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

‘\_

FILED JUN 1

"BIRTH NO.

5 1951

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

wo. 360  primary res. 0187, w0. 3076 . Registror's No.. 98

State File No.... 1921-.) ;

S 14 bars nem

. PLACE OF DEATH

a. COUNTY

b. CITY (H cutslde corpurate limtis, write RURAL and give
towrakip)

‘

2. USuLAL, RESlDENCE (Where.decssssd lived. If inatittion: residence before
a. STATE o admission).

C.

LENGTH OF
STAY (1a this plare’

¢. CITY (If outelde sorporate lrvite, write RURAL and give township)

ToWN r)duzgééf /ﬂfz'

Tovm o
‘d. FULL #ME OF (If a0t in houpital or inetiration, glve stregt + losstlon) ASJA% "(If rural, give locatlon) * g
WSTHUTON 70 v/ x203 17 ("éé .
3. l;‘ls‘c\:':ﬁ s%% 8. (Fir‘st) b. (Middle} ¢ (Lasty - -_ DSF (Month) (Day) (Yen)
(Type or Print) Zis Luoene S DEATH [/ Ps/
5. SEX {J | & COLOR OR RACE | 7. MARRIED, N MARRIED, | & DATE OF BIR I
) ] WIDOWED, DIV, D, :sp.d;,) : last birthday) , Evurs l Min
M{E_Afi@ T /4
10a. USUAL OCCUPATION (Gwwskindof work | 10b. KIND OF Busmzs OR IN- | 1. BIRTH (Base ot forelgn country) 12, CITIZEN OF WHAT
ig m?d wecking liSe, sven If retired) DUSTRY . Yy d COUNTRY?
Cendon? fote //.Sp/ Za/ Missour .

'|1|3a._ FATHER'S NAME

l‘? ﬁ. Sedn [pn

Jase

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?

(Yoe. no, %mwn)

(If you. give war or dates of servhos)

. Enter only oneoause per

18. CAUSE OF DEATH

line for (n]. (b), and (¢}

*This does nol mean
the mode of dying, such
a2 heart fallure, asthenta,
‘ete. I means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5y

ANTECEDENT CAUSES

Muorbid conditions, if any,
rise o the above cause (a)
the underlying cause loat.

DUE TO (b)

DUE TO (o}

136, MOTHER'S MAIDEN

16. SOCIAL SECURITY

49/ o4 9.3,_@:1

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

17. INFORMMXNT S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

case, infury, or complico-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS -

Conditiens contri

{0 the death bus not

-6 2 X

related to the dlaease or condition cauring death. / /
192, DATE %AN— 19b. MAJOR FINDINGS OF OPERATION o / 20, AUTOPSY?
. s [ w[X

21a. ACCIDENT (Bowdly) 21b. PLACE OF INJURY-Geg.. inorabeus | 21g. (CITY, TOWN, OR FOWNSHIP) (COUNTY) (STATE)

SUICIDE: + - - ' homs, farm, fastory, . offios bldg ., sie.) .

HOMICIDE
21d. TIME (Moath) {Day) (Yeur) (Houn) ~26. INJURY OCCURRED | 211, HOW DID INJURY oo:y

WHILEAT NOT WHRRLE .
INJURY / WORK AT WORK

22. [ hereby certify that I atiended the deceased from 3= /2%
aliveon _3- 2/ __ | 19.5:!_. and that death oceurred at 70 224 m

19052 1o 7= 2L [, 1937/, that I lost ‘saw the deceased
., Jrom the causes and on the dale stated above,

23a. SIGNATURE

; (/ (Degresortitle) | 23b. ADDRESS Z3c. DATE SIGRED
C. wa/g : ZH 5 22-5)
Ys BUR gleL CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY - - | 24d. LOCATION (Oity, town, of county) (tata)
Baridl ©| S-23-5/ zwton Buria) far | —Mﬁ_—.ﬂbﬂ_ﬂn— 550
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE lf.;"'/ 25. FURERAL DIRECTOR'S $|GNATURI ADDRESS
lo=(=)% |G oluigesiLuned tome (Licle Nl
's Statement cn Reverse Side)

(Licersed




R N

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 by e

. » = Student tmbalmer lO-.o--.o..-to------oooo-no-c
working under my personal supervision.

m_z.éd,;ffmwa
S1gnedeseasseccansansancsnens Li

Student Embllm;;’““-"”“ iceffsed Embalmer No 4¢ ?J )

P. O. Addrcss‘&aﬁdwa S

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 mbove.




