4 ,C,p W I THE DIVISXUN UrF HEALIR OF MISOURI L}
. ‘Dﬁm} APR 10 1951  STANDARD CERTIFICATE OF DEATH Stte File No.. 9499

ev, 10.48 é
BIRTH NO. REG. DIST. NO. MPRIHN‘Y REG. DIST. N-MJRmmmr.n No.....@ ............ .

1, PLACE O EATH 2. USUAL RESIQENCE (Where decesssd Hived. If inatitution: regidence before
a. COUNTY, &. STATE% - b. COUNTY sdghimion) .

b. CITY (i purata limits, write RURAL and give ¢. LENGTH OF c. CITY (1f oundde corporate linity, write BURAL and give tawnshin)
OR township)| STAY (ln this place) OR
8 e L P L)
d. FH!..SLP?I{\AI\{EOOF (I not in bospital or Institution, give streot addross or loghtion) d.A%FgR% (If rarsl, give loestion} . d
INSTITUTION
3. NAME OF . {First b, (Middle; c. (Last
DECEASED s ) . (Middle) ; (Last) . 4 DATE  (Month) (Day) (Yesn
{ Type or Print} f DEATH /o-. \5-/
5. SEX / 6. COLOR4CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (I years] & axoem ¢ m\l o UMOER u xi3.
[ . WIDOZD EVORCED jrd!y?/ V7, J /' 7, h-thhﬁ:; u;?-’ nml Min
10a. 'USUAL QCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR IN- | 11. BI te of forelgn ) I’z
domdm—!u of working lite, n e B DUSTRY « s / cnhhz‘z #?FWHAT

13a. FAJ 13b. MOTHER'S MAIDEN NAME —f/ 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. AR 16. SOCIAL SECURITY | 17Z42NFORMANT'S 5iGNATURE OR NAME " ADDRESS
(Yos.no.orunknown) | (If yes, rive war oullates of sorvice) NO. -
Ao
18, C'AUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: e ONSET AND DEATH
. Enter only onecauseper | |. PISEASE OR CONDITION Lo
Jim for (a3, (b, and (g | DIRECTLY LEADING TO DEATH*(sy _ [ /M Frbecrrorrie ot

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, gieing DUE TO (b)

o Beart faflure, asthends, | rise (0 the abore cause (o) stating
ele. It means the dis- | ‘he underlying cause last,

case, Injury, or plica- DUE TO (¢)
tion whMch coused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ ]
Conditions contributing to the death but not -
related to the dizease or condition causing death. s
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4/ 92 x
o[ wi
21a, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (ex..dnerabogt | 2l¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE) ¥
SUICIDE bome, farm, faciory, atrest, offoe bldx., ete.)
HOMICIDE m
21d. TIME (Month) (Day} (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT 1 NOT WHILE,
INJURY WORK AT WORK
2. [ hereby certify that I altended the deceased from _&__—_,Z_;J"__ 1.93‘:/_ to 4—_/0_ 19<5( , that | last saw the deceased
aliveon _3 —¢0 , 19LL_ and that death occurred affad ! m., from the causes and on the date slated above.

83c. DATE SIGNED

'73a. SIGNAT! €/ (Degroe or {iite) | 23b. ADDRESS
UR[AL CRE) A- 245, DATE 24z, OF ETERY QR CREMATORY . LE ) " y i
/l . ’
DATE REC'D BY LOCAL | R gA. RAL DIRECTOR' ADDEE
e 2.4 X
SRS 4

I\

<
_ -3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Gg

(Licensed Embalmer’s Statement on Reverse Side)




S. g
arum o -

STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body wkose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. . . . Student Embalmer Noweussecannossons .
working under my persona! supervision,

Signw/ c% %Mzm

e, 4 &
Student Emhalmer - Llcenacd Embalmer No 455
P. O. Address 2520 m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G (leu.re to comply with
the above constitutes grounds for revocation -of license.)

If this body is not embalmed, fact should be 5o stated above.

L




