LY e - TH OF MISSOURI
- e FEB 13 1952 THE DIVISION OF HEAL o
Nl s STANDARD CERTIFICATE OF DEATH .. 12
. LBIRTH NO. REG. DIST. NO. &z_g_ PRIMARY REG. DIST. NO. Mh‘miﬂrar':h’n é!
M 0 1. FIESCE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: residence befors
3 . UNTY STAT 4 ad.siminn),
] / 2 ' 2 : a. E b, COUNTY rdsission)

c. LENGTH OF c. CITY (Il outside enrporate Litalts, write RURAL ncd give townshin)

AY in this nl.nc?) Tg\ﬁN d f‘.; (_//

HOSPITAL OR F (If not in hoapital or instltation, give sirect nddress dAsggﬂggﬁ (If rursl, give location) d_
INSTITUTION
3&%&&%&!‘5 8. (Flrst) b. (Middle) ¢, (Last) 4. DS';E {Month) (Day) (Year)
{ Type or Print} DEATH 752

IF UNDER | YEAX IF UNDER L HKS.

5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
Mnndn, Days Houn, Min.

: z ‘ : WIDOW_E& DIVORCED (!Euify) /1 3 laat b??
. 11. BIRTHPLAC

10a. USUAL OCCUPATION (Glvekiad of work | 10b, KIND OF BUSINESS OR IN- . (Btate or I } IZ.
done dyging most of wor 1ife, .:u:;l rn-t.‘i‘r:;) B DUSTRY - or forslan IW.IIN-TY 0 CCC)I.IH'IZ'EN ?F WHAT
2 2 : ! 2 o) —

13a. FATHER'S E 13b. MOTHER'S MAIDEN

) RN U. ORCES? | 16. SOCIAL SECURITY
. no, known) | (If yes, rive of service} NO.
— L0 —ETE . e By 2 & A .
18. CAUSE OF DEATH MEQIGAL CERTIFI

. Enter only onecauseper | |- DISEASE. OR CONDITION -
line for (a), (b}, and (6} DIRECTLY LEADING TO DEATH® ()

“This does not mean | PNTECEDENT CAUSES ] q I ( Q - y ‘j
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b} { . p A .
as heart follure, asthenia, | Tise to the above cause (a) stating - . ‘ L . { /
ele. It means the dig. | the underlying cause last. ﬂ‘h f g—w .
case, infury, of complica- |__ . . -DUE TO AL vvr'u

tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS ' Uf v

Conditions contribuding to the death bud not
related o the diseare or condition causing death.

19a. DATE OF OP%ROAhi 19b. MAJOR FINDINGS OF OPERATION o ,_, 20. AUTOPSY?

Y!SDNO

21a. ACCIDENT {Bpecity) 2ib. PLACECF INJURY (e.g..inorabout | 2ic. (Cl OWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., sta.)
HOMICIDE / Wla
2td. TIME {Month)  (Day) (Year} (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ) d
g h WH!LEAT NOT WHILE
INJURY AT WORK A~

22. T hereby eprtify that I altended the decdtised from 19 . f%&&l___, 1952;, that I last saw the deceased
‘alive on MJ— 1952, and that:death occurred at m., from the causes and on the dale stated above.
‘ . ADg . : a DATE SIGNED
. ) R &
b ’ M \ \/\/L(\ P L‘/l! ! Yl—-
. %%) NB UERMI g\:'_ALCREMA- 245, DATE 24, NAD :
!
PRI - 5- 145 2'] -

24d. LOCATION (City, town, or cotnty) *(State)
REGISTRAR'S, SIGNATURE

D REC'D BY LOCAL
EZ é ;; ,. ;EEG.

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

(Vicensed Embalmer's Statdment on Renru Sudz)




o 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 DY s

. Student Embalmer No.
* working under my personal supervision.

Student ..... I T
Student Embalmer

) P. O. Addr %
Note: 'n:s sbove MUST BE SIGNED BY THE tICENSED EMBALMER in his OWN HANDWRITINGY (Fail
the sbove constitutes grounds for revocation of [icensa.)

If this body is not embalmed, fact should be g0 stated sbove.




