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WRITE PL;’LINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED MAR 14 1951 STANDARD CERTIFICATE OF DEATH

State File No... R
'BIRTH NO. REGC. DIST. NO. : ’b PRIMARY REG. DIST. mm Registrar's No.. i%
1. PLACE OF DEATH i 2. USUAL SIDENCE (wmn daceased Jived. If inatitution: residence before
. COUNTY a. STATE b. COUNTY adizission).
CLl//Ton  wSOVR] cf&/d/?’
b, CITY (M outeide corpurste limits, write RURAL asd ;i::h g_r LENGTH £F ¢. CITY (U ovreide oorporate lizmits, write RURAL azd give tawnahip) - 2 ("'}
townghip) 1hj ca)
oMW (% NERO N Zy ${___TOWN Cx A1 eREH 5
FH%%P:I_I&ME OF (If not ia Iu-nh-l-l or imﬂzun , sive streot dr—l o ton) d.As[—JrDRREE% (If rurs!, give fl;!op) ‘_ LT L
INSHITOTION 5_/7 es7avy 7 . @/6’5771/‘/: '
3. NAME OF a. (First) b. (Middie} C. (Last) 4, DATE (Month) s5)” ' (Year)
DECEASED . . OF
(Type or Prine) QAVM/ LAe s7=4 e 7eRs. | wm/ L. f/?ﬁ /
5. SEX ‘6. COLOR ORRACE | 7. xiARF;’.’}Eg EWOEEC%SR IE:?l-} MJATE OF BIRTH 9. AGE (ld“) yenrs bl; l::.:‘IDrm E UNDER 2+ HRS.
. ¥ o ays | Hours | Min.
s el) Wihsre Zﬁz&ege}; No v 2- /(72 "7 : | |

10a. USUAL OCCUPATION (Giwekind of work
dona during most of working Ife, even if retired)

c 7D/

10b. KIND OF BUSINE;SD%R iN-
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n. BIRTHPLACE (State or forsign e7u
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12, CITIZEN OF WHAT
COUNTRY?
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13a.

; § "mséﬁeﬁ S ) 13b. MOTHER™S MAIDEN

yzRe Z NMJ
§iAs DECEIGED EVFR IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
. or unknown) (1{ yea. xive war or d NO.
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INFORMANT" E)IGNATURE OR/NAME
4

NAME OF HUSBAND OR WIFE =~

NAT ADDRESS
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1. DISEASE OR CONDITION

- Enter only oneeaUsSPer | T, or S0’y LEADING TO DEATH®(g)

1ine for (8), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above couae (o) dating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ele. It meens the dis-
case, injury, or complica-

DUE TO (o)

L4

INTERVAL
o

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauring death.

tion which caused death,

19a. DATE OF OP'FE)AI'i 15b. MAJOR FINDINGS OF OPERATION

Z1a, ACCIDENT {Bpedity) 21b. PLACE OF INJURY (o..inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, tarm, tastory. siraet, office blds., ste)
HOMICIDE . }
21d. TIME Mouth) (Day) (Year) (Hows) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ' WHILEAT[ ] NOTWHILE
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|
2. I hereby certify that I atlended the deceased from _Z“_'.Zgé %Z!o _M 19,{77':}“:: 1 loat saw the deceased

m the causes and on the dale stated above.

alive on

244, LOCATION (Clty, town, or county)

' 23, DATE SIGNED
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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 ____ —

udent Embalmer No,

working under my personal supervision.
Y

Student ..... reaseansnoenns
Student Embalmer

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




