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BIRTH NO.

FILED APR 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ..

REG. DIST. NO. ‘-__-:-Sé PRIMMY REG. DISY. mﬁQZé

1. PLACE OF DEATH

s mUNTY(jW 5 %

Sisfe File No

Kegistrar's No. 6-?

15344

Z. USUAL RESIDENCE (Whers d
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a. STATE

b, COUNTY..

b. CITY (I oqtaide corpurate limite, write RURAL and give C. LEKGTH OF g. CITY (If outside egrporate Umits, write BUML snd give township) -
OR township)| STAY ¢ place} .
TOWN ) p irra La 2 s | TOWN

before
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e, o, of unknown} | (If

I5. WAS DECEASED EVE|

FLILL NA OF (3 not la hos o tation, Kixe streat addrem or um) d. STREET M rara), tlon) /
HOS ADDRESS
msrtrunon /&W/ '3/ f.. /

3. NAME OF a. (First) b. (Middle) / e, {Last) . 4. DATE (Mmm)ama,) (Year)
DECEASED . OF -
(oo Py AL L JAM ILEE COONROD DEATH . 3 27 5/

5, SEX () | & COLOB,OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yutn v woea | Yo | 7 o .
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10a. USUAL QCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foralan sountry) O 12,/CITIZEN OF WHAT
) DUSTRY COUNTRY?
Y2 d. U-S. A,

5 SIGNATURE OR N2

18, CAUSE OF DEATH
, Enter only onacause per
lnefor (8}, (b}, and (¢}

*This doet not mean
the mode of diing, such
.a# heart fatlure, asthenia, -| -
ac, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b}
—rise to the above couse (o) ttu!inn . e
the underlying cause last.” -

care, Infury, or complica-

DUE TO (¢} i )__,l.e

e.ﬂ

4. NAME OF HUSBAND OR WIFE

ADDRESS

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \1#—%’5?

Conditions contribuling to the death but not
related to the disease ar condition eauting death.
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19a~DATE or'o?{-:%ﬁ” 1957 MAJOR FINDINGS-OF-OPERATION I T -7 4,/,:é gf/\ 1 IRaT I 0T AUTORSYTE
Al A TARRY tmababd I YES D MO Q:
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SUICIDE home, larm, fuctory, strest, office bldg. et0.) BRI P ARy, T e
HOMICIDE ——— e —
219. TIME (Month) (Day} (Yesr) (Hour} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— INJURY - T T w:g—::" "ﬂ,’vfﬂ'ﬁ‘ 3 —_ . S E T
2. I hereby certify that I atiended the deceased from _——— - 18 L0 — , 19 — that Lke!-aaw the deceased

alive on

, 19—, and that death occurred at

m., from the causes and on the date stated above,
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. ADDRESS
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23c. DATE SIGNED

24b. DATE

i—iﬂ -5/
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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

Student Embaimer No.

working under my personal supervision,

S5tudent ...cieesvassccccrvrascsssarrannanns
Student Embaimer

Licensed balmer No ’2 022

P. O. Addm;_W %/la

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

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