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FILED JUN 26 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Statr File No....

19316

avsanatnaen sy
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HOSPITAL O
INSTITUTION

a. (First) -

“H (M!ddle)

BIRTMMO. . .____ REG. DIST, NO. b priuay mec. DrsT. wo. S-QQ © __ Regirtrar's No 179
LPLACE OF GEAGH. — ﬂ- 2. USUAL RESIDENCE (Where ducessed lved. If |
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OR township)| STAY /in this placw)|} OR
TOWN TOWN St O

d. STREET
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3. NAME OF J A j / / Zt /é I 4. DATE (Month) (Day) (Yean)
e oo 5 of [Am er evbec By o /5 /7S]
5. 3 co RACE | 7. MARRIED. NEVER MARR[ED, | 8. DATE OF BIRTH 9. AGE (o yeans] ¥ uwen 1 708 [ & tamen "
m &,Q-Q WIDOWEP, DAORCED (fpyalty) |~ l lug??n uonuu, Days | Hours

5 .aw 4 ML»M [
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COUNTRY7

dops wm of workiog life. even if retired)
s L
RAAANLA e

£
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0 e,

B b londecls |

I5. WAS DECEASED EVER IN U:S, ARMED-FORCESY |
(I oo, xive war or datés of sarvice}

8 ¢ , OF unknown)
Nl zpna

e T T L ‘.‘-'

10b. KIND OF BUSI
. DUSTRY
‘ /
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18. CAUSE OF DEATH
_Enmnnlyonamtmpa'

Itnafor (a), (b),. nnt_l.(c),:. H

*This dots not mean
the mode of difing, such
ok beart failvre, asthenia,
ee. It meqna the dix-
case, Iwum.wuompuqu

.1._DISEASE OR CONDITIOH
: DIRECTLY LEADING TO D

',;*-\..

ANTECEDENT CAUSES
Mordld conditions, if any, giring DUE TO {t):

ve 158

rise Lo the above cause (o) sating -
the underiying cause last.

tion which caused dedih.
i

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death iyt not
related to the disease or condition cquring death.

14. NAME OF HUSBAND OR GIFE

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT
SHEBE -
HEMICIDE

m,r

QM

2id. TIME (Month}

{Yar)

iy Nord 16 1961

30

b

WHILEAT
WORK

21b. PLACEOF INJURY {o.g., in or about
- WEO.)
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2 T hereby Vertify that 1 attended the deceased from
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aliveon

et 10 5%

lo

., Jrom the causes and on the' date sialed above.
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2

{Dregren or title)
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LK -5

24b. DATE

ITIOEEREH VALED _é /é "\S /
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23b.
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£-/6:57
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{Licensed ' Embalmet's Statermnent on

/A/ﬂ //1/ 2.




Date Received: -lllﬂi.’ 3 151
DISTRICT HEALTH OFFICE #2
Dastrict File Number &-~357-//2F
Date Flled: <l 2 5 1951

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mMe, 0F D ammevem emmerromameme

Student Embalmer MNo....

Signed .. &4 e ._--ﬁ_ V.Qﬂ/:(/_l_‘....-m_-ﬂ_.",....

st [: P rseseresateeransenenanann
ane Student Embalmer Licensed Embalmer No 4/2/ 9

P. O AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply thh
the above constitutes grounds for revocation of licenss,)

|
If this body is not embalmed, fact should be so stated above. ‘

working under my personal supervision,




