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

». No, 300

-

ALED FEB 24 1951

THE DIVISION OF HEALTH OF MIGSOURI

STANDARD CERTIFICATE OF DEATH

State File No..w.o

onl8..

.gm"nq NO. AEG. DIST. NO. @6 I PRIMARY REG. DIST. NO. _Ii__._.s 7 Rzgl.rfmr.an ‘/1/
1. PLACE OF DEﬁ'H : 2 USUAL RESIDENCE (Where d d lived, 1If ioati id befors
. COUNTY STATE b. COUNTY adisslon).
s N pAw A * Musiourt? ’\I{)OA\A}AY

b. CITR.Y (If outolds corpurate Umits, writa RURAL and give

c. LENGTH OF

c. Cg’Y (If outadde corporate liraits, write RURAL and give township}

(J?#ﬁ

o] ) = township) | STAY (in this place}
oW (R erinTed DT YRS TOWN u :d G C,‘T\
d. FULL NAME OF {If not in bosplial or insticution, give strect address or losation? d. STREET (If rursl, give location) ._"
HOSPITAL OR g ADDRESS
INSTITUTION HomE ~rly Y &

3. NAME OF 3. (Flmb) b (MiddIe) T, (Last) 4 DATE ., (Month) ~¢Day) (Year)
(Typeor Print) (C AR}, S AMES YaTe S AT TR 1§91
g 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T, AGE (In year| ¥ U0CH ¢ Foum | W ONDER M HES,

D WIDOWED, DIVORCED css.cim : laat mnua.,: Mmr..bL Hours | Min.
M wl : L€ D Jume 10 483 b 7 g2

|Ul USUAL OCCUPATIO

N (GWe kiod of work

19b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (BIAM or Ionhn oountry)

12, ClIJTIZEN OF WHAT

.

during most of working life, even If retired) NTRY1.™
CLERK GFROCERY ﬁunmua'rod 561‘1\10. RS
138, FATHER'S NAME 13b, » MOTHER'S MAIDEN ﬁ 14. NAME OF Husnmnaon wIFE
Corvmes S YAaTES . _L&A-IBEI\LE 1 ‘gjuqmg'!ﬂ TES
15. WAS DECEASED EVER N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. 7. INFORMANT' 5 SIGNATURE*OR NAME ADDRESS
(Yes, 8o, ot unknown}t | (If yes, war or dates of secvios) NO. » i Y ‘ 8 RW "(CTW
0 Mrs ) \t‘NNlG ATES T, Moy
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAIﬁSEDrE\:ETEHu
 Enter only onecauseper | |- DISEASE OR CONDITION . W "%
line for (=), (hy, and (@) | DIRECTLY LEADING TO DEATH®(5) 0 kTA .
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} . -
ax'heart faflure, asthenia,”| ~ rite to the -above cause {a) sating- . fCE WOV - - . _
de. It means the dis- the underlying cause last. 2 '
care, injury, or complice- -t s DUE TO () ~
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not M 01 L'}v‘f%
related to the disease or condition couting death.
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION o ) 2. AUTOPSY?
" TION 0
s . . - YES m~®
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorsbost | 2Tc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) . (STATEY
SUICIDE bome, farm, factory, street, office bldg..#38.)
HOMICIDE
21d. TIME (Moath) (Day} (Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

—

* alive on

, 1951 , and that death occurred ai

., Jrom the causes and on the date stated above.

22. I hereby certify that I atlendcd the deceased from _&_L 19‘51_ lo _L_L 1987}, that I last saw ihe deceased

'Ba. SIGNATURE

2yl TE

ﬁ)«}\wl

Z3c. DATE SIGNED

d-1o-54

#4a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

1A

DATE REC'D BY LOCAL

a11.5

24b. DATE

A—-11-831

24c. NAME OF CEMETERY OR CREMATORY

@HJD

7}

REG,

'S smmwM 22_?

5

DI RECTOR' S S}

/

. Locg’rou (Oity, town, or county)

(State)-

(Ticensed Emhllmun Suuzﬁcm on Reverse Side)

o



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 . .

ant Embsimar Wo.

working under my personal supervision.

Student ,.coveccaracsncene Cerereseas coranse Signed
Student Embalmer

PP SN

Ul.icensed Embalmed No .__?q b

P. O. AddrM S Mol

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,) -

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




