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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

et
— D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH Stats File No... 26908

REG. DIST. NO. _@_Z PRIMARY REG. DIST. m‘S_‘?[éL Regisivar’s No.......... ZXQ..

HLED AUG 23 1952

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residenos befors
a. COUNTY a, STATE b. COUNTY . sdwbmion).
Oxeen e Missan £ Acere
b, CITY (If outside corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY {If outside corporate Hmits, wrie RURAL and clve towaship)
TORN . towmatip!| STAY {in this place) TOWN «-? Q
evs oGevsd,lle wrel Ko
d. FULL NAME OF (If not in hoapital 8r instiwtion, sive strect sddress or location) d. STREET (K rarad, give loeatl
HOSPITAL OR ADDRESS 3 ? I
INSTITUTION o&T?,
3. 5‘5%“&55%% a. (First) t|>. mee') C. (Last) . . ‘ 4 DSI_-E (Mcath)  (Dsy) (Yean)
 Type or Print) ren Blbevt Peving o Aoue, )3 /19S5 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ™ UN0ER | YZAR || o UxDER & was,
) h . WIDOWED, D[VORCED (Spacity; Last birthday) | Monthe l Days | Hours | Min.
Male white Mmavyred vl b2 ,
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. Bl (Bta 1
done durk mn,tof'orm‘uf..-m:inﬁ::) B Z DUSTRY e ot forelen mw: - 0 lzcglIJTP:'IZ'ERr‘:’?FWHAT.
LZWohavey Aborenr Oyeene Missau vy V.S, A,

13a. FATHER s nmt

13b. MOTHER™ S MAIDEN NAME

14. NAME OF HUSERRY OR wiFE

Sohrv M. Pevy Kins

BYur‘n('n"lL

MeTtiec.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16.

(If you. ¥ive war or dates of earvioe}

_{Ye nosor unknown)

8. CAUSE OF DEATH
. Enter only onecauss per
lins for (a}, (b}, and (¢)

*This does not mean
tAe mode of dying, such
as heart failure, asthenta,
et¢. It means (he diy--

SOCIAL SE!.‘.URIT(}r 17. INFORMANT'S SIGNATURE OR_NAME

1 BETWEEN
DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rize to the above cnufe {a} ﬂﬁ
the underiying couse last.

24
Wl METISTTY TS

DUE TO (¢}

case, injury, or complica-
tion which cavred death.

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contriduting to the death ut ot
rdc::d o the diseare *;;kum cmuin; S 77 )(
/ﬁ;{ OPEI%AN AJOR FINDINGS 9F OPERATION Q 7 2. AUTOPSY?
&/59 ,/lp Cr e )9 rod (B /2 ves E! oG
2|n A(tiDENT 21b. PLACEOFINJURY (s, Inoraboat A, (CITY, TOWN, OR TOWNSH]P) (COUNTY)
home, farm, iagtory, street, ofice bldg., ete.)
HOMICIDE ] ~-.-
21d. TIME (Month} (Day) (Year) (Houor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY WCURT‘
WHILEAT ] NOT WHILE

INJURY m. WORK AT WORK " ps 7

22, [ hereby cert deceased from _A_Z_ IDL lo LLL IQZ that I last saw the deceased

alive on

thai attended ‘

, 19 , and J[mt death occurred at m., from th causs .and on the dale stated above. 2

DRZ
ub DATE 24c. NAME OF CEMEI'ERY OR . TION (Oity, town, or county)

Aog.is) Ms Emsf Lm-un.f S e d

DATE REC'D BY I..ML

Sy 755

ADDWESS

RAR S SIGNA{' Rﬁ. j.ll. DIRECTOR'S SIGMATURE
(Licensed nufu Sntmnnt on Reverse Sade)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

T s .. Student EmMbalmer Nou.e.coswvansscoesncossnneens
working under tny personal supervision.
Signed....ﬂlﬂdﬂ-..iﬁ-:m;%,_._,..._..........“._._.....................
STgneds..vnaaas erssanes sacresraanrrraaas .- S T K?é_ D)
Student Embalmer Licensed Embg]mer No 7 el

P. Q. Addressmwmzb" .........

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

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




