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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0, __ 2 B priuary ReG. O1sT. %0. B/ 83 Regiyivor's No.. B

38026

State File No...

mdndn;mwtol-orkinsl;u , aven if retired)
13a. FA!:ER'S NAME

BIRTH NO.

1. PLACE OF 6\5\’ 2. USUAL RESIDENCE (Whers deceassd lived, If itution: rmmidence befors
a. COUNTY O a. SI'ATE_!\-\ *3 Ax b. COUNTY o.u—y"'“‘““"“"
b, CITY (1 ocutslde eorpunla it ‘.- te RURAL nnd give ¢. LENGTH OF c. CITY ar ouu‘kl: corporate limits, BRURAL anJ give townahip)

QR townahip)| STAY (o this place
TOWN TOWN gz 5L/
d. FS&SLP!;I_PABII_EO%F {If eot in hospital or institotion, give stregs address of loestlon) d.ASl:')l'uRFll—:gs {If rural, give location) _/J
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DHAME OF ‘t’ 4 Dg;E (Month) (Day) (Year)
o AT AN Belle B octay A Dan, b \q53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF B.lTH 9. AGE (in yesrs| Ir UNDER 1 TEAR | I UMDER u mas,
WIDOWED, DiVORC_ED cify) ‘\ p-\ last ) |Montka , Days | Hours | Min.
AL I
102, USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forcign seantry) \ 0/ 12. CITIZEN OF WHAT
DUSTRY COUNIRY?

Ro. B

Raus Qo g a,

Q 13b.. MOTHER® S_MAIDEN

I15. WAS DECEASED EVER IN U.5. ARMEN FORCES?

] ’iﬁ SOCIAL SECURITY
{Yesa, no, orunknown} | ({If yoo, ive war or datdy of sarvice}

1B, CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(5)

*This does mot mean | PNVECEDENT CAUSES

L]
Q 14. NAME OF HUSBAND OR WIFE
e 4 nﬁ

> SIGNAJURE OR NAME

the mode of dying, such
az heert fellure, asthenta,
ac, It meana the dis-
case, Infury, or complica-

rize Lo the abore couse (a) rtating

Morbid conditions, if eny, giving DUE TO ()
the underlying couse last. ~ : -

" - e

DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
related to the disease or condition causing degth,

tion which caused denth.

19a. DATE OF OP'FFDAPJ 195, MAJOR FINDINGS OF OPERATION T T 2D. AUTOPSY?
_ ) 45 00 ves ) wo
21a. ACCIDENT (Bpecity} 21b. PLACEQF INJURY (e.x.. Inorabout | 2lc. CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faotory. strest, office bldg. e .
HOMICIDE .
214, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY QCCUR?
WHILEAT[—] NOT WHILE .
INJURY o | wosk AT WORK : -
22. I hereby 1937, 10 _Ade/ & 19377 that T last saw the deceazed

{Degree or title)

‘a .

2.

MATURE . “Mj, 7] |

ify 'tha.! I aitended the deceased from 2‘2“(—, . . .
aljzz on , 195°% and that death occufred at __f _ Am., from the causes and on the dote stated above.

%;gy

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

BURIAL, CREMA- 2Ab. DATE

%’”ﬂéﬁ"’u e M-1952.

m LOCATION (Olty, town, or county) / _ ‘ (State) +

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE (/ ~

flicensed Em.bdmn- Snm-mm on Reverse Stdt)d'—\ e —— ST —

EgUNERIL DIRECTOR 8 SIGMATURE <‘ E ;ﬂﬂDIESS




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, or by

. Student Embalmer No.
working under my persona! supervision.

Student cccvevnnasersncsnrisettisratassanans
S5tudent Embalner

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥ailure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.



