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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 23 1951

BIRTH NO.
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State File No o rrerssssrsens

PRIMARY REG. DISY. KO *7__7_£ Registrare No.. i

I. PLACE OF DEATH
a. COUNTY
P = s

b. COUNTY

. STATE o .
A S S otery Lo 7w e

line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH® (q)

*This doer not wean | ANTECEDENT CAUSES

b. CITY a1 cutside torpurate Umite, write BURAL and eire | EMENGTH OF || . CITY (1 owkie corporste limim, wethe BURAL 3ad eire towaehior 70
3 owngh) ; e ;
ﬁurw (2 y? 2 nanths| TN S e v 4 ’7
d. FULL NAME OF (1f not Ia hospital or Institation, give street addres or location) d. STREET (I!mn!.dnbu:lcn) 0
HOSPITAL OR ADDRES
INSTITUTION %'y o Tree Res? MHome Bne Tree Rest Hong »
3. NAME OF a. (Flrst) b. {Mlddle) ¢. (Last) 4. DATE {(Month) (Day) (Year)
[o]
(T¥pe or Print) Dﬂ vid C. roek CEATH Ty, /G, /925 /
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| » tootR | YA | » IR » ms,
WIDOWED), DIVORCED (Bpecits} Last birtidar} | M Dars | Hoors | M.
77 D (S mlym,! 23 1973 77 ? '.23 |
10a. USUAL OCCUPATION (Qlwekind of work- | 10b. KIND OF BUSINESS OR IN- [ 11/ BIRTHPLACE (5tate or farelgn eountry) 12, CITIZEN OF WHAT
doudnrh.munoiworld lite, 1t retired) STRY COUNTRY?
enche (issowr O Ll S AT
qlaa.'ramzu s umz 13b. MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
/ ), e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL RITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (I yeu, tive war or dates of NO.
20 Unhaeuw n Jae Frock — lilichita. Hans.
18. CAUSE OF DEATH MED: CERTIFICATIO N‘I’ERVAI. BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION -

the mode of dying, such
_rise to the above cause (a)

Morbid conditions, if any, DUETO(")
5 Al R
“the underiying cause lonl, .

DUE TO (e}

coze, Injurp, or complica-

fion woAich caused death, | 11. OTHER SIGNIFICANT CONDITIONS'

ogrtify that I atiended the deceased fr , 158C, 1,
alive MM Im, and thai death occurred a!iLﬂ n,

i ] -
Conditions contributing to the death but not s 3 I
related o the iacase or condition oo d’r’é S
lQn.-DATE'OF‘OP_F%Aﬁ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . I3 D 0
2la. ACCIDENT {Specity), . . | 21b.PLACECF INJURY (ag..lncrabons | 2tc, (CITY, TOWN, OR TOWNSHIF) , , (COUNTY) - (STATE)
SUICIDE: _ v . '} home, farm, tastory, street, ofBes bldy.. eve) * ‘
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour} z1a INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
IHJURY o "work L) "7 work
22. I hereby Iﬂ thai, I’ ia;!i saw the deceased

om the causes and on the date slafed above.

2. SIGNATURE

24a. BURIAL, CREMA-

/?u_rfﬂw)

_ Zic. DATE SIGNED
/e

24d. LOCAT (Olty; town, or ccututy) - (th)

7:0’.—57"&!, /T3S o rs

DATE REC'D BY,
,wV /F-5

. ruu:om/nliic'roa 8 SIGHATURE ADDRERS

2. USUAL RESIDENCE (Whers decsased lived. If kutitution: residence bafore
adunimeion).

t- 75-51
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse Jide of this certificate was embalmed by me, or by e
. ) s

working usder my personal supervision, ) Student imbaimer lo.........._.-............,,,_
Signed.._s.-;géiﬁaa(l N M
Signed....q.. Gsmassessersavrrrateenanenenn ’ .
? Student cmnlmr Licensed Embalmer No.... 252443

P. O. Addreum

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




