. Mo.300
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FILED MAY 1'9 1952

BIRTH NO.

REG. DIST. NO. l ZQ _—

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NC. MQ. Registrar's No.

16494

State File No.cuirimsrssessmssamssss resamass o

£3

1. PLACE OF DEATH

2. USUAL RESIDENCE (th- deosised lived.

It lagthution; I-Hm befoLe

a. COUNTY 0 a. b. COUNTY imioat.
b. CITY (1 cutsids corpursts Limits, write RURAL and give ¢. LENGTH OF - ¢. CITY (U oumwidé oorporats tmits, write RURAL asd cive towoship?
OR 3| STAY (in shie placs) OR
TOWN
d. FULL NAME OF (1 2ot fa bospitel or tomt tdon) 4. STREET rursl, ghve location) -
HOSPITAL = ADDRESS o 03
INSHTUTION HE o # 4
3. NAME OF . 8, AFirst) . b. (Mliddie} c. (Last) DATE (Month |
DECEASED ‘57l @ ) (D) (Yean
{Type or Pmu) ) - . | 9S4
5 SEX 6. COLOR OR 7. MARRIED. NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (ln yean| o 1 TEAR | P twDEm M osms.
ra - WIDOWED, DlV 'ORCED, birthday) |Mon Houns l i,
/5

102, USUAL OCCUPATION (Gtve kind of work |

10b. KIND OF BUSINESS OR IN.
DUSTRY

QM/

1. RTHPLACE {City and State or F'o"in Ounul O

Emmma"uﬁumﬂmﬂwi

13a. FATHER'S NAME °

I5. WAS DECEASED
{Yes. no, 0f yunknown) I o

. Enter only obeceuss per

18. CAUSE OF DEATH

line for {p}, (b), and ()

*This does nol mean
the mode of dying, ruch

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

12, CITIZEN OF WHAT
COUNIRY?

INTERVAL BE"[WEEH
ONSET A0 DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE TO (b}

MEDICAL CERTIFICATION .
CZ?MWM :

||.an Beart, . asthenis, rmmmnbwemuc a}dat Cm e e
. nlf;: the dip. | he underiying couse Lo, - oot T -
care, infurg, of comnplica- DUE TO {c)
tion whick coused desth. | T1. OTHER SIGNIFICANT CONDITIONS - = X
Conditlons condributing lo the death but not
. related to the disease or condition causing deaid.
19a." DATE OF OP1§IROAPE 19b. MAJOR FINDINGS OF OPERATION Lo - / . 2, AUTOPSY?
- . 7 S s ) o [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg.inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boows, tarm, lastory, sireet, offies bidy et} . P, A P
HOMICIDE . R
21d. TIME (Moath} (Duy) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WMILE
INJURY f ke AT WORK
22..] heveby certify that I attended the deceased from _J——Sﬂﬂ"o _ﬂ_ wﬁlhat I last eaw the deceased
1 alive on = =, 19&’, and that death occurred a . m., from the causes and on the dafe staied ghove.

2. SIGNATURE

({Degroe or tw

23b. ADDRES

23c. DATE SIGNED

4-4=5y

WRITE . PLAINLY—USBING UNFIADING BLACK INE—MAEKE A PERMANENT RECORD ~—

iz, BURTAL, CREMA-
REMQVAL

-

b,

DATE REC'D BY LOCAL
REG.

-

- -

REGISTRAR'S SIGNATURE

P
2

24, NAME OF CEMET ERY OR CREMATOR; 4. LOCATION (Oity. mn. of county)

55/5-‘{' M:ﬂ.

= (State) 4

75- FUNERAL DIFJECTOR'S 31GNATURE

{ s Statenwot on Reverse Side)




MAY 17 1954

Ahcetvag

-

lacledq Gounty Health Unig

File ¥, __J - - A
1 Bate Mlee W 1954

T o ety — e e e

-

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, oF by,

T

Studont Embalmer No.

working under my personal supervision.

Student cccevacecvcnssanas
Studmt Embalmer

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




