THE DIVISION OF HEALTH OF MISSOUR| .
Weliors HLED JUN 3 1a57 STANDARD CERTIFICATE OF DEATH 57-B.4: 580
_R_agigfﬁon_ District No. -_.._-.._42._7!_ _______ Primary Rngurrunon Dmm:t Na, 2_5_7_5__.__ Rngls!rur s No. ____éz_____z ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgcan“d lived, If "3-““ Residence bafov’

4 a admission
COUNTY A QXS N STATEM'SSaunlh COUNTY QN.SQ/:/

B
| b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ., [ CITY ¢nsida Limits

OR 4
rowRueac - WAswneron Yer L Ne o AAnsas Chry 35085 w0
c. ;gls.é.l{:l:cﬁ%g’: {H NOT in hospital, give location) | Length of stay in 1b d. iL%EREEES {lf outside, give locatidn} 6‘aside on Farm
INSTITUTION // A T HoVvRS RES34 2] CHEsTNUr AvE Yes [J No I8

3. NAME OF DECEASED “First Middle Lost 4. DATE Month Day Year
{Type or print)

Vanw Austiy  Wooorurr | o May 21 1952

- 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o F UNDER | YEAR| LF UNDER 24 HRS,
6' - MAR EDE NEVER ”ARRIED—D st (i]:l:;:;; Menths | Days Hours I Min, .
Mace 1WHiTe | wdeol  oveeel|Nee. G- 1£F5 1 )

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

y during most of werking h'c, wven if retired) INDUSTRY . - p

AR PENTES e4cryCo | Spoine Hice Awnsa V.5 A.
13e. FATHER'S NAME l:!l:. MOTHER'S MAIDEN HAM| ' 14. NAME OF H_WR WIFE

0 H I ANooDdR Mavoe AINNE R Mrs. Tupa Woonmurr
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. INFORMANT Addre ' c” 1, vr ve
{Yes, no, or awn)f {If yes, give war or dotes of service) .
! Aa o e s Lnvoon Wogpeurs 12:&,;“ &% 422.

18. CAUSE OF DEATH (Enter only one cause pg
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN
ONSET AND DEATH

20 B
which gava rise to

above caouse (o),
stating the undar.

Conditions, if ony, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.’

z lying cowse lost. DUE TO {(c)
L = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition given in PART | {a) . - 19. WAS AUTOPSY
K =z 4 240 PERFORMED?
2 i YESIN NO[]
_;r 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in PART.| or PART Il of item 18.) 7
K S O O O
] 2 -
: U| Mc. TIME OF .Houwr Month, Day, Yeor
2 3 INJURY  oum.
E X p.m.
E 20d. INJURY PCCURRED e, PLACE OF INJURY (e-9., inor ¢bouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
. WHILE AT NOT WHILE EJ farm, factory, street; office bldg., etc.} A .
& WORK AT WORK
£ 21. 1 attended the deceasod from .t ond last saw ¥ alive on
H Death occurred af i ﬁ_l R - m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
§ 22q SIGNATURE / B r (Degree or title) ‘5 22b. ADDRESS — 22¢. DATE SIGNED
= ¥ ’, —
: Au“_, G Y (Dpssginbps ezl | 34 (O 15y
230. BORTAL, cn 23b. DATE 23¢. Nms OF CEMETERY on-caaﬂaﬁon 23d. LOCATION , or cpug (State)
EMOVAL ¢ _ .
U R /5 May. 241952 \Memoriit Pirn C‘ewnny
24, FUNERAL DIRECTOR ADDRESS 25, DATH RECD. BY LOCAL REG.

o

(Lle-m-d Enbclnur » Sfarement on Rworn Side) ~ 7 =4
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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, orby .o e reererarnaeaai fereeberieraerreanassnaeasnnns «» Student Embalmer No............cc0uevs

working under my personal supervision.

Student ....... RO
Si‘gnature of Student Embalmer

“ po. Addres‘g/ py7770:

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 hcense) .
. If embalmed by a STUDENT, hé also shall sign in his OWN handwriting. " o
If this body is not embalmed fact should\be 80 stated above,

" E— . - - I N . . o LTy



