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

THE DIVISION OF HEALTH OF MISSOUR!

e B
FILED AUG 241952  STANDARD CERTIFICATE OF DEATH e it ~28632 .....
BIRTH NO.________________________ REG. DIST. Mo, _‘2_17_ PRIMARY REG. °‘5LQ—022— Registrar's No 27
1. PLACE OF D : \ 2. USUAL RESIDENCE (Wbere decsased lived. If lzstitution: residence befors
a, COUNTY ' a. STATE * b, COUNTY adicimion).
,ﬁ*’, s T e e te é“y‘{
b. CITY (I outs, mits, write RURAL and give ¢t. LENGTH OF c CITY d, Is Rest within flmits
Tg\EJN n-h.ip)‘l-?\’ {in this place) TOWN = » ity qu.neurpan;lth w;;?)
T{JE.SLP?.IJ_'\NI‘!_E OF (I pot in hospital or fastitution, give streot ean 01 ocation) Asl;rDRREEE;rs (1f raral, glve loeation) . o ! H D
RIS T ) Spgaidl ZAL 23/ .

a. (First) b. (Middle) ¢. (Last)

LT : O i) o) czen
(Tvmor Print) /'3 §.S Ave Q ﬁg;g,j Ly DEA /
5. SEX ’6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In y IF UNDER 1 ¥ I UNDER M s
. DOWED, DIVDRCE| Sme!l:/ last birthda$ | Montha Dl:r‘|?| Hours | Min.
24/ P37 /72
0a. USUAL OCCUPATION (Givekindofwork | H0b, KIND OF BUSINESS OR IN- | 1. HPLACE . L 12. CITI
dons most of working life, even if :.trnd) r DUSTRY -, (Ciry aad 5t > ahiehain -4 Cuunuyl. O OUN%EE{"'{?F WHAT
/_..__ Ltall Yt - _/_L... Mgl Lk . (4
13a. FATHER'S NAM - 13b. MOIHER™S MAID NAME - NAME OF HUSBANDG'OR WIFE
4 7 ’ —— . 22
7,,____1 « PN kst S i O e A ., A g o ol i
# WAS DECEASED EVER IN U S.ARMED FORCES? | 16, SCCIAL SECURITY | 17. INFORMANT' S |@lATURE OR NAME ADDRES
o0, o, orunknowa) | (1) yes, give war or dates of service) NO. -

. Fnter only oneceussper [ 1. DISEASE OR CONDITION

18, CAUSE OF DEATH MEDICAL CERTIFICATION

line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH® 5y

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Adarbid eonditions, if any, giring DUE TO (D)
as heart fatlure, asthenia, ";“ 0 mz above ﬂm-!; (a) stating
de. It means the dig- | the underiying couae lost.

5 g2

ease, injury, or complica- BUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions eontributing to the death but not
related to the dlsease or condition causing death. —
19a. DATE OF OPERA- | 199. MAJOR FINDINGS OF OPERATION . - : © L] & AUTOPSY?
et TLON
‘ . . YES D NG m:
21a. ACCIDENT (Speddiy) 216, PLACEOF INJURY (o.g..inoraboat | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest, offics bldg..ax0.) -
HOMICIDE ~ —— . [
Zld.‘TIME (Month) {(Day) (Yemr) (Hour) 2te. INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?
INURY - ~——————— o | YTl N —_—
22. ] hereby ceglify that I atlended the deceased from 2 , IQ_ZE, to Q_‘g_'i, 19§Z, that I last saw the deceased
alive on ; IQE_Z and thet death occlrred at 2 S0P m. ., from thdoliuses and on the dale stated above.

P2y Rochrmrmce 320 |5/ 5)55

24a. BURIAL, CREMA- (256~ DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county)” - {State
TIONAREMOVAL ,) : : : : & . e
4 , )
DATE REC'D BY LOCAL | RE RAR'S SIGNATURE -7 3 25. FURERAL DI RFCTO" SIGNATURE ADDRESS
REG. A 2 lsr_ hr it Ky goan g Vo :
At Dprd AA 139 e s ! <

(Ticensed Embalmer’s Statement on Reverse Side)

P T




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cociviisiiiviraaenioeaairoesecaraanranasanes Signed A7, € Ay et e e
Signature of Student Embslmer

‘Licensed Embalmer No.2¢7.
P. 0. A Lyt

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

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

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

‘. ~ N £y - *



