THE DIVISION OF HEALTH OF MISSOURI

] FILED APR 23 1951

STANDARD CERTIFICATE OF DEATH

State File No,

¢. LENGTH OF

b. CITY. (I outcide corpurats limits, writs RURAL and give
STAY (in this place)

TOWN Q-LL)\ a_l )Mf"irﬂunmmumm

. _ s —
| BIRTH HO. D2 Rel al ~ S/ rec. vist. wno. 2 é ] PRIMARY REG. D1ST. NO. S 6 D 8 FKegistrar's No L.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere o ! lived, If joatitution: residegoe befors
a. COUNTY a. STATE -, b. COUNTY a(w sdininlon].

c. CIOTY (I outside corporate lirsits, write BURAL szl give w-rmhip)

TOWN B b 5—7

. FULL NAME OF (I not in howpital or inatitution, give skreot address or locafjon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION Yy . Oy Wl aaY ,Q
BDNEACNI;»EAS%IE B. (Fir'st) b. (Middle) ¢, (Last) ) 4. Dg;g {Montk) (Day) (Ym)
(Typeor Prin) E\ AN E S E. WATSoN DEATH 4 . = 195}
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| If UNDER { YEAR | o UNDER 1 NE3,
) 2 . WIDOWED, DIVORCED (8peoify) . . last birthday} Munthl, Days | Hourm | Min.
rasinda | g, Aol & 1951 |
10a. USUAL OCCUPATION (Gicekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stats or foreign oouutry) 0 |2. CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY \-m \?—r\ COUNTRY?
W 04
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 147 NAME OF MUSBAND OR WIFE
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. o0, or unknown) | (I yes, xive war or dates of serviee) NO. J\
Loy, L)

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

“This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATIQN

INTERVAL BETWEEN
Q AND DEATH

the mode of dying, such
as heart follure, arthenia,
ete. It means the dia-
care, infury, or complica-
tion which cavsed death.

Morbid conditions, if ony, gieing DUE TO (b}
rize (o the abope cause (o) stating .
the underlying cauae lost.

DUE TG (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but nof
related to the disease o7 condition couting death.

13a. DATE OF OI-’_FIFE’Ahi 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
70 < X yes L] wo[]
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inarabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, {arm. fnctory. strest, office bldg.. exa.)
HOMICIDE
21d. TIME "_(Mumh) tDay) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
OF | wHREATF) NOTWHIDLE
INJURY WORK AT WORK

2.1 hereby eert
alive on

1981 o

195!_ that I last saw the deceased

) i1

3 .lh I atiended the deceased from %La‘_.
, 1951, and that death Securred at 1

Degru or m.la)

U

b. ADDRESS

4 < ri
m., fro the causes and on the date slated above.

2Z3c. DATE SIGNED

RIAL, CREHU(
T EMOV&M”

Z4b. DATE

/Mp S/

W OF % RY OR ChEMAZRY

DATE REC'D BY L!'X%'AL

RfGISTRAR S“SIGNATURE

25. FUMERAL DIR =

L1457
tate)




DivISION OF Hf_‘.,'!i T‘i’ 110,
District No. 5 - Spis o€ o

RECEVED, APR 2 0 1351

Dist. File— %3/~ .
Date Filed——#-2.4 2l

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cemﬁcatc was embalmed by mq or hs

. . Student Eabalmer No.
working under my personal supervision.

Student ,..cranvenns Ceesrnsratbnacens veasan Signed... /é/&‘m_ﬁ
] Studmt Embalmer

Licensed Embalmer Neo. 2 .-? (D /
P. Q. Addres/’z’fj_j/ (% 729.5% }_%d

Nnte. The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




