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

~{|. ax heart fallure, asthenia,

FILED APR 30 1951

- B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. iﬁi_ PRIMARY REG. DIST. NO. oS & oS80S  Ronictror's Now Sn@iin

131 "__9“

State File No...

- 1. PLACE OF DEATH
a. COUNTY £
DAA Bl A A Q.

2. USUAL RESIDENCE (Whaere decossed lived. 1! institution: residence before
a. STATE m b. couy adisizsion).

b. CI-II;Y (If otteide corpurate imils, writs RURAL snd give ¢. LENGTH OF

O townahip}{ STAY (lg this place)
TOWN imh! !}!!I 5 h::

d. FULL NAME OF (If ot ia hoapital or fustitution, cive streot address or location)

¢. CITY (If outaide corporate limity, write RURAL acd dn lovmhip) M

OR
TOWN @! e, g
d. STREET

(I} runal, give location)

18, CAUSE OF DEATH
. Enter only onacause per
line {or (s), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
rize to the above couse (a) sating

ele. It means the dis- the underlying cauae lasl,

ease, infury, or N

Morbid conditfons, if any, giring DUE TO (DM

T\
DUE TO (&) @ ’&/0"4%

HOSP ADDRESS
INSTITUTION \l AT tnra €
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Moutt)  (Day) (Yew
(Type o Print) Tﬂam\gs. Ritey PhiLtips DEATH “ -/ o]
5. SEX O 6. COLOR OR RACE | 7. Ml.\D%RlED ,I;lEVgR MéRRIED 8. DATE OF BIRTH I 9.&(55 (lnd:-;n ;; uml Y YR | o oeDER B oHmL
-~ (B, t ¥ o Days | Houmm | Min.
WU |l Ly /&A.m,ﬁ% Oebr 2. 83S| " lox IS 12060
102,#USUAL OCCUPATION (Givekindof wark [}1057 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE {Btate or lord;n oountry) 12, CITIZEN OF WHAT
Oﬂld“ﬁ?md workiog lie, even if retired) DUSTRY COUNTRY?
B Aaae T . L
13a. FATRER'S NAME , 13b. MOTHER' S MAIDEN NAME . 14. Qms OF HUSBAND OR WiFE
¢ .
Al ) -\-XM..\
I15. WAS D .S, FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SlGNATURE OR NAME ADDRESS
(Yew.no, or uoknown) | {If yes, rive war or dateh of service) NO.
M oeacran. J
INTERVAL BETWEEN

ONSET AND TH
V=

Csfha s,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death tnd not
related to the disease or condition causing death.

tion which caused dmm

19a. DATE OF OP_IEI%AN- 15b. MAJOR FINDINGS OF CPERATION / 2, AUTOPSY?
SJot ves [ wo [
21a. ACCIDENT (Bpecty) 216, PLACE OF INJURY (ex..inorabont | 21c. (CITY. TOWN, OR TOWNSHIF (COUNTY) {STATE)
SUICIDE bome, farm, factory, street, 6five bldg. sta.} .
HOMICIDE
21d. TIME iMonth), (Day) {(Yew) (Houn) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from&H~ /3 / )
alive on L-L-—-—I—‘ﬂ—— 19_%1  and that death occurred al _______

19_57to , 1951, that I last saw the decensed
m., from the causes and on the dale stated above.

a3b. szRESSE / Z3c. DATE SIGNED

sz?v AL~/ 5y
, OF connty) {State}

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
. REG.

z.al?) ng ER M| CREMA- m’ DATE 24c. NAME 6’F CF.M ERY OR CREMATORY 244. LOCATION (Clty,
' 19-5 | Culey @MM Ainys \Prd ) Erstsaq y.
f+]]

CTOR'S SIGNATURE ‘ADDRESS




DIVISION CF KE ARLTH OF MO.
Dictrict No. 5 - Spveaficld

.8 APR 23 1951
oist Fite_ Yo -P6F

Oate Fited_ 222237

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 w—a&&_'- )

Student Embalmer No,

working under my personal supervision,

e st L T sa st

Student Embalmer
Licensed Embalmer No a? 2 O /

" PO Addresm_dm ...

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

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

T




