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FILEDAPR 10 1951

THE DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

V.S‘Lu File No ................................
REG. lIlT NO. 12 PRIMARY REG. DIST. MO. QL Registrar's No,..... .....\K....... S
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I. PLACE OF.DEATH

3. NAME QF
DECEASED
{ Type or Print)

5. SEX '

a7,

I
a. COUN!(E * j
ooride gfroorsteJi

A

2. USUAL, RES'DENCE (Where dacesssd lived.

ttutlon: rgaidence

a. STA b. Coul adegiffion).

t. LENGTH OF ¢ CITY (a v, write B > wla
STAY dia this place) - o e 78’0

'rown

(If raral, Ioeation)
% NDORES /? en
o. (Last) 4, DATE (Month) (Day) (Yean
i P~ P 5/

. MARRIED, NEVER MARRIED,
WIDOWED, DIVORGED (8 :r_;)

102, USUAL OCCUPATION {Ghve kind of wock

m% mont of working lile, evan if retired)

10b. KIND OF BUSINESS OR [N-
DUSTRY

13a. FATHER'S NAME

{Yea, no, or unkoown}

A2

13, MOTHER'S MAIDEN NafiE
5. wg DECEASED EVER {N U_S.ARMED FORCES? | 16, SOCIAL 526;%( i v, T 7

{0 you, glve war or dates of sarvics)

8. DATE OF BIRTH 9.hﬁfE any.).n wlnmunf-l:: ;m"u':'
oure .
41-)'4“/27‘ V.4 ol /2 |
11, BIRTHPLACE (Btase or forsien sownter) / Iz.cgb%{.d( OF WHAT
5./

|+ =

18, £AUSE OF DEATH
. Enter only onecause per
Hne for (s}, (b), and {(c)

*This doez not mean
the mode of dying, such
ax heart fallure, asthenta,
de. It means the dis-
ease, injury, or complica-
tion which caused death.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1, DISEASE OR CONDITION . . )
DIRECTLY LEADING TODEATH' ) __ (2 4. &6 TR.:C CaRci nam a

ANTECEDENT CAUSES

Morbid conditions, if any, gMM BUE TO (b)

o Mg

rise to the above cawe (a) stating
the underlying cause last.

PUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

L) -
Conditions contributing fo the deaih bul not " rs A 3 ‘DQ' } C. T
related to the disease or condition causing death. V' T4 % A ALQF.--&d_ﬂ- 7 I/q MR
19a, DATE OF OP_F&)I;‘- 190, MAJOR FINDINGS OF OPERATION ’ ﬁ AUTOPSY?
21a. ACCIDENT , (Bpecity) 21b. PLACEOF INJURY te4..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botow, farm, factory. streat, offics bldg., we.)
HOMICIDE
219, TIME (Moath) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2tf. ROW DID INJURY OCCUR?
\’ﬂ’ﬂLEAT NOT WHILE
INJURY WORK AT WORK

19:5_?). to Nt 1957, that T last saw the deceased

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

23, SIGNATURE

~ﬁ

2. I hereby certif that I. attended the deceased from
alive on :@-4_.4—19 = , and that death/occurred at _L.oA2n

{Degroe or titls)

23¢. DATE SIGNED




4~ 8/ - 75

APR ~ 7 1959

8, B, Beechor, u. D.
Pémisgst Coun

- ty Health p
@aPUthéfgvj_lle’ Misgouriepartment,

STATEMENT BY LICENSED EMBALMER

R .. Student Embalmer No..... reraare Seresusasaanas
working under my persona! supervision.

Shgned.uesvencenn versrrrsanas “eisene revens Licensed Embalmer No 143‘5_5
Student Embalmer el

s P. 0. Address_?.ﬁ_z;_m..h.............._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G. (Failute to comply with

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above,




