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THE DIVISION OF HEALTH OF MISSOURI N

22 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. D)ST, m.i"ﬂ Registrar’s No. o,

1822
S

State File No...

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decesssd lived. It lastitation: reaidence befors
a. COUNTY a. STATE. * [ b. COUNTY adwimion),
QR ON 4250DY) Ka. 1Ls
b. Cl . . OF CITY (it .
TY (I outside eorou:.u limits, wtite RURAL lad':ln [ ALYETIAGE: vt c. ORN( ouuwidy ournurlu limita, write RURAL and give w'rnlhlp) O g 7 b
TOWN AN RAL Days, Tow X pe, 7.
d. FULL NAME OF (If nct is heapital or lnstivation, givs strest sddress of lozation) d. STREET (I rursl, ghvs locatian) ’
HOSPITAL CR ) H ADDRESS
wstrurion OTF } i Z ABETH Ho o pivaL Nonvae ity  RR.&
3. NAME OF (Ftr.st) b. (Middle) c. (L:.st) 4. DATE (Month)  (Day) (Yean)-
{ T¥pe or Print) }' l
5. SEX 6, COL.OR OR RACE 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH -~ 9 AGE {In y-n IF UNDEN § YEAR | & Guogr M ums,
WIDOWED, DIVORCED (Bpecify) ) umh, / Bm' Min.
r 5
ma USUAL OCCUPATION (CGiveind of work | 10b. KIND OF BUSINESS OR IN- | #1. BIRTHPLACE (State or forelgn m,) 12, CITIZEN OF WHAT
of working lifs, even If retired) DUSTRY C * (D COUNTRY?
Farm . VZ/ONROF CouNTY NissobYY |IUSK,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[ » * —
‘NG T T TER. _ i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRES
You. or unkoown)} | {If yew, rive war or dates of servies) ‘
ﬂ ———— Nowe,: Mot &
18. CAUSE OF DEATH MEDICAI. CERTIFICATION INT BETWEEN
| Enter onlyoneceuseper | 1. DISEASE OR CONDITION . .- . ONSET AND DEATH :
line for (8), (b), and (o) DIRECTLY LEADING TO DEATH (a) e
“This does hol mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, g'ldng DUE TO (b) @-‘ ’_._?”g_
|| oo keart fafiure, asthenia, . K: m 1:?; .::::w; B |
N ae. "1t means the dia- ¢ underiy . g |
cate, injury, or compliea- DUETO () 74, W wndl _| 200D
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS o
. Conditions contributing to the death but not MW.,J
redated fo the disease or condition caneing death.
19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION - T
Y. s D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.g.. inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUN_TY)"\ (STATE)
SUICIDE- home, farm, fsstary, sirset, affics bldg., e20.) B
HOMICIDE
21d. TIME (Meath)  (Day) (Year} (Houwt): | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify 'that I attended the deceased from '
, and that death occurred at LJ._O_S.B. m. from the causes and on thc date stated abore,

, 19. to w10, that I last saw the deceased

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

_-Tftiumd

s Statement on Reverse Side)

alive on , 18

Z, SIGNATURE : 7 . .\‘ (Degroe or titls) | 23b. ADDRESS ' 2. DATE SIGNED

M ) | (B fhoferrnr WY A4
21a. BURIAL CREMA- | 200, DATE 24.'NAME OF CEMETERY OR CREMATORY ON (Olty, town, o coun (Biate)
T OVAL (Bgectin) |} _ o 1951 o _ -

EGISTRAR'S § URE b 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

DATE?REC'D LocaL | REGI B AT Z AV e.
/<9 ~5/ Vi ) ¢CyTY 1ne.




JAN 1 195,
;-rrr*wgv 5. HEALTH DEPT.

Laie siLbo JAN 21954

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

. .. Stud erenserssnrtesterneesnannan
working under my personal! supervision. udent Emdaimer Wp... *

Signed... o <A ’f“ J.é:rﬂ
Signed.veranes ttsseecrnane

7
terrasnans teaans . 2/
Student Embalmer Licensed Embalmer No 0»3 //'[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fait
the zbove constitutes grounds for revocation of licenss.)

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




