.5, Mo.300
10.48

2% 7

LY.

W

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

o T

l

RLEDFEB 27 1951

THE DMS-I—ON OF ﬁE;Lm OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ 3 ’1 “PR numr a.és' DIST. KO, ﬁm. Registrar's Na. _Q_Ln____., —

State File No...... .45.}"

, BLATH MO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. R DENCE (Whers o d lived. 1f inetiausd
a. COUNTY E ‘h Q a. STATE | b. COUNTY -dm-i.m
# Yy [71/
b. CITY ¢ C’Zwmuuu . weite R L and give €. !?{ENmeE ,,?F c. CITY (I outside ite linits, write RURAL and give townahip}
unm-.bla} { t.
T0WN i LL LiEg L /! h fton )'mo

d. FULL NAME OF (If not in hospital

"NSFITUTION X/2

STREET

3. NAME OF

(1t rural, give

or instigdfion. gve strect -ddr— Ioenunn) .ADDRESS
¢. (Last)

ol O

L h
. DATE
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(Day)  (Year

FLEY
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Hour l Min,
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. DUSTRY’

1. BIRTHPLACE {Stats or lnn:!cn mnm)

/ 12. CITIZEN OF WHAT
UNTRY

. Enter only ¢necsuse per

line for (a), (b}, and {(c)

*Thir doey not mean
the mode of dying, such
as heart fallure, asthenia,
de. T I "meane the dis-
caze, injury, or complica-
tion which caused death.

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

doge during yust of working life, evapil retired)
¥ L L Eprrty
13a ER'S MAME 0 THER S MAQ EN NAdE ! 14. _Z:F m:s D OR WIFE
15. WA5 DECEASED EVER 1N U. 5. ARMED FORCES? [ 16, SOCIAL ssﬂrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yep. no,orenknown) | (If yes, nive war or dates of service) NO.
ha PP ~/0~ 3593 0hs [hares aZ-cM/
18. CAUSE OF DEATH */ ~MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH -

MYOCARDIT LS
ANTECEDENT CALSES
Morbid conditions, if any, giring DUE TO (b} _A..S‘_Z/'Z(MA

/1d KR

rite to the abore catide (a) n!u.tmg
~the undeslying cause lost. - - :

DUE TO_(c) C/z’/?

Jﬂ Vf

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discase or condition causing death.

PRONCHITIS

2¢/X

WORK AT WORK

1. DATE OF OPERA. {.19, MAJOR FINDINGS OF OPERATION” -~ . ) - 2. AUTOPSY?
TION
_ e ves [ wo 54

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x.,in or sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fastory, street, office bldy..eta.) P PRERE LM T PR -

HOMICIDE Ap i
20d, TIME  (Moats) (Day)  (Year) gnm) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2.1 herebi; certify that I gltended the deceased from
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Sﬁ-l =1 |

e
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"R e LB DBy, o | CLars o, PP &75/
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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, of by.....

ey Student Embajper No. .
working under my persona! supervision.

Student

...................................

. T
Student Emdaimar

Note: 'I'he above MUST BE SIGNED BY THE LICENSED MALMER in lu.-. OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact s!muld be so stated above.

ey




