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WRITE -PLAINLY—USING TINFADING BILACK INE—MAEKE A PERMANENT RECORD

ALED Jy|. 6- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. A.Z " PRIMARY REG. DIST.

s %.19536

SM" .F:h' No.

_ao,z_. R:nulrur.l ‘Ne, .4? 7%.... ...... -

Al ol

"BIRTH NO.

1. PLACE OF D TH - 2. USUAL R SIDENCE (Where decossed lved. If in.umiun residence befors
a. COUNTY X {on?
b. CITY (1f ougpide vorpurate Limits, wHis RURAL and give ¢. LENGTH OF ¢. CLTY (If outside corporate lictita,

Tg"l:' townsbip) y‘r fin thig plare) N ~ d
N _ |72, ﬂ,.é ’ TOW L 7/
d. FULL NAMBPOF (11 p ia oegital or jufl d. STREET. { (1 rural, e location)
HOSPITAL OR ADDRESS /
INSTITUTIO e
v -

3, 3'5‘«‘;'255%'5 8. {Firs) 4 DSTE (Month)  (Day) (Year)
{ Type or Print) , g

3. SEX O 6. COLOR OR RACE | 7. MARRIED/NEVER MARRIED, 8. DATE OF BIRTH I¥ UNDER 1 YEAR | Ir UNOER 2& mes,

|DOWED. DIVORCED (8pgeifs) nst birthday) Monthl, Days | Hours | Min.
Doy 5, /240 |77 |
10b. KIND OF BUSINESS OR IN- PLACE (State or forelen 1ry) 12. C!TIZEN
: , DUSTRY orior I oo </ COUNTRYS HAT

FATHER' S NAME

13

{Yea, no, or ankoown}
-

13b. MOTHER"S MAIDEN

s, €a

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yew, rive war or datos of service)

' 16. SOCIAL SECURhTa’

-

14. NAME OF "HUSBAND OR WIFE

17. INFORMANT"

SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (¢)

*This does not mean
the tmode of dying, such
-as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(p)

ANTECEDENT CAUSES

Morbid conditions, if any, giving QUE TO (b}
the above cauer (a) stating

rise to

MEDIzAL'CERTlFlCATION

the underlying cause last! ~

DUE TO (e}

tion which cavsed death,

Il. OTHER SIGNIFICANT CONDITIONS®

Cunditions contribuling to the death bud not
related Lo the diseaae or condition causing dealh.

AL CREMA-
REMOV, cBn‘-;l!:)

lrs

DATE REC'D BY" LOCAL

M.ZJ’/Z?G/

192. DATE OF OP_FIFg‘ﬁ 190, MAJOR FINDINGS OF OPERATION q ! 20. AUTOPSY?
, ' " - f 2 X ves L] wo
Zia. ACCIDENT (Bpecify) 210. PLACEQF INJURY (s.c..inoraboat [ 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofloe bldg., ete) i - ' N
HOMICIDE
21d. TIME - (Moott) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, I hereby certify that I attended thic deceased from _G_.A}__' l195. to __ o= /‘ 195/ that T last saw the deceased
glive on = , 195/  and thatl death occurred al //l 10/, , from-thé causes and on the daie slaied above.
23a. : ¢/  (Degmooortitle)’ | 23b. A?L‘E 23c DAJE SIGNED
- > (X :

g/ﬁzetsrmﬂ S SW g_,y

24,. NAME OF CEMETERY c-a CREMATORY
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(Licensed Embalmet's Statemeft on Reverse Side)
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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, of by iccemee.

Studant Embalmer ¥No. |

working under my personal supervision.

Student cecavecesammsivsunans [ rene
Student Embalmer

P, O. Address

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 s0 stated above.




