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THE DIVIION OF HEALVH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 _‘3_1_ PRIMARY REG. DIST, NO._‘_OJ_& Registrar's No

State File No..,

2.3

P BIRT
1. PLACE, OF H d J ‘?U 2. USUAL RESIDENCE (Where devoased lived. If instigpmsjon: residence before
a. COUNTY , a. STATE ) . b. COUNTYI& ad;uission).
0X%n
b. CITY (I ouys c?d‘te limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (1f outai rate Lmits, write RURAL atd give townshi :
OR townsblp) [ STAY (in this place! OR - O

N (If ngin hoapital or insttution, give atreot addr A, giye location)
HOSPITA ADDRESS
INSTIT .
3. DNEAC'EES()E’E a. (First) b (Middie) —F. (Last) 4. DS}-E (Month) (Day) (Yean)
(Type or Print) A2 P /;L_ffé'/(’ / J/Eﬁ?f V4 %/P Ll o f55 2
5, 6. COLOR OR RACE | 7. MARRIED, NEYVER MARRIED, B 9, AGE {Io years unoer CYEMY | IF DR & pms,
& WIDOWED), DIVORCED 4§pscify) lass bb?ﬂ Mnnth. Davs | Eours l Min,
//
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN‘Z 12, CITIZEN OF WHAT
doneduriog most of working life, sven if reticed) - DUSTR COUNTR
13a. ER"S NAME 13b.

ER"S MAID?

5. WAS DECEASED EVER IN U.S. ARMED FORCES"

(I yes, #ive war or dates of service)

(Yo, 0o, or cnknown)

[16. SOCIAL szcumf?

18. CAUSE OF DEATH INTER\ML BETWEEN
| Enteronly onecameper | 1. DISEASE OR CONDITION ¢ ONSET AND DEATH
line for (a), (b, and (0) RECTLY LEADING TO DEATH®(q _1_&&&,
“This does ot mean | ANTECEDENT CAUSES E! “ ‘ ~
the made of dying, such | - Morbid conditions, i any. gising OUE TO () L5
as heart fallure, asthenia, | rise to the ubove cause (a) doting - R -
ele. It means the dis the underlying cause lost.
coze, injury, or complica- -DUE TO (c)
tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disense or condition cousing degth.
1%a. DATE OF opfﬁ,?i 15b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY?
450/ ves [ o T
21a. ACCIDENT (Epacits) 21b. PLACEOF INJURY (s.x.. inorabout | 21/ CITY, TOWN, OR JOWNSHIP) LINTY) (STATE)
SUICIDE home, farm, factory, atreet. offics bldg. at0) P
HOMICIDE .
2id. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DILJINJURY OCCUR? [/}
WHILEAT NOTWHILE
INJURY m. | WoRK AT WORK
2. I hereby egrtify that I altended the deceazed from %4_ 1952 1o | , 1882, that I last saw the deceazed
- aliveon nLL}L_, 1952, and that death Mcurtéd at Z.7 227 m., frogs the{Fiuzes and on the date siated above
23a. RE > (D@ﬂe) 23b. ADRRESS M ATE SI
rd

MY - /5 4‘;
24a. BURJAL. CREMA- |.24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATlON (Otty, town, oreoumy) (State)
TIO OVAL (Bpecity) £} : é E . ?

¢ F 5 oy Z é ;4 o -
DATE REC'D BY LOCAL /REG RAR'S SIGNATURE 27 3 25, FUN AL D RECTOR 5 SIGMATURE Abnlii’
\ g 0 4 , Do @ SA Wik ¢ Fienwe? Pal Wornag
Lo 1 Xl { IN a2 i OH - ) & A 155 }
U F L i g (Ticented Embalowr's Statement on Reverse Side) -




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

Student Embalmer No.

working under my personal supervision. R

[ 4

Student ...veenverentsusronsronssnaranasrns Signe ..... e e eveereeeebet e reeent ]

Student En:balmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I']NG (Failuré to comply wil
the above constitutes grounds for revocation of I.lceme.)
If this body is not embalmed, fact should be so stated above. -




