THE DIVISION OF HEALTH OF MISSOURI

., Mo, 300
 ro.a8 | FILED APR 14 1951 STANDARD CERTIFICATE OF DEATH State Fite Noiwnn ASATIIE
faiarn w0, A2 LS 3 S/ wee. visv. wo. /YT _eaiusar wec. orar. w0./ 00 2 puinrereon..... Aon L)
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If Institutien: residence before
D a. COUNTY &l a. sm-% . . b. COUNTY i E -de!m.
b, CJIF;Y o ‘corpurats LUngits, writs EURAL and give §T AI‘(EI:I.GE; OeF‘) c, CITY (1t batadds corporate timits, writs RURAL aad cive township) 0 p?'/}
TowN TOWN A )_-d.AJﬂA_J ) 'hﬂ 6 . ‘.
. FULL NAME OF STREET Mn)
o P GSPITAL OR o " * DRess (f rand, stve !
_ INSTITUTION T 2
36‘5%'\&55%% 8. (First) K (Mld‘dlr ¢, {Last) P . 4. DSF (Month) (D‘,,)' (Year)
{ Type or Print) (LQ.Q.&(M 0 Qnan Roailse., DEATH 3 22 /25 /
5, SEX l 6. COLOR QR RACE | 7. M;ggRIED. BF\‘:EEC%SRQIEE; 8. DATE OF BIRTH 9.:.?5 Un )-}n L tVEAR | @ owoEm m was
, {Bpecity} Houn § Mio,
E w Rl ™7 3-32 4 AS| e lo|l &
Iﬂa USUAL OCCUPATICN (Giws kind of werk | 10b, KIND oF lBUSINESS OR [N- | 11. BIRTHPLACE (Btata or foreign oountry) 12 CITIZEN OF WHAT
. of working lite, sven if retired) DUSTRY 0 COUNTRY?
M h_) and s ) VV[ o U A
ISa. FATHER" S NAME 13b. mmsn 5 MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
Rb:‘ Q&Aﬂ.}_@_d&a I ot oo * M chmietta s
I15. WAS DECEASED EVER [N U.S. ARMED § RCB? 16. SIGNATURE OR NAME ADDRESS
Yon, nn.or unknown) | (If yes, l"ﬂ war or dates of servioe) .
18. CAUSE OF DEATH o MEDICAL CERTI TION INTERVAL

- ONSET DEATH
 Enter cnly onecauseper | 1. DISEASE OR CONDITION
Hae for (), (b), aud (¢) | DIRECTLY LEADINGTO DEATH®(y) _B.M'V\- GOJLMIMMGM
*This does not mean | ANTECEDENT CAUSES )0 g W
the mode of dying, euch | Mortid conditions, if any, giving DUE TO (b) ___ | %q

I rise to the above cause {a) stat - L.
a2 hear fallure, asthenia, ooy Aty ng .

ete. It meany the dis-
eare, injury, or complica- DUE TO (c} - D
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS " (ﬁ. .‘J N
Conditions contributing to the death bul not q d
related to the disease or condition causing death. I
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves X wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..In oraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, SUICIDE bome, farm, lastory, strest, office bldg., w10} .
HOMICIDE ] ‘ . N
21d. TIME (Month)  (Day)  (Year) (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I a!tended the deceazed from , 19 , lo , 18 , that I last saw the deceased
alive on and tha! death occurred ai ______ m., from the causes and on the date aslated above.
22, IGE\TU E ~ F. C. Go manQ (Pegrep or title) | 23v. ADDRESS . DATE SIGNED
N I AU T Pith oot 4222 Bl Y K o Mo 13-29-51
T . 24a, BURIAL CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) , * {5tate)
= ; /
! T?“ r?Lé.; ) 5-’ Fo-x | F—/on’d-j 19/(/5 A/G'-vvo-‘-—n

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

DATE. REC'D BY LOC.AL RAR'S SIGNATURE 25. FURMERAL DIRECTOR'S SIGNATURE I ADDRESS

- 13

icensed En:xbalmef’l Statemaent o Reverse Side)




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

. .. Student Embalmer Noveovangosan terrrassasgasaa
working under my persona! supervision, /
S;gru-d A Qﬂ’&g Lo 25 eyt WS
STgnedueceiciiieaieirsiieionanas srrsesren Licensed Embalmer. No..q.o éﬁ?‘

Student Embalmer

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




