HLE[] MAY 19 1951 THE DIVISION OF HEALTH OF MISSOURI 16*“70??’

. No.300

- STANDARD CERTIFICATE OF DEATH - o
BIRTH N0, REG. DIST. NO. __LZL PRIMARY REG. DIST. W0. __LEO0L Reisirars Na,.iS.;G....O...
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lnstitation: residence before
a. COUNTY #. STATE . b. CRUNTY adwmimional.
b. CITY (I outal roursto tmits, writs RURAL and give ¢. LENGTH OF . CITY (If outside corporats limits, writs RU. aad gve township) /
OR township! | STAY {ln this place) OR '
) TOWN ‘/CEZS 2o Cz: 7 ; 04
d. FULL NAME QF (H not in hoapital or 5, give sireat address or location) d. STREET (It ryral, location} * ’ I
HOSPITAL . ADDRESS
INSTIUTION  / &£/ 2 /¥4 2.
3DNEACBEES%'I-J B4 First} b. (Middle) ¢, (Last h ) 4. DSFE (Maon (Day} (Year)
{Type or Print)} DEATH 4' 1’6‘- J 7
5. SEX 0 6. COLOR OR GACE | 7. HIAD%R]E&EIE\‘:SSCQSRRIED' 8. DATE OF BIRTH 9.:'(.3E {In n;m ll; UNDER 1 YEAR | o DNDER u wxs
(. (Bpacity} birthday. onths Houts | Min.
Ma e M ’&;g?—‘(/ D | S-1J- (€7 76- I-L-LI;ZJ l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelyn mntr:) 12, CITIZEN OF WHAT
domdwmofwnr lifs, e¥en if retéred) ' DUSTRY /[ .8[1"'38\’?
Z !MMM a-m—: o) EX,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b et ene APt agrirn | none
i5. WAS.DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, 01 kuown) (It yes, Rive war or dates of service) NO. -
PR gl 4>~ ford Investigation, K. C. Mos

MEDICAL

18. CAUSE OF DEATH L. DISEASE OR €O
. Enter only onecauseper | |- NDITION
Tine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if any, giing DUE TO (b)
o8 heart failure, asthenia, | rise to the above couse (o) sating

cit. It means the dig- | th¢ underlying couse lnst,
eaze, Infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FIRD’ﬁ 199, MAJOR FINDINGS OF OPERATION

/23

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s, lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP)_

SUICIDE ﬁgm.lum.h y, , offioy bldg., gto.) n

HOMICIDE f[ - ¢
21d. ngE (Mum.k) {Year) (Hoar} 2la. INJURY OCCURRED . INJURY OCCUR?

Wi =94 ] 7 g |0 R prrg s
40 —

2] hercby certu’y that I attended the deceased from , 19 , lo , that Ilast saw the deceased

alive on . , 19 , and thal death oceurred at _________ m., from the eauses and on the dale staled above.

Z3a. SIBNATURE

. ens 3 groe or title) ) Z3b. ADDRESS ) 23c. DATE SIGNED
/7 /43 }/,n : _ﬁ-—_.!@Z

BT 24z OF CEMETERY OR CREMATORY M, %R, of county) (Btatd
(Bpeclly
S - 1- o ,/j“;»f Ylarcrs .
DATE REC'D BY L%:E%L REG AR'S SIGNATURE 2’ FUNE OJRECTOR" S S| GNATURE ADDRESS
=30~ ' ﬂ,éé,% @% é 2 ;Q 2o

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

(licensed Embalmet’s Statemeut on Reverse Side)




Y .
A Y v . .
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 ... S
........................................................................................... Studant Embalimer No. ... -

working under my persona! supervision.

Student .iveee.- Cisiaresaasaraaraneraianas Signed
Student Embalmer

Licensed Embalmer N

P. O. Address e mtem e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure to comply with

th.e ahove consl:ltute.q grounds for revocation of license.) . -

If thu body it not embalmed, fact should be so stated above.



