. THE DIVISION OF HEALTH OF MISSOURI » _ L
wsoo | FILED :AY 12 1951 STANDARD (CERTIFICATE OF DEATH. . *  sure rite o A A T20)

t0.48 = «
a1 003 116
'BIRTH NO.___ .. .. _ REG. DIST. NO. _é___.t_.')’_ PRIMARY REG. DIST. nojl 0 .rm.,,m,,N.,____:%;!_klf;_)_m_
’ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decessed lived. If fnstitatlan: residence belore
a. COUNTY a. STATE m . . b. COUNTY. adickmton).
iSSOuvy Tpcf-fson
b. CITY (It oytalde corpurate limits, write RURAL and give ¢, LENGTH OF <. CITY (U guuide mmnu Lienity, write d cive townzhs)
OR g . townabip) | STAY (o thia place) } 3 _g 4 ‘s-g /
TOWN ouUI S TouN Y V ( 2 /
d. FS&SLPT‘FAN{EO%F {If not ip bospital or lnatd ive aireot addrem o losation) d. ASDI‘[?% (11 taral, gvs locatlon) /
INSTITUTION SH2 S Nt ln L/ _510(? (e p xa e, (S?L
3 NAMEOF . (Firer) b. (Mlddle) S c. (Last} 4 DA-,-E (Month) (Day) (Year)
rm:wHM)-.LSgAe,“e_ M. Cott oA 4 24— 5 )
] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “5AGE (In yeara] 7 om0 | # w0 i v
WIDOWED, DIVORC| (Bpecity) Last birthday) MOM&!, Hours | My,
_e._mg_l__uﬁ_._'f'_L_uL;_dowe Vm.ifrl- 11/87[0 ns 1] D:;I |
10a. USUAL OCCUPATION (ivekind ot work | 10b, KIND OF BUSINESS OR IN- PLACE (State or & X
dong during moat of workla life, eve i retired) | "\ DUSTRY , o7 fortien sounter) ¢ | SRR OF wAT
o MSe oY 0 Ww one, L Y\ Y exye Mol U-5. .

r:l.. FATHER'S MAME 13b. WOTHER'S MAIDEN NAME' 14. NAME OF m:?pn OR WIFE
nnc!rs.mv\ \(P'}'c hevsidel Waxwnoww . |

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yo no, wnhownj | (X yem, xive war or dates of sarvice) NO. M g z_' .
18. CAUSE OF DEATH MEDICAL CERTIFIGATI('):? 7 ; lm'—éu @ N

Enter only oneceussper | 1. DISEASE OR CONDITION ONSET AND DEATH

line fer (a}, (b}, and () DIRECTLY LEADING TO DEATH* (5)

*This does nxX meen ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenio, rise to the abore cause (o) Hating
de. It means Che dige the underiping couse last.

ease, infury, or complica- - DUE TQ {c)
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Chnditions contrilniding to the death but not
related Lo the dizease or condition causing death, 4
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ' ' . . AUTOPSY?
TION
ves [ wo ¥
¢la. ACCIDENT (Bpecity) 216. PLACEOF INJURY te.g.. lncrabout | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bhome, tarm. astory. strest, ofice bldy.. ste.) - -
HOMICIDE N ’
21d. TIME (Month) . (Day} (Year) (Hour) 2le, INJURY QOCCURRED { 21f. HOW DID INJURY QCCUR? . .
. WHILEAT NOT WHILE - r
INJURY = | “work AT WORK F .

7 g = g > T
2. I hereby certify thal I attended the deceased from/fk;ﬂl-_ﬂﬁ,_, 1851 to M&mﬁl,_tw I last saw tia deceased
aliveon L = A b, | 195/  andthat death occurred af ...L.'_.Afp‘ Jrom the causes and on the dale siated above.

23a. SIG 4}/ (Degree or title) 23b ADDRESS Z. I S7 j. . ,l 2. DATESIGNED

L

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE fic. NAME OF  CEMETERY OR CREMATORY ~ | 2. LoCHIGN (City, town, or mumy( (sumﬁ
TION, REMOVAL. (Bpecity) G | ' m
Sy ot Beri) 2a (45 am e egé‘us 0.

DATE RECD BY LOCAL | REG éfsu )
|
(t_«nud Embalmer's Stat




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— e

Student Embalimaer MNo.

working under my persona! supervision,

Student svcanenusnaresnane eesarasatenaanans
Student Embalmer

. Notet The zbove MUST BE SIGNED BY; THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




