LY.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 12 1951 STANDARD g%F

14783

ICATE OF DEAT 1020 File No..oo. orgperoog oo
1003 =g

BiRTH NO. REG. DIST. MO. __—- - PRIMARY REG. DIST. MO. Regisirar's No.
1. PLACE OF DEATH Z. USUAL RESIDEMCE (Whers d d Uved, I iostisation: resid befo
a. COUNTY a. STATE . b, COUNTY ad ik
MissouR) -
b. CITY (I oataide eorpurate imita, -ﬂunmt..m.::u fful?E"mﬁF) c. CITY (If outxide corpocate limits, write RURAL aad give townshio)
to P} i )
TOWNST Lou[ﬁ TOWN ST, Lovt § 2//?
d. FULL NAME OF (If pot in bospital or iestiigtion, clve 'uulnddn-cr location) (M reral, give Woatlon)
HOSPITAL O /ﬁr
WSHTUroN 39, 4 CQapr/ELp J962 Garr/ELD
SDNEACME %FD a. {First) b. (Mldd.le) ¢, (Last) 4, DATE {Month) (Day) (Year)
5, SEX [ - | 6. GOLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH "5, AGE o years| ¥ voen T | 7 pe——
F - WIDOWED, DIVORCED (Bpasity) __' é MH:?} Momhl Dars | Hours | Min.
\EEMALEl \WuiTE| MawkRjED 1| 2= 3-/87 7 |
IDa I.ISUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BI PLACE (Btate or forsign oountry} 12. CITIZEN OF WHA
mnf#tlu I.l!o.mn 1if retired) DUSTRY . / COUNTRY?
; ENTUVCKY —
l3a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 132, name oF Husmo OR WIFE
Jodn Happy | Mor Apmorwnw | Leony Stone
I5. WAS DECEASED EVER IN J.S/ARMED FORCES? | 16. Wm SECURITY | 17. B SIGNATURE OR NAM
{Yes. 0o, n} | (I yes, Kive war of dates of servies} NO. )
i, : O N

18. CAUSE OF DEATH MEDICAL y '3:552}':';{ SETWEEN
1. DISEASE OR CONDITION TH
frriond o). and ) | DIRECTLY LEADING TO DEATHe(py ___THAT ombophlebltis of both - davs,
femoral. veins.
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such Morb!dmmdmom if ang, gicing DUE TO (b}
o2 hearl fallure, oxthenia, | risc to the above cavde (o) stating . . | Il .- e - L -
dé. It means the dis- the underlyping cause lasl. : one
caze, injury, or complica- DUE TC: (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * none
Conditions contributing to the death but not -
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b5. MAJOR FINDINGS OF OPERATION - B 20. AUTOPSY?
: TION
. none . YES D NO L?_l
21a. ACCIDENT . (Bpacity) 21b, PLACEOF INJURY (og- Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE}
SUICIDE homa, farm, Iactory, street, offics bidy.,wte.) - .
HOMICIDE . - )
21d. TIME (Moath) {Dwy) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT[—] NOTWHILE - .
INJURY WORK * AT WORK ;

22 1 hereby certify that I attended the deceased from _3—1-51

19— to _4=26=51 o ihat I last sdeo the decessed

alive onA=25-081 19

____, and that death occurred at 11__A _ m, , Jrom the causez and on the dale stated above.

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

) (Degroe or title)

23b. ADDRESS

1506 St. Louls

Z3c. DATE SIGNED

4-27-51

24a, BURIAL, A- | '@db. DATE AME OF CERET OR CREMATORY Jm mﬂ ty) State}
TION, REMOVAL (Boeetty} -
7 5-30 olmwﬁudpn =£.
DATE RB:'DgY LOCAL | REGISTRAR'S SIG ERAL DIRECTOR'S AbDRESS 0
ARS8 1L AT ) 270997 Bpecs

mmﬁm.wmms&)




Nt e i

K e
T

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, oF bYeeeerrroceovrivicnne

............. , Student Embalmer No.

work?ﬁg urider my personal supervision,

saimes o 2l T3
J‘ ”

P. O. Address AP

SEUIENY vvvsransntoncsacnonnsssnne terraanas Signed. X
Student Embalrnar .

Note: 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.




