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WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uo..—/nﬁ_b_—~ REG. DIST. NO. &Lé_ PRIMARY REG. DIST. m.\Ba 5—? Registrar's Nn._....‘.;..'i.:.-.....-_.

<482

S1828 Fiic No..iviisss isasisissemmremssrrsassm

a. COUNTY

1. PLACE OF DEATH

b. CITY (i cuatalde corpuratpimits,
OR STAY
TOWN giz*‘gz)i%ﬁ %""&L

s }fﬁ’b-\‘ -u:? .

. LENGTH OF
(ip this place)

2. USUAL RESIDENCE (Wbere deccased lived. If Institgtion: residence befors
a. STATE . b. COGNEY aiusizaion).
¢. CITY (U ou corporate limita, write RURAL and give townsbip)

TOWN o R rvery run G 2=

13b.

THER'S MAIDEN NAME

14. NAME OF HUSBAND OR WiFE

d. FULL NAME OF (I aot in hospital or justitution, give streot address or d. STREET U vumnl, give tion) d’
HOSPITAL OR . ADDRESS R
INSTITUTIN / 212 /LHA% :
3, NAME OF a. (First b. (Middle) . (Last)
DECEASED {First) . 4. DATE (Molth) (Day)  (Yea)
{Typeor Printy, YL OCorine a_w DEATH hd.. 43 1952
5. SEX / | & COLOR OR RACE | 7. MAR%}E% gﬁ}fg&mnmm . JDATE OF BIRTH 9. AGE uN.}... ® e | VAR | ¥ e u we
- {(Spacily) Dazy» ours | Min.
Fempte | White Aprie pov. A3y [ETH . ,;\n ol |
10a. USUAL OCCUPATION {Glre kindof work | 10b. KIND OF BUSINESS OR IN- [ PLACE (State or foreign: eountry) 1?_ cmz:u OF WHAT
during most of working life. aven if retired) DUSTRY COUNTRY?
P ,)muc , Q A 2 S A,
135, FATHER'S NAME

18. CAUSE OF DEATH
. Enter only onecawso per
line for {a), {b), and {c)

*This does nol mean
the mode of dying, such
as heart fullure, asthenia,
ete. It means the dis-
ease, injury, or complice-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

Wna/w MM_

5. WAS DE('.;‘EASED EVER IN U.S. ARMED FORCES? | 16. SECUR{;I’O‘I’ NFORMANT'S SIGNATURE . ADDRESS
(Yew, Do, or unknowa) | (11 yea, xive war or dates of servioe} . - -~
: oree A otz . w Rver, pro -
MEDICAL CERTIFICATION U "ﬂ'ﬂWAL

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO ()
rise to the nbove cause (o} sating
the underlying cause last. .. ..

BUE TO ()

11. OTHER SIGNIFICANT CONDITIONS - ..

" Conditions contributing to the death bul not
related to the disease or condition causing death.

%
19& and that death occurred at Sp/2 ¢

19&. DATE OF OPERA- | t4b. MAJORFINDINGS OF OFERATION - [0 T N : 1 ' 20. AUTOPSY?
TION + az_o / O
. L. - YES )
21a. ACCIDENT (Speclty) 21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory. sireet. ofios bldg., eto.) PRI P R L
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE R
INJURY . | woRK AT WORK. N o s . . .l
22. I hereby that I atlended the deceased from W____‘?g_, bhed 3 19$, that I last saw the deceased
m the couses and on the date slated cbove. |

23a. SlGhz’URE

ﬂz v the
alive on

0 {Degrea or title)

BURIAL CREMA-

24b. DATE

J/M’ 26 /F.s::.

Zc. DATE SIGNED

@4//«40 @RS

ZAd LOCATION (Gity. town, or connty), |, (Btae},

/Vcah/-/}h/'{zﬂy Fosry Mo .

23b ADDRESS

25, FUNERAL DIRECJOR'S S GNATURKE ABBI‘E!S
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STATEMENT 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 oe—recocmeeeee.

......... Student Embalmer Mo,

working urnder my personal supervision.

StUdent sueeveecesnoraianarncriitarsanasaas Signed &EW

Studu;t éﬂbalmcr ' .
v Licensed Embalmer No “2'5:3 (

P. O. Addres W/fw‘j/md‘

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

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




