.

WRITE P;;Amfr_,r—"usmc UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zhe. NAME OF CEMETERY
Fypres

24a. BURIAL, CREMA-
Tl REMOVAL(BM:) .

‘24b, DATE

.23b. ADDRESS™
MW .

&

23c. DATE SIGNED

RI7LYA /_4;3

24d; LOCATION (Olty, town, or connty).  _ {(State)

</ S e Lty AZo

DATE REC'D BY LOCAL

..._3?.3)

-4~

FUNERAL DIRECTOR™ S SIGNATURE ADDRESS N

ATTASY L,

(L.icensed Embalmet’s Statement on Reverse Side)




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF By o iiiiiiiiiieeeniiarrraanss s eraiatiieatinea s nanan PP , Student Embalmer NO...c.eeveeeeeeenn.

working under my personal supervision..

SIAENE ceverveeenyeeszeseesnznrsezeieisceneenenes Signed ,%o // .. M‘wfuf/ ......

-.Licensed Embalmer No. .% ot

P. O. Address ,W

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

If embalmed by a STUDENT, he fvvinm sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. £



