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

THE DIVISION OF HEALTH OF MISSOURI

HIEDAPR 11 1951  STANDARD CERTIFICATE OF DEATH stare e o B0
BIR'TH HO. REG. DIST. NO. }'Z PRIMARY REG. DIST. m.swmmmru No......:..:ha.ﬁ ...... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If isstitution: residence befors

a. COUNTY dAAA_A.{/ a. STATE 2324 ) s, b COUNTY aduisefon).

b. Col'Fr‘Y (i outside corpurstylimits, writs RURAL and give ¢. LENGTH OF c. ng (If outside corporats limits, writs RURAL and give township) :\:JD‘"
TOWN — §

d. FULL NAME OF (It mot in ho-ndml or Instivation, give sirect a.d.dra- or lécatlon} d. STREET
HOSPITAL O ADDRES®
INSPITOTION 15 et /
3. NAME OF a. {First) b. AMiddle) (Mon:h) (Day)  (Yean)

e i) SILAKE QoW E) ARLLAD oW ey [, 1950

9, AGE (In years| tF'noen 1 YEAR | & ovmer o was.
birthday}

5. SEX 6. COLOR R RACE | 7. MARRIED, NEVER WARRIED,
Z Days | Hourns l Min.
-

' WIDOWED, DWCORCED (Bpe
10a. USUAL OCCUPATION (Giveklad of work | 10b. KIND OF BUSINESS OR IN-
dona during moat of workiag life, aven if retired) DUSTRY

12, CITIZEN OF WHAT
COUNTRY?
20 Lf St

14. NAME OF HUSB OR WIFE

13a. FATHER'S NAME
* r

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or coknown) | (If yes, give war or dates of service)

e &

ATURE OR NAME ADDRESS

ERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only oneeaussper | 1. DISEASE OR CONDITION
line for (a}, (b), aad (¢) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, rﬁu to the gbove catise (a) stating
de. It meons the dig. | the underlying cause last, .

caze, infury, or complica- DUE TO (c) - st s
tioas which caused denth, | 15, OTHER SIGNIFICANT CONDITIONS 7 )
Conditions contributing to the death but 7ot -7 3‘//
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION ] N
* YES KO D

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWFSH[P)' {COUNTY) (STATE)

SUICIDE bome, farm. tastory, atreet, office bldg.,et0.)

HOMICIDE
21d. TégE (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '

) WHILE AT NOT WHILE
INJURY w | “work L] AT WORK ] .

2. I hereby certify that I aitended the deceased from M 3 . 19"’ 2 , o %ﬁlﬁ, 192 €2 that I last sow the deceased

alive on m., from the causes and on the dale stated above.

, 19

23¢.

J O and that death occurfed ai A
244, LOCATION (Oity, town, of county) (Btate)

2ia. BURT SJ'KLCREMA} 24b. DATE  * 7 RAME OF CEMETERY OR CREMATQRY
Tio @peeif 2 é é’:
JJMNY—?"KO Méf, o are

ISTRAR" E FUNERAL DTHECTOR' $, SLENATURE ) "nbon's's
DATE RECD BY LOCAL REGISTRAR'S SIGNATZ g ' : lzs ) 7 Vi ess Y
4"‘ f"gs- ::; Bt ALy 14_414/ //'AJ.‘J ] Ly
=t A S I W St e i

(Li d Embalmer’s 'St on Reverse Side)




DIVISIOR CGF IEE:"."_T‘J &r M.
District No. 5-Spt” &

RECEWED, APR 1 4 1951
st File_ #2222 J—
Date Filed . # = L2 =L

STATEMENT BY LICENSED EMBAIMER

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

.................. ., Student Embalmer No. \
working under my personal supervision.

................................... Signed.... M%
Student Embalmar
Licenzed Embatmer NQM //5

Student

P. O Address% ..... f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)

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

G. (F:ulu.re to comply with




