.5, Mo.
10.

Iv.

Nia

WRITE PLAINLY—USING UNFADING Ii%LACI{ INK—MAKE A PERMANENT RECORD

300

43

Fa

<

BUED FEB 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T e

State File No

929

- BIRTH MNO. REG. DIST. NO. ‘ 3 I . PRIMARY REG. DIST. Iﬂ-ﬁ_m. Registrar's Nao 1 ‘
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deceased lived, 1f lnstituticn: reskdence before
a. COUNTY a. STATE . . . b. COUNTY admisslon).
b. CITY (1 outside coguuta Limita, wrll.- RURAL and give c. LENGTH OF ¢. CITY (If ousaide corporste limits, write BURAL and glve townshiz) -
townabip)| STAY o this place) OR - . Q WAkt
TOWN (- o TOWN . M 'll
d. FH!‘SLPT'FA"I‘.EOGF (11 Dot ia haapital or instivution, give sireat address & loestion) dASJ'DRRE& (I rural, give location) 4
INSTITOTION ( AT ,(/,,,M -
ngAC?Ig}E\S%E a. {First) b, (Middie) c. (Last) 4 DATE nnth) (Dsy} (Year)
{ Type or Print) WM @(,,,,4&,- DERTH 7 /557
5. SEX O "6 COLOR CR RACE \’I\JIAD%F‘!'LEB %WOEEC%QRHIED 8. DATE OF BIRTH Q.hA.GE {Io years| I umcn tYEAR | IF UNDER 14 buas,
(Bpeatty) t birthday) | Months| Days | Hours | Min,
Pale 2| 2 s Gt /7 SF7F 7¢ | f

10a. USUAL OCCUPATION {Givekind of work
dons during most of worlisng Lifs, aven If retired)

“10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (8tate or foreign country)

@ZS}@M

12, CI'I;‘IZEN OF WHAT

2

13 FaA 'S E

NAME

14, NAME OF HUSBANG_ OR WIFE

13b. MOTHER'S MAIDEN

a/uu.it.

;{. WAS DECEASED EVER IN U.S5. ARMED FORCES?
. no, or noknows)

(H yoa. cive war or dates of service)

o

16. SpAAL SECURITY
—_ NO.

}FO ANT' S SIG‘IATURE OR NAME
éZ cb(/Ca/pr——» é/

ADDRESS
[/a

18. CAUSE OF DEATH

. Enter only onecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

line for {a), {b), and {(c)
ANTECEDENT CAUSES
Morbic eonditions, if any, air:iﬂg DUE

rise to the abore cause (g} stating
.the underlying cauae last.. - -

*This doey not mean
the mode of dying, such
a# keart fallure, asthenia,

ete. "It meens the dis-"f-
DUE

TO (b)

INTERVAL BETWEEN

. ONSET AED DEATH f

WM.

TO (¢)

raze, injury, or complica-

tien tohich caused death.

Conditions contributing o the death buf not
related to the disease or condition cauring death.

Il. OTHER SIGNIFICANT-CONGITIONS - . . -~ ;.

a2 I

19a. DATE OF OP_FI%AN- 13b. MAFOR FINDINGS OF OPERATION

2. AUTOPSY?

ves [ ] no
21a, ACCIDENT (Bpodty) 215, PLACE OF INJURY (o.2..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY?) (STATE)
SUICIDE bome, farm, factary, sireet, offics bldg..et0.} . - . .
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
JOF WHILEAT[—] NOT.WHILE
INJURY WORK AT WORK

19__3 lo m__ 19_6:[ that I last saw the deceased

( T title)
)V

z. eby Ey gat I attended the deceased fromWate ! §
alivk on . , 195'[_ ond that death occurred atg_“_,B m., from the causes and on the date stated above.

Z3b. AbDRE

23c. DATE SIGNED

YotdarenJ LE-J— g Hs/

24b. DATE

W 77,

u& LOCATION (Clty, county)
2tot Teoih

(Btato) ,

SIGNAT

k# 24c. I\A.Z QF CEMETW .
E -

TOR" S, 81 GMATURE




WECEHVED-’V”“/
DISTRICT HEALTH OFF!CE No. 3
Distrfet FHe Number .

--..-..-._

|

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, of ¥ eoomeeroecn.

......... ,  Student Embalmer No. \
working under my persona! supervision. :

SEUTENT 4 onvnunncenoncvnasrnrisnentiostasss Signed... [
Student Embalmer .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fallure to comply with
the above constitutes grounds for revocation of license,)

I tl-us_ body is not embalmed, ‘fact should be so stated above.

-




