5. No,300

LY.

10.40

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

THE DIVISION OF HEALTH OF MISSOURI w -

“laa._,_ FATHER' S NAME ‘

A VM4

I5. WAS DECEASED EVER IN U.S ARMED EORGES?

16. SOCIAL SECURITY
(Yes, no, gr unknown) | (If yes, cive war or datedof serrion) NO,

— r— A _’ __-__..—-m--——" y
18. CAUSE OF DEATH '
. Enter only onacsuseper | |. DISEASE OR CONDIT

Jine for (), {b), end () | DIRECTLY LEADINGTO

«This doet mot means | ANTECEDENT CAUSES "

' , 13b. MOTHER' 5 MATDEN ‘NAME
. o P ggi !72'

: . e
| l BLED JAN 27 1951  STANDARD CERTIFICATE OF DEATH e e o, 25D
- Tnlﬂ_'rn NO. REG. DIST. MO, _Lﬁfraumv REG. DIST. &zé_a_a_:_g_.,,-,,m:,,i-;' 97
1. PLACE OF - ——
AP PIYDA
b. ClTY (¥ outzide te limits, write BURAL .m ) g:rLEI:fTH OF)
o A g5 hs 0NN TEE
d. FULL A H.rﬁ.;hll_éo%l" (I ot ¢ addrad or location)
INSTITUTION. 27d ﬁ’g
3. NAME OF B. (Middle) : (Moath)  (Day) (Yesr)
DECEASED S
{ T¥pe or Print) /l/jf??/ ' / f % T {\//ﬂzf/ < /407
5. sex 6. cbwa OR RACE MRIE . NEVER MARRIED. *'{'s. DATE OF 8. AGE Ua yeum . J,' wom -m‘l og— .u:
/ : ‘.J - ) ‘ /) ~ U D : ? * l
16a. 0 Ame!iI:'AIE‘I: (e siad of werk [ 105, KIAD OF BUSINESS OR IN- I:‘._B PLAC (sut- torelgn sountey) / 1Z CITIZEN OF WHAT
N LAY 7 oL ‘f 1’ A K /

OF HUSBAND OR |

I4N
IJ ' VLA ,4" fod

17. INFORMANT'S SIGNATURE OR NAME

the mode of dying, ruch

Morbid conditions, if any, giving DUE TO (b}
at heart falluse, asthenis, B

rise to the abooe cause (a) stating.

e -

T, RENOWL e | g

' . NAME OF CEMETERY OR CRE
/

ce. It means the gis. | e underlying cinte lad. -
eare, infury, or compli _ DUE TO (¢} 1A
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not 4'5
related to the discase or condition causing death,
19a. DATE OF OP%JH 19 W 20. AUTOPSY?
T W taz:ﬁ/—fyt/ YES D noﬂ
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY/e.x.. morabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEY”
SUICIDE home, tarm, faatory. offios bldg. . qt0.) - : o
HOMICIDE,
21d. TIME (Monthy (Day) (Ysar) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mm.:n NOT WHILE
INJURY AT WORK .
2. I hereby certify that I atténded the deceased from , 19 , lo . 18 , that I last saw the deceased
/ alive on __, ,llf , and tha/dcalh ocourred at m., from the couses and on the date stated above.
N RE ) | Z3b. ADDRES . SISNED
[FEo. AP 4 4 fﬁh : l/VN
A _TDies e 'M . -z O . =, é-’ i L / 57
ia. BURTAL, CREMA."| Zb. PATE ATORY | 24d. LD ON (Clty, mwn.oreonn)n' 7 (Stata) '

f l.‘ ' /. Y )

. FUZ‘ZECT RS SICHATURE YAooRess
) —
7 : A(‘/. A A T A2 £

on Reverse' Side}

‘DATE REC'D BY L.QCAREGL REG SSIGNAQRE -
WA Ry v
- B x E- -L I. [




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 by ._.._ —

Student Embalmer No.

working under my persona! supervision.

Student ... dereesesseensresensasaranasans Sig‘ned....%é

P PRI : A > T s
Licensed Embalmer No......Sg%=. 52" /

P, 0. Address

Note: The above MUST BE SIGNED BY THE L[CENSED EMBM.MER in his OWN HANDWRITING.’ (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




