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

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £4‘ A PRIMARY REG. DIST. NO.

State File No

)47 38

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
dons daring { working life, sven if retired) ) DUSTRY

13b. MOTHER'S MAIDEN

WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIY SECURITY
Uzv///yaun/
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F/]

(If yem, Five war or

-.nn: or ynkoown}

11. BIRTHPLACE (Btata or forelgn country}

7

-BIRTH KO. Registrar's No.

1. PLACE OF DEATH . USUAL RESIDE E (Whare Jecessed Livad. itution: residence befare
a. COUNTY a. STATE OUNTY adinimlom?
b, CITY (M guttide eorpurste limits, wrte RURAL and give LENGTH OF ! c. C|TY (If outalde corporate liraita, wrlu BRURAL and give township) ~ 4‘

township) AY (ln this place) 0
TOWN oM o . /
ULL NAME OF (1 d. STREET (It rurad give loeation)
HOSPITAL OR s ADDRESS .
INSTITUTION JZ.
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ADDRESS

18, CAUSE OF DEATH MERICAL CERTIFICATION gTEH\':I. B DEAT
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',,::',’;f’(‘:i"(%;_‘”;;’j‘(’; DIRECTLY LEADING TO DEATH® hewwviaon ' a ~ R—&- ~lowev
- ANTECEDENT CAUSES @ ( ‘l N i
*This doea not mean & ‘
the mode of dying, such | Aforbid conditions, {f any, giving DUE TO (b) ,’W : V’V\e‘( uJ-dn-t ,%k‘“"“ |
o keart fatlure, asthenia, rise {o the above cause (o) fating -
de. It meens the dir- the underlping cause lost, u o
case, tnjury, or complica- _ DUE 7O (c) e A v
tiom which cauzed death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaae or condition cauting death. .
12a. DATE OF DP%RO?‘: 19b. MAJOR FINDINGS OF OPERATION ' . 2, AUTOPSY?
-
. “RAL ves L) wo [J
21a, ACCIDENT {Bpedty) 21b, PLACEQF INJURY (e.x..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {actory, sireet, offior bids.. et8)
HOMICIDE
219. TIME tMooth) (Day) (Year) . (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] HOT WHILE
. INJURY = | “work AT WORK .
2. I hereby certify that I auended the deceased from _.é.a;_cl_ to _4_54_ IBE[ that I last 2aw the deceased
alive on; , 1957, and that, deazh oceurred al /géll)_d , from the causes and on n the date stated above.
23a. sb'f 1'6 0 or title) | 23b. ADDRESS B¢ SIGNED
L] . —
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BURlAL CREMA- | 24b, DATE ’ | 24c. NAME OF CEMETERY QR CREMATORY 244. TION + town,£r county) (Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t.h'e reverse side of this certificate was embalmed by me, er In-_Z?'L__....’Q_.__

e eaeraseaTe e dbn e sea s st e b s A RR TR SRS bbb Sem SR e S e P A bes et e em e e e e cees e e et m s et et e ae s s oo e \ Student Embalmar No.

working under my personal supervision.

SLUdONE cevnrurvnorenannns Ceeerassrrenanene Signed“.j.zdm.zzlidzgzij

Student Embaimer .
) . ) ] Licensed Embalmer No J 2 9 / |

P. 0. Addreswmmm_x

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 sbove. .




