b o A 9 THE DIVISION OF HEALTH OF MISSOUR!
~so 1 FILED MAY 21 1951 syANDARD CERTIFICATE OF DEATH I

10.48 .
"BIRTH NO. REG. DIST. NO. 383 PRIMARY REG. DIST. No_i_ii__é " Registrar’s Ne b

1. PLACE OF DRATH 2 USUAL RESIDENCE (Where decansed lived. If batiution; residence before
a. COUNTY y a. STATE ! Q, COUNTY L adinisalon).

b, CITY uuc;?dl corpurste Umits, write RURAL and give ¢, LENGTH OF c. Cg'Y (If outaide cotporate limits, write RURAL acd d" f-cwnlhin) d m

wwnsbip)| STAY dn his place)i
o Meena X Zhyo " TOW 2

d. FH&%PF'pMEOOF (I not ia hn-piu!)or inatizution, give streot address or lo{ntlon) d.A%rDRFEEESrS (IF rural, give location)
. .
INSTITUTION /"LO'Mdé. Zmd lnse ¥ pof 1faiN oy Hey
3. NAME OF ». (Firat) b. (Middle) ¢ (Last) :
DECEASED . 4. DATE (Month)  {Day}  (Yean)
{ Type or Print) AN A A MAR DEATH

5. SEX " |'6. COLOR OR RACE | 7. MARRIEDYNEVER MARRIED, | 8, DATE OF BIRTH
WIDOWED, DIVORGED {8pecify)

whle koA anocls | Woe 11~ 1265 l 9.5

10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelan eountry) s d 12 CITI1Z_EN OF WHAT

domdmummn!w)(z:mo.“mi! r j { _}Y o " COUN %’ i

134, FATHER'S 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUEBAND OR WI{FE

L(.)

[5. WAS DECEASED EVER 1IN .5 ARMED FORCES?

(Yes.no.orunknown) | (If yes, sive war or dates of service)

U
T RECORD\ — Ué

9, AGE {In yearn UNDER 1 YEAR
% birthday) ﬂwul Min.

Meaﬂn[ Days

16. SOCIAL SECURITY
RO.
18. CAUSE OF DEATH

| Enter only cnecaseper | |, DISEASE OR CONDITION
lie for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH®(q

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |~ Morbid conditions, if any, giving DUE TO (b)
.ar heart faflure, asthenia, | THe fo the cbove cause (a) stating - - .o R -
de. It means the dis- the underlying cause last.

case, infury, or compli . DUE TQ (¢)

tion which caused deeth. | 11. OTHER SIGNIFICANT GONDITIONS e,/ :
Conditions eontributing to the deaih but o M -é
related to the dizease or condition causting death. . . . . L e

19a. DATE OF OP_F.I%AN— ‘19b. MAJOR FINDINGS OF OPERATION : ] ' 20. AUTOPSY?
Jmen Y222 | wllw

21a. ACCIDENT {Bpeciiy) 215 PLACEOF INJURY {e.g., morabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, larm, [agtory, street, offies bldg., eta)

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

oF . WHILE AT [~ NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thap I altended the deceased from M, 19;12 lo %_zmﬂ that I lasl saw the deceased
alive M M, and that death-occurred al .. m., from the £auses and on the date stated above.

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANEN

Zia. SIGHATURE - 0 (Degroe or jtfle) | 23, mnm—:ss % V4 a 23. DATE SIGNED
24, BU F[z Ml 3J.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ﬁm‘ (Olty.wwn.ormty) sudte) |
Ei:: At e 2 g W&-’——\J y
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d/_// 25, FUNERAL DIRECTOR'S S1GNATURE ' ABDREAS
5ol Gt s /4L o2 gL IV LTS hres,
. LIS/ S 4 - Het
7 ] . (Licensed Staternent on Reverse Side) |




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, 6f by

- Student Embalmer No. /% p

g TR d
working under my personal! supervision,

Student suverenrscnsvescanisaunasansnnranse
Student Embalnar

¥

Licenzed Embalmer No. 7 7 {f) /

P. Q. AddressW é/ Mﬂf( Mf)

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 chis body is not embalmed, fact should be so stated above.




