NT RECORD

ERMANEN

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ_?_'_nmmv REG. DIST. m.m Fegistror's No.

l ALED JAN 22 1951

'

State File No.

%

I3a. FATHER AME
_Am#(dh”———w
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

' @IRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsosssed lived. If institation: nee before
a. COUNTY 2. STATE . b, COUNTY T sdinbiaton),
: e P R T :
b, CITY ¢. LENGTH OF [l c. CITY (If outsde corporate Lite, write RURAL aad cive townshin)
'l:'OR township)| STAY (in place) OﬁN ' / £, //}
OWN — 28 To ,ﬁw
o TR R ¢ ¢ DORES @l gveloaatlon) w10 -0 T 4
INSTITLITIO _ FnE
RSt Month)  (Dep)* (Yeat)
(Type or Pri 24 éz
s.sex-  (_Ae 17, MAHRIED, R RRIED ".ATEOFBIRTH » 3
w % ‘WIDGWED, DIVO ED ® :-mrvzfr Months l Dwn | Hours | Mis.
. ,gu.//! o) --/ W‘ < I
10a. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN-fLAT. B[R#IPLACE_LS:.- or foretyfl] gruntry) 12, CITIZEN OF WHAT
done wor s, sven if retired) DUSTRY COUNTRY,
dlateas g oy L/ SA.

13b, MOTHER' S MAIDEN NAME

16. SOCIAL SECURITY | 17. INFORMANZYS /%1 GNATUREZ QF NAME
{Yeu, Do, nown) | (If yes, give war or dates of service) NO,
/ Pop—

18. CAUSE OF‘BEATH MEDICAL CERTIFICATIO €EN

| Enter only onaceusoper | 1. DISEASE OR CONDITION gt DEA

Jine for (a;’. @), end ‘(’g DIRECTLY LEADING TO DEATH® (y) 4‘4 ?"'to-\ LR 2 Lawa,

[ r
«This dors mot mean | ANTECEDENT CAUSES S (:lq y

the mode of dging, such | Aorbid conditions, if ang, giring DUE TO (b) , r ol

a2 heart faflure, asthenda, |- rise fo.the above. cause (o) stating 4 -

ctc. It means the dis- | PN BRderiying couse last,

case, infury, or complica- DUE TO (g)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not .
related to the disease or condition eausing death. Ly

19a. DATE OF OP'FI;:JAN' 19. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY?
ves [ wo

Zla. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY tag..lncraboat | 2tc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)

SUICIDE boroa, [arm, factory, street, offoe bldg..eta.)
HOMICIDE
214. TIME {Month) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED 211, HOW DID [NJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK

Fd [4
22. I hereby certify that T attended the deceased from %/_, 19_’_,/_, lo __4AL, 192/, that T last eaw the deceased
alive on ,/,/ 2 , 1927, and that death rred at £ 2 224%., from the causer and on the date slated above.

2. SIGNATURE

Zk. DATE SIGNED

2/08/57

24a. RURIAL, CREMA.
TG/ REMO™AL 2] /
o/

DATE REC'D BY LOR%%;L
[=19- 8] '

(Dezmeorh%e) d 23b. ADDRESS Bﬁs ")Ma-\ l

~ (Ecunui Embalmet’s Statemsnt on Reverse Side)



DIVISION OF HEALTH OF MO,
Dizttict No. 5 - Springfield

PEZEVED  JAN 1D 1951
Dist. Fite— 42 /=2 2 &
Date Filed_./ = /2 =57

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,..vsus.
working under my personal! supervision, udent Embalmer No

. Simem.m 7 ol Co s N
Signed.seoeeense revearas tecesrrenans .

Student Embaimer Licenzed Embal Nﬂgﬁj?
P. 0. Addres@l perrtellbn—.... 22",

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of license.)

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




