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RITE PLA[NLY;USI}QG UNFADING BLACK INK—MAi’(E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEB MAR 12 1951  STANDARD CERTIFICATE OF DEATH Stte File No. .
0 J. BIRTH NO. REG. DIST. NG. Zé__ PRT“‘EY REG. DIST. NO Mfuaulmrs Nos é.... .................
1. PLACE OF DEATFM I USUAL RESIDENCE (Where o t lived, 1 i id befora
[ a. COUNTY . A STATE "’\ - b, COUNTY adnision),
b. CITY eon;';.u limits, write RURAL and give ¢c. LENGTH OF ¢ GITY (ifoumids eomam- limits, -thURAL .;:J ive towmahip) 0 3 ()
OR townahip) Y (in thia place)| OR
TOWN o TOWN o e 2., /5
d. FULL NAME OF (It o tal or institution, give streat addros or tlon) d. STREET® - vo loention) " ~
HOSPITAL OR ADDRESS -
INSTITUTION R
3. gE?:héESOEI:J a. (First) b, (Middle} e (.Laa:) ] z Dé _IF,E (Month) I(Day) prvome
(e i) > 0 QG T W - \ad bt AMG DEATH D . (4 A&
5 SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARR[E 8. DATE OF BIRTH 9, AGE (In yenrs] IF UNDER 3 TEAR | W UNDER o mas.
WIDOWED, DIVORCED 4 1 - Last birthday) 'ﬂonﬂn, Days | Hours l Min,
Vasornie & S-4-181% a2 :

lﬂa USUAL OCCUPJ\TION {Give klud nf mork

10b. KIND OF BUSINESS OR IN-
done during moat orking iifs, unl{ndn:i) RY

11..BIRTHPLACE (State ot forelga coutitey’ 12, CITIZEN OF WHAT
Y7

\[\/\W@ . cf).S =

13a.

FATHER'S NAME 13b, MOTHER'S MAIDEN

O

16. SOCIAL

19 DECEASEP EVER IN U.5. ARMED FORCES?

URITY
(Yes, Bo, or unknown) | (If you, Eive war or dates of service} NO.

NAME . 14 MAME OF MUSEAND OR WIFE
17. INFORMANY'S SIGNATURE OR NAME S

MTMLL).-.@QLAMM_

18, CAUSE OF DEATH
. Enter only onecatise per
Iine for (w), (b), and (¢}

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO ()

*This does not mean
the mode of dying, such
or heart fallure, asthenia,.
etc. It meana the dis-
ease, infury, or complica-

MEDICAL CERTIFICATI

rise to the above canse (a) siating
the underlying cause last. W X
DUE TO (¢) -

INTERVAL BETWE

ONSET AED EEATH

5t

0_'

il. OTHER SIGNIFICANT CONDITIONS

| Conditiona contributing to the death bul not
related to the diseate or condition causing death,

tion whick caused death.

haM — 423#

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION !
ves L1 w0 (]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.5..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldy., eto.}
HOMICIDE
21d. TIME {Month) (Duy) ‘(Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ) WHILE AT KOT WHILE '
. INJURY R o WORK AT WORK,

. ¥l
'I hereby certi y that I atlended the deceased from _ﬂ&#, 1% to _ZLZZ___, IWQ, that I last sew The deceased
- , 18a.8"7, and that death occurred a!

m., from the causes and on the date stated above.

alwe on
(Degree or m!le.)}
24b. DATE Z4c. NAME OF CE E
{) 2AL-=S)

+

2. DATE SIGNED

LOCATION (Clty, town, or county) (State)

‘ADDRE$3

ISTRAR'S S UREM o
B fal,

qglo\ml




Division oF HEALTH A
District No. 5. SprmnﬁelgF . Q.

RECENED  mAR 7 1957
Dist File__337/- 479
Date Filed.._%

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, 0f DYoo meerremeene

.................................................................................. Student Embalimer No.

working under my persona! supervision.

Student suisiasscssssoncanesvrosssncsnansan
Student Embaimar

P. 0. Address.—-

Note: ,The abowg MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

I this _body_ is pot embalmed, fact should be so stated above.




