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

. 10.48

BLEB JAN 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

4'36/33
E2

X sl e .
REG. DIST. no.[ ECL PRIMARY REG. DIST. NO5 é chi:lrar’:N

'BIRTH 0.
1. PLACE OF DEATH 2. USUAL RESIDENCE ™ (Where Jeconsed :lived: 1f lostitution: residence before
a. COUNTY a. STATE » b COUNTY adinismioa}.
Len-rence Misssvyy, 7w LA
b. %‘EY (I outside corpurats limits, write RURAL and give grAL\"ENGTH OF Il ¢. CITY (f ouwide corporate timits. wiite RURAL sl tive townabip). * a 5 4
s . ip) {in thia place)}!
voun M AR £~ A146R ) o Ap LA e Am Cokisy
d. FULL NAME OF (If ot in hospital ion, give sireet add or loestion} d. STREET o “rarat, cive Ioeation)
HOSPITAL OR ADDRESS . . ﬁ
INSTITUTION (’qu/f/icﬁ : R SR AR TR
3. :l;lE%héE S%FD 8. (Flrst) b. {Middle} c. (Last) 4. DATE (Month) (Day) (Yean
(Type o Prini) Hredv) e/ Tosper Yvard DEATH /2~ R - /P67
‘BISEX [ 6."COLOR OR RACE } 7. mﬁ)ﬁo%lég II;F\‘;SFRRC%‘ERRIED 8. DATE OF BIRTH 9.:.GE {le y-)-n nl; T :Dv'un o UNDER M HES.
B (Bpecify) t birthday. on! ays | Hourn | Min,
;7‘7’15" 7 /’/ZLP yirrd eyt v Sk S~ R~ /88D & & 'l I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 17. BEIRTHPLACE (State or forelgn aountry) 12. CITIZEN OF WHAT
done during moat of working Life, svan if retired) DUSTRY 7 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF uusamn OR WIFE
dames [E ard Sarah Sl oribAhrn -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURth‘)( 17._INFORMANT' 'S SIGNATURE OR NAME - ADDRESS
(Yes,no.orunknown) | (If yes, #lve war or dates of service) . - - - .
] bl tvien Merri f/‘( LY JL L 296,

18. CAUSE OF DEATH . MELGQILZAL CERTIFICATIO lmghg%m
Enter onlyonecauseper | ). DISEASE OR CONDITION M — H
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) . v -
*This does nol mean ANTECEDENT CAUSES r
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
i @t heastfallure, asthenia, | Tite to the above cause () slaling. . .. .. . .. . .. o oo - -ns e _ - .
e It means the dis- the underlying cause last.
ease, injury, or complica- ; DU; TP_(“) . _
tion which cauaed death, § 11. OTHER SIGNIFICANT CONDITIONS - . A/
Conditions contributing to the death but ot 73210
reloted to the discase or condition cousing death, e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M re i ‘ R 8 v ‘20, AUTOPSY?
TION
. . ves [ wo [J

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bote, farm, fastory, streat. office bldy., eve.) . LT e Tt LT

HOMICIDE
21d. TIME (Mouth) (Day) - (Year) (Hsun) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

’ WHILEAT HOT WHILE
INJURY - WORK AT WORK ) o :
rd) -

2. J hereby cert y that I auended the deceased from [~ 3 Ij-s to £ / ~= s 19‘5 , that I last saw the deceased

alive on y and that death oceurred at m., from the causes and on the dale stated above.

(Degree or ti g.* 2b. ADDRES’/

- PZre)

' 23%. DATE SIGNED

JON (Olt.y. r.own. 0 county) - (State) -

Avk.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE IS) 25. FUNERAL DIRECTOR 5 8 nun: TADDRECSS
5 . / g W~ " v/
J2—26~50 . 2Py | -

(Licensed "Embalmer’s Staternémt on Reverse Side)
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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-bx

Student Embulmer Xo.

working under my personal supervision.

Student coieseaanraativinina |. ..............
Student Embalmer . .
- Licentized Embalmer No....... 7 "’?;’7 ..........................

P. O. Address W,o%’c %

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.




