5. No.300

v.

10.42

4
A

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

)

FILED JuL 7- 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fadhrn o, AL LT PTF S7kec. vist. no. _2¥) PRIMARY REC. DIST. no. S OGd, Reg::lrar:No....g.GQS

State File No.w i s

I. PLACE OF DEATH

2. USuUAL
a. STATE

i i Temid bafore

atinimlon).

ESIDENCE (Whars d A Lived.
. b. COUNTY

<.

a. COUNTY
b. CiTY (it lde corpurate limita, write RURAL snd give
OR . rownship)

TOWN

d. FULL NAME OF (If oot ia boapital or |
HOSPITAL OR

ma.; USUAL OCCUPATION (Giive kind of work

done during most of working lile, sven If retired)

LENGTH OF
STAY tin this place)

tion’. kive streot address or location)

WIDGWED, DI ORCEDO(Boed!y)
10b. KINB OF BUSINESS OR_IN-
° DUSTRY

Jackson
-5 CITY_ (If o

T;wn rporate limits, write numw Q’ ,b S\/
% ADDRESS 37'/0‘“% 5’735‘22(_,0

INSTITUTION 4 ..
3. NAME OF a. ( First, ¢ (Last)
DECEASED o i ' 4. DA"'E (Month)  (Day)  (Year)
{ Type or Print) Pt/ DEATH @ </
5, SEX 6. COLOR OR RACE g/7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ UNDER | YEAR |t UNDER 24 MR,
- Last birthday)

| 9. AGE (In years

Months ’ Days

_é —&/‘5? Buunl Min.

11. BIRTHPLACE (State or forelgn country).

12. CITIZEN OE,WHAT

ik

13b. E:mzn's MAIDEN NAM
z
16. SOCIAL SECU kOY 17. ORMANT" &

14. NAME OF HUSBAND OR WIFE

1. DISEASE OR CONDITION

- Enter only onecsussper | Ty, gPCTT Y LEABING TO DEATH® (g

line for (), (b}, and (c)
*Thir does not mean ANTECEDENT CAUSES -
the mode of dying, such
as heart fallure, asthenia, |
ete. It meena the dis-

rise to the.above cause (a) slating
- the underlping cause last.

Afortid conditions, if anyg, giv(ng DUE TO (tﬂ/

I5. WAS DECEASED EVER IN LI, 5 ARMED FORCES? 5 SIGNATURE OR NAM ADDRESS
{Yea. no, or unkoown} | (If yea, zive war or dates of servioce) e

p—— - 7 C. A0,
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN

ONSET AND DEATH

"DATE REC'D BY LOCAY |/REGISTRAR'S SIGNATURE

-

AR NN Ay~

case, injury, or complica- — DUE T (c) — =
tiow tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS i 4 LQQJD
Conditions contributing to the death but not e l/I
related to the divease or condition consing death. _
192, DATE OF dp%ﬁﬁ 19U’ MAJOR FINDINGS OF OPERATIOR - "= "» "~ 7 T e e et he et T |20 AUTOPSY?
- b E - : ) ' . ) .- ) N YES @/NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -, (STATE)
SUICIDE, bome, farm, [aetory, strent,offlcs blds.,e10.) P T T U
HOMICIDE )
21d. TIME (Month) {(Day) (Year) (Hour} 2le. INJURY OCCURRED ] 21f. HOW DID INJURY QCCUR?
OF . . : : WHILE AT ] NOT WHILE L .
INJURY WORK - AT WORK . . . .
2. I hereby ify that I-ailended thg deceased from (2 / 2/ f’, 19 , lo LT 2- , 192:_’, that I last saw the deceased
i 2/~ / and that death occurred at m., from the causes and on the date slated above.
( r title) | 23b, ADD . /V : 72 . | g DATE SIGNED
o A . NP2l Prnnid LT T 0o 162357
%4'{. BUR M| 6‘\}" REWA- | 74b. DATE 24c. NAME OF,CEMETE R CR ORY ,?xlou (Clty, to¥n, or % (smo)
R :
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on

a/

....................................................... ., L Al Student Eabdsimer No.
working under my persona! supervision.

@ A
Student seiaiscrrcacrsscssoncrarerasncanner Signed -,

Student Eaba!uar

everse side of this certificate was embalmed by me, of by eoeeeere. -

Licenzed Emba?.%/ﬁs’_/? ...................
P. O. Address.t) gV

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 above.




