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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USIN

' BIRTH NO.

FILED JAN 22 1951

THE DIVISION OF ReALIH OF MISSOU
STANDARD CERTIFICATE OF DEATH

TOWN

HOSPITAL OR
INSTITUTICN

3. NAME OF
DECEASED

( Type or Print)

1. PLACE OF DEATH

a.C:OUNT‘t’zZ ; 5!'

b. CCI)EY (I oqtride corpurate limits, write RURAL and give C.

State File No.... 1@ ’,,4,.().

REG. DIST. NO. M_ PRIMARY REG. DIST. m.\jﬂ_‘ﬁ. Registrar'a No..........{

e T W A L

2. USUAL RESIDENCE-(WM- d d tved. If &

a. STATE b. COUNTY

LENGTH OF

townahip)| STAY (in this place)

d. FULL NAME OF (If not in boepital or Insdluﬂoa ive streot addres

(First)

c..cgg (If ouide corporate Lmits, wilie B and give township)
TOWN ALa/VWwJ—uT 064
d. STREET. [

Al

4 SF (Menth) (Day) (Year)

 (95]

5. SEX

222 2 |0 pbones)

6. COLOR OR RACE

10a. USUAL OCCUPATION (Qbve kind of work
done during most of workiag Llfe, sven If retired)

IF INDER 34 MRS,
Boanlhlh

45 | 5=

11. BIRTHPLACE (Sixte mtordn sountry)

o

13a. FATHER'S NAME
i5. WAS DECEASED EVER IN U.S, AQMED FORC

(Y, 5o, 0t unknown) I (I yes, ghve war or dates of service}

13b. MOTHER®S MAJDEN

16. SOCIAL éURI i Y
NO.

24a. BURIAL,
Ti OVAL

2b. DATE

24, NAME OF CEMETERY OR CREMATORY

18. CAUSE OF DEATH MEDICAL CERTIFICAT N INTERVAL BETWEEM
. Enter only cnecsusoper { | DISEASE OR CONDITION ONSET AND DEATH
Jige for (a), (b), and () | DVRECTLY LEADING TO DEATH"(y)
EE— »
“This does ot meon | ANTECEDENT CAUSES M / B
ths tods of dying, such | Aorbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenia, | it (0 the aboee cause {a ) stating
ele. It means the dis- | the uaderlying conse last
ease, injury, or complica- DUE TO (c)
tion tohich coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but niot £
related to ihe dizexse or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
s [ w0
21a. ACCIDENT (Boetity) 21b. PLACE OF INJURY (a.x.. In or abect
SUICIDE, bomae, farm, factory, sireet. offics bldg. . ete)
HOMICIDE
214. TIME (Moath} (Day) (Year) (Hswn) | 2te. INJURY OCCURRED | 21. HOW DID INJURY/OCCUR?
OF WHILE AT[~] NOTWHLE
INJURY worx '] 'AT woRx 4 LM N\
L4 " ]
2. I hereby cert ult{ fram /7/S A.._, I last saw the deceated
alive on 19.. nd that rrefl ai m., from and on the dale stated above.
2. SIGNA (Dum obtme) Zg ; :% I /11: SIGNED

2447 LOCATION (ouy. town, or coun

/=/3-87

DATE RECD BY LOCAL

7 Yan. /4 - 6- ]
REGISTRAR'S SIGNATURE

=tk

TOR' B §iGHATURE




JAN 12
RFCEIVED AN 1 1951 |
w108 CO. HEALTH DEPT, - .

DA'IE FILED__Yrw & - 1331,

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, ardmmm .

...................... , Student Embalmer No.
working under my personal supervision.- a l

Student ...sversrreennrsnrsannasarsasraanes
Student Embalmar

Licensed Embalmer No. 39!2 O . .
P. Q Addre:.s.l.é.}. I &

\ Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in hu OWN HANDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




