5. No.300
v. 10.40

o

JiLED DEC 31 195

WRITE \PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD Q -...._:\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D!ST. NO. 2' z‘f PRIMARY REG. DIST.

- 42879
o BOF L E T

BLRYH X0, __
1. PLACE OF DEATH
a. COUNTY 7}’ o34 :é I

2. USUAL RESIDENCE (Whars 4 d lived. If ineti resid befois

s. STATE Pea e - b. COUNTY 39 - c-dmh!nn'

¢, LENGTH OF

b. CITY (I outelde corpuraje limits, -m. RURAL and give
STAY (in this place)

township}

c. Cng (I outsids eorporsta Ymits, write RURAL acd give townebir

g6 (

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

TOWN Q%éﬂ > !'!
) FH%SL NAME OF ¢ myw ta) or institath :ln strect addres or location) d.ASI;I'gREEESTS : If rura), xive locaddon) 7
3. NAME OF 5. (Firn) b. (Mlddle) c. {Lest) 4. DATE (Month) (Dey)  (Year)
OF
(Type or Prive) W/ farad Zﬂu% ori e, 15" /952
5. SEX 7 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (I years| ¥ UnDER | Yiax | P DWOEN & HED.
“/ WIDOWED, DJVORCED ¢ - Laxt birthday) |Montbs| Days | Hours | Bfis.
Zale e | __ (il isd .20~ /870 L A tol s I
w:;u % OCCUP.A:E:{ &‘l”.::?.?i;:‘; 10b. KIND OF BusmEssD%gr r'{cf 11 BIRTHPLACE (001 wad State or Foreigs Cowntry) Fo RT3 cgnr:%'»}?r WHAT
: A’ } £.4.
113..?m's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL wIFE
I5. WAS DECEM .5, ARM;2 f 16. SOCIA)/ SECURITY | 17. INFORMANT ' 5 S|IGNATURE OR NAME ADDRESS
(Yea, Do, o uriid fatca of sorvice) NO. . R
af tuas Lol L/ 78- 38104\ PPUe LU 2L e/ '
18. OF DEATH MEDICAL CERTIFIC?Z) INTERVAL EETWEEN
b R g o ) 201—41

. Enter only onecause per

03"55: AND DEAT:I

Iine for (a), (b}, and (c}

*Tis does pot mean | ANTECEDENT CAUSES

the mode of duing, such
o) hearl fallure, asthenia,
de. It means the dis-

Morbid conditiona, if any, DUE TO (b)
vize to the abooe mmla ru)mﬂ’
the underlping couae laxt.

DUE TO {c)

cast, fnfury, of complica- _

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions coniributing fo the death bul 2ot
related {o the disecae or comdillon causing desth.

19a. DATE OF OPERA. |- 15b. MAJOR FINDINGS OF OFERATION - 20. AUTOPSY?
. TION Lf206f '
()
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sreet, ofSes bldy..se.) .
HOMICIDE , ;
4. TIME (Month} (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o, AT WORK
2. T hereby certify that I attended the deceased from {2 49" 19 & 1o - [2-/47 19 IR, that I last saw the deceased

alive on .42 213" 1942 and lhat death occurred at _6.X2/3 m., from ths couses and on the date stated abose.

Da. SIGNATURE (Degree or title) | 23b. ADDR| 3. DATE SIGNED
Frar18es %‘l‘;% Ve RP- & hfﬁqmq, ) Fro /!.II.Q
%.duaum 3\}31.“““; b. DATE 240, NA OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (Btate)
N s2- 181952 HeeZhinae. Cecr - MM
DATE REC'D BY LOCAL E «t O 2 T 4L |25 FURERAL DIRECTOR ADDRESS
12-83-2% | [




«

A
®
e
g
72}
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__

- et oot asea eros revem e vrRASAEE—T A ES YPmet Ao oen Amgems bt RS beR AR RRAS L eE AT At st et N Student Embalmer Mo,
working under my persona! supervision.

STUdEnt ovneeennnes eenenas rereereens Signed..../ Z_.__%ﬁ_ﬂ-m

Student Enhnlnor
Licensed Embalmer No.—. 2537

| ' ' P. O. Addrm_%mﬂ“a_;
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

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




