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

[FILED JAN 25

'BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. no. L AL priwary Rec. oisT. No-g_o.fz'.-_h_ Registrar's No.

(S5
State File No..... L Ll Y .. -

1. PLACE OF DEATH

a. COUNTY M’,;: ﬁ;

rpurato limite, write RU

b, CITY (If outsida
OR
TOWB&%—M

L and give
townahip}

¢. LENGTH OF
STAY o this place)

d. FULL NAME OF
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED

{ Type or Print},

FATHER'S NAME

{¥es, no, ¢r unknown)

10a. USUAL OCCUPATION (Give kind of work
d

muost of working

if retired)

2. USUAL
a. STATE

IDENCE (Where daceaud lived.
’ b, COUNTY

If inmtitution:

s

O /7SI TS

Monf.hl] Days

ot in hoapdtal or institution, give strect nddress or loeation) d'Asl-)rgREEESrS ¢If rural, give location) a /ﬂ g_ﬂ
i/ : i
a. (First) b. (Middle) - ¢. (Laat) 4. DATE Month) (Day) (Year)
' DEOAFTH - -2_
7. MARRIED,WNEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years[ i UwDER 1 YEAR | IF UNDER M MEs.
WILOWEDDIVORCED cify) Laat hlrlhd.w) Hours | Min,

10b, KIND OF BUSINESS OR_IN-
- DUSTRY

te or {oreign cmntnr)

P -

74

2. CITIZEN OF WHAT

Lad

AS DECEASED EVER [N U.S5.ARMED FORCES?

(If yen. kive war or dates of servics)

16. SOCIAL SECURI'I('JY

MOTHER' S MB1DEN

t.a

n-am-rj;'uj CM

18. CAUSE OF DEATH
. Enter only one causo per
line for (a), (b), and (¢)

*This does mot mean
the mode of dying, such
a4 beart failure, asthenia,
ele. Jt meane the diy-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (a) stating

the underlying cause last.

INFORMANT" 5 SIGHATURE OR NME

14. NAME OF HUSEAND OR WIFE

INTERVAL BETWEEN
ONSET AND REATH

(/cm.._:é_,

MEDIC@ERTIFICATION

DUE_TO (cX M éébM %

ease, infury, or complica-
tion which caueed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death,

7

WW%M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION C
4. YES D NO a—-

21a. ACCIDENT {Bpecity) .} 21b. PLACEOF INJURY ie.¢..1n orabout 7- {COUNTY) {STATE) -

SULICIDE boms, farm, factory, street, offios bldg., wa.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJU {1 l

v . WHILEAT [~} NOT WHILE &/..
INJURY = | "work AT WORK P E‘ "2 -

22, I-hereby cerlgfy that I al *he deceased from A t T‘last saw the deceased

alive on , and that;death occurred J / m. J‘rom the causes and on !he date siated above.

23a. SIGNATURE

"G .,

23¢. DATE SIGNED

(~7-

24a. BURI

L, CREMA-
T REMOVAL @recity) -
|4

. 24b. DATE

A

(-7

DATE REC'D BY LOCI&L

- L ]
REGI AR'S S| URE
,A¢€,¢@f
™ ﬁ—

pd /?ﬂa?.

Z4c RAME OF CEMETERY OR CREMATORY

248
§

ATQO

State)

g

25, FYNERAL Dyl R

trop’

5| GNATURE

2 Mtaur

(Licensed Embalmtrl Statement on Reverse ptd p

)5 CitR town, or county)
2h (et

ADDRESS

pr il




v

JAN
RECEIVED = 2 1%
DISTRICT HEALTH OFFICE = feza- :
District Flle §r4 193? %f 47

Date Filed____'__

-

e ———
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_— ... —

Student Embalmer MNo.

working under my personal supervision.

SEUDENt vocasrervancacuranansnsacncnnns Signe
Studlnt Embalmer

f.Li nsed Embalmer No.ZgZO,..Z* ......................

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

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




