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WRITEl‘PLAINLY——USING UNFADING BLACK INE—MAEKE A PERMAXNENT RECORD

1

FILED FEB 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
510

1945 STANDARD CERTIFICATE OF DEATH $t6t0 File Noworcmons oo

REG. DIST. NO. _i(__z__ PRIMARY REG. DIST. noj ldf 'Reg-‘mur'; Na.__..l_k/........“....m......

1. PLACE OF DEATH == 2. USUAL RES!DFNCE (Whare d d lved. i
a. COUNTY R a. STATE t. COUNT ldmmiun]
PV tddgeere Z /% Mo 1/
b. CITY (It outcide cfrpuratg limits, writs RURAL and give c LENGT OF ¢. CITY (1 odtaide porporats limite, write RURAL aod give ~
OR township) lin OR / -
TOWN Lt P LA TOWN 2
d. FULL ME QF (If not in hospital or institutlon, cive lh'-nl addrem o m rural, give loastion) /
HOS OR ADDRESS
WSHTOTON #2922/, zd A" 2t 7}
3. NAME OF 8. (Eyrst) c. (Lat) DAré (Month) (Day) (Year)

{ Type or Print)

4 b Mi;ldIE)

DEATHJ .6/5/7

e,

5. SEX & COLOR ORRACE | 7. #FD%%%B g‘syggc!ggnmmﬁ 8. DATE OF BIRTH 9. 1:\‘(‘;E unn;u. h: u:r Iﬂ ; Pr——
(Bp-ul!:) : on oure | Misn.
10a. USUALOCCUPATION (Givakind of work | Mb. KIND OF BUSINESS OR iN- ﬁ BIRTHPLAC{ (Btata ot forelsn cowntry} 12, CITIZEN OF WHAT
m:::j.m.. wven if ratired) | DUSTRY 7 d COUCN'STQY?
.7 77l 97 szl st U5 L.
IS?THER s N){ : 13b. MOTHER'S MAIDEN my:/ 14. NAME OF MUSBAND OR WIFE i
5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SEc,lfRIT 17. lNFOfl NT,S SIGNATURE OR™NAME ADDRESS
{Yms. 8o, or unknown} | (If yes, xlve war or dates of sarvice) WM NO. ‘%’b

_Enter only one teuse pet

18. CAUSE OF DEATH

line for {a), (b), and (&)

*This does not mean
the mode of dping, such

INTERVAL

1. DISEASE OR CONDITION - ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenta, | Tire 1o the above cause (o) siating ’ -
cie. It macna the di. | (e TnIeTIIRG conas ok W— %—7 W e
care, injury, or complica- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not 7 ?
related to the disease or condition cauting deafh. . ""7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homw, farm, tastory, atrest. office bldg..st0.)
HORICIDE - *, S
219. TIME {Mouth) (Day} (Year) (Hour) 21e. INJURY QCCURRED 211. HOW DID [INJURY OCCUR?
oF WHILEAT [~ NOT WHILE .
INJURY WORK AT WORK . .

A,

"—“\1f_‘\that I last saw the deceased

19"’"

21 ht:.'reby y that I atlended the deceased from .
alive on 19% and that death occurred at M“la_ m., from the causes and on the daie slated above.

ﬁ z# e (Decma or m.le) 23b. ADTES g g | 23c. DA‘T}SIGNED
24s. BURIAL, CREMA- 24b. DATE OF CE_MEI'ERY OR CREMATORY | 244, 'rlo (City, town, or county) (Btate)
TIQN, REMOVAL é _

zs/ruaun. ola;c RS S1GNATURE ADDRESS

EI'ERECDBYLDCAL
>

lmﬁa ;slcrm ns,

‘%/.ZJ

on Reverse Side)




LTI

fooleh Foolit A Ias En...ﬁﬁ-m‘

Loserles Gile Lwber. gt Y. 2.0.28,
Pate Flled

SN A
ox
e
oL
-
o
i
=
=
1Y
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 byocrriceine,

.................................................................................................. wer Student Embalaer Mo.

working under my personal supervision.

Student v.ooevecenens N

Student Embaimer

Licensed Embalmer No...220 27 DD

. , P. O. Address ﬁ-’%ﬂ/«:—aﬁ—&w
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




