S. Mo, 300
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: ’ FILED APR 18 1951

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

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. o151 no. [/ 7O eriuary ves. oist. uo'..aé_ﬁ Registrar's Ne._lé:z.m._.

state Fite No. L. 3L ...

10a. USUAL OCCUPATION (Gwe kind of work -

10b. KIND OF BUSINESS OR IN-
0# during most of working life, even if retired) " DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed bved, If lostitation: residencs befors
a. COUNTY- . STATE - . a’cgliygy N admimion}.
Ot AAL .
b. CITY i 1] usd.mmuuunh. write RURAL and give t. LENGTH OF c. CITY (ummmunﬂu,mnmmdy.w
townahip){ STAY (o this place) OR -
o . 7o TOWN : g5 5
d- FULL NAME OF a1 aos to hoepiea Lastitation, give strest addrom §r loostion) ||  d. STREET rarst, gve location)
HOSPITAL OR o o sire i 5 ADDRESS aF rant, eive
INSTITUTION. S L Al 2 Coni it
3. gE%ME oF & 5. (il e (Las) LOATE  (Maw) (ap (e
(voor brint) ) 4 BB 3 e Rloiboit . ¥ /951
5. SEX 0 - | 6. COLLOR OR RACE | 7. MARRIED, NEVER MARHIED 8. DATE OF BIRTH 9, AGE (Ia F IR | YRR | O DiOER b mas,
M : . WIDOWED, DIVO : W’ Mzﬂ:ﬁhl Days Eml Min,

11. BIRTHPLACE (Btata or forelyn oountry)

AR 55 .

13a. FATHER'S NAM

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} | (If yes, aive war or datas of servies)

et 2 W )
18, CAUSE OF DEATH
. Enter only one catise per
ilne for (a}), {b), and (c)

MEDI

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH" ¢4y

C TIFIC.ATION

14. NAME OF HUSBAND OR WIFE

5 SIGJATURE OR NAHE ADDRES.S

&Ad%wq

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such

as heart follure, asthends, | Tise to the above caude (o} Hating
de. It means the dis-

case, infury, or complica-

DUE TO (¢}

Morbid conditions, if any, gising DUE TO (b)m"‘d

the underlying couse lost.” ST -

1I. OTHER SIGNIFICANT CONDITIONS - e

Cuonditions contributing Lo the death but not
related to the dlscase or condition cauring deoth.

Hom which coused death.

12a. DATE OF'OP.F%AN— +15b. MAJOR FINDINGS OF OPERATION ' - ' ' ‘. AUTOPSYT
e 420 | ww

2ta. ACCIDENT (Bpadify) 21b. PLACEOF INJURY (e.s.. lnorabont | 21c. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) (STATE)

SUICIDE boms. Iarm., fastory, strest, office bidg . ste) s : l

HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. WHILE AT MOT WHILE . -
INJURY = | " work AT WORK

2. I hereby

Zh, SIGNA

2a. BURIAL, CREMA-
TION, REMOVAL (Bradtiy)
yrr.vy.

ify phat I attended the deceased from %% lo i’:_L, 19..27, that I last saw the deceased
alive on l‘% Isg and that death occurred al m., from the causes and on the dale siated gbove.

23b. ADDRESS

| 2. DATE SIGNED

'?f'-/-.ﬁ?

-{Gtata) *

'|*24d. LOCATIOR (Olty. town. or county)

DATE REC'D BY LOCAL

= K/Z J'EEGQ ]

(Licensed Embalet’s Stlizmmt oo Reverse Side)




Receiveq APR1 4 1951

-
LA T -----.-I--.“-
-

Lacledeo County Health Uni¢

File No. e KR, d"é
Date Fi],ed.--....-...- APR:,L‘;B.;T“
e 7]

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.—— oo

................... . Student Embaimer No.
working under my persona! supervision.

Student Lessaiavrnusrcrenassasassiasevnsanes
Student Embalmer

Licenszed balmer No.. 6‘;\7 ...... g ....... 2/ ............
P. 0. Address R o@Ale i, XL,

Note: ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to comply with
the above constitutes grounds for revocation of license.)

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




