THE DIVISION OF HEALTH OF MISSOURI ' <1000

. we.300 (IE
&‘{ o [ JUL 15 1952 STANDARD CERTIFICATE OF DEATH ate File No...
BtRTH NO. REG. DIST. NO, “‘ i 2 PRIMARY REG. DIST. NO. éog_z. I\'!gl':rl'rdr,-l' N!J.....,...----z.-z..............
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f institepion: residence before
q a. COUNTY ? a, STATE : EZ N b. COUNTY‘ ﬁ sdinission).
(6 et -
b / b. C&I;Y (1 outside pefTuratdhlimits, -d‘u RURAL and give bipy g_r ALyEﬂELI; DI?L c. ng (1t ou coTpoTats lir-ulu. write RURAL ac give townpifin) 3 8« ? d
TOWN — L TOWN -
d. FULL NAME QF {If not in boapital or fnstitution, give streot nddrull or lcnﬂnn) d. STREET 1F rura), give location) 0
HOSPITAL OR ADDRESS
INSTITUTION ;‘,f Qg fow N1 -

3. NAME OF - 8. (First) b. (Middle) ¢, (Last)
DECEASED 4 DOA;E -J (Mongh) (Day) (Yaur.).
(Twpeor Print) N But/CALA gl Le ¢ Jéﬂm /€ DEATH 3 jts J\
§. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs] IF U | YEAR | I UNDER & WES.
7, WIDCWED,DIVORCED, 48peciiy) last birthday) | Months \\Daya | Howrs | Mia.
Zereile | Zpe 2eleiireedl B r s 25|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BLUSINESS OR IN- PLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working liie, even if retired) | DUSTRY - 0 COUNTRY?
et 2 S

14, _NAME OF HUSBAND OR WIFE

AS DECEASED EVER IN U,5 XRMLD FORCES?

fY.eu. oo, or unknowa) | (If yes, cive sfar or dates of service)

OR NAME ADDRESS

16. SOCIAL SECURITY | 17. INFORMANp‘.; SIGNAT
NO. | - 7

18, CALSE OF DEATH
Enter onlyonecauseper | 1. DISEASE OR CONDITION

= D B r p il ; % B
dine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (o) L9782 7 424 A .' /4 -—‘ A
/{ 4

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (
as heart failure, asthenie, | rise to the above couse (a) doting
the underlping cause last

ec. It means the dis- : /—_ {
case, injury, or complica- DUE TO (g}

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS /

Conditions eontribubing to the death but not -

reluted to the disese or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION 2 L'L | K
— ves [ wo
2ta. ACCIDENT {Bpedty} 2ib, PLACEQF INJURY {e.g..1norsbous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - {(STATE)
algﬁ{ElEDE \__,_..-—-—""'-_— homa, farm, fastory, sireet, ofioe bldg. a0} | e ————— e

214. TIME (Month) (Day) (Year %ie. INJURY OCCURRED {f. HOW DID INJURY OCCUR? s
OF WHILEAT ] NOT WHALE
iINJURY = | " worK AT WORK
22. I herebypertifyf thaj+ attendéd jhe deceased fr [ast saw the deceaced
alivéogeadly  ~ | 19 brefidl doafh occufred al J‘ am the/cgacpes and the dite staled above.
—

S Z3c. DATE SIGNED

Za. SIGHATUR , ftle) /
D - 'I/ J : £ 2/ YD 7 ?5
_Zrala BURI&;.ALCREMA ‘y CE? EI’ BY OR CREMATORY 'ua LOCATION (Qity, town, or county) (State)
{Buacity) - .
Verous B PO s

‘A“
DATE REC'D BY LOC%I,« REGISTRAR'S SIGNAARE 2% 3 25. n_muu DIRECTOR' I GNATUR ADDRESS
REQ

WRITE PLAINLY—USING UUNFADING BLACK INE—MARKE A PERMANENT RECORD

(Livensed Embamer- Statement on Rtmu M)




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 Embalmar Mo,

working under my personal supervision.

Student ..... e rd ettt reB sttt b 4
Studont Enbalne r

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

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




