" THE DIVISION OF HEALTH OF MISSOUR!

- | CFILED JUN 18 1951 STANDARD CERTIFICATE OF DEATH w2884
! BIRTH NO REG. DIST. NO. -—?lj_ PRIMARY REG. DiST. NO. _é._‘z’, é_z R;ﬂl:ﬂfﬂr'l Ng,___,__l,H___*.“,___u_
9,3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee decessed lived. If institation: remidence befors

a. COUNTY q/é_ﬂsrie a. SMTEAd o b. COW.SE taalon).

‘b. CITY (lluu ide corpurate Hmita, writs RURAL and give ¢. LENGTH OF c. Cgrr‘{ i} sorporate limits, write RURAL snd give w-num ' _'}rj/ > ¢/

TOWN ”RA/ _ a’w( township) | STAY, ita this place! TR

d. FULL NAME 6F {1f not in hupanr instisution, cive sddress or location) Tt - hd

d. STREET {If rara!, give
HOSPITAL O o ' 3! 522 Eiz :: / _D ADDRESS 4 . /-
nerionion O . § é idw

3. NAME OF a. {First) b. (Middle) e, (Last) 4, DA‘I‘E (Month)  (Day) (Year)
DECEASED .
(Tvcor P JHoAas vy Pue-AN wie MAY 27 1951
D 6. COLOR OR RACE | 7. w&még, rglﬁ\\{g’gc 'E‘SRm',; 8. DATE OF BIRTH 9. AGE (n yun m."'gf' e’ e 1
E i/ / €] £ | |
10a. Uig.:ll;gg:zmﬂori u(gmmk' 10b. KIND OF BUSINE;S OR Iery- 11. BIRTHPLACE (State or foreign country} D 12, CglIJT'hZ_SI"Jr?OFWHAT
YosTicefrde s | Juslice- Bracel  MisSeoR UrS.A.

14. NAME OF HUSBMD OR wiF
m—

138. FATHER'S IANE 13b. MOTHER'S MAIDEN NMIE'
[ I L et ¢
L& A&

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI'I"Y 7. INFORMANT'S SIGNATURE OR NAME

WW.Munkmn)l(nr-,ﬂnnrurdm-nfmb) A/&é/f 0. l/jﬁré DOG'M

ADDRESS

AN E

INTERVAL BETWEEN

ONSET AN%DEATH

fa)
18. CAUSE OF DEATH DICAL CERTIFICATION:

. Enter only onscsuseper | | DISEASE OR CONDITION
imo for (ay, (b). and 1oy | DIRECTLY LEADING TO DEATH*(5)

*This dper mot mean ANTECEDENT CAUSES . ) .
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) N
ar beart falture, asthenta, | rise to the abere couae (o) slating | . . j - - ] N . .
de. It means the dig. | the uaderlying couse lost. R —— i
ease, infury, or compliica- DUE TO (¢)

tin which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - . -
Conditions contributing to the death but not W
related to the discade or condilion causing death.

20. AUTOPSY?

19a, DATE OF OP_F]FBAN- 19, MAJOR FINDINGS OF OPERATION ;- '
i ' 5 0-0 ' YES D NO

21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (sx..lnorabout | 2lc. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE —— bome, farm, factory, strest, ofios bldg. .m0} -

HOMICIDE ) e
2id. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

OF —— WHILE AT NOT WHILE . .
INJURY WORK AT WORK

=- 18 4 ) '
~ |7/
2. I hereby ce7)ify that I atiended thc deceased from %ﬁ, IBSL lo 7 29‘ 19M hat I lasi saw the deceazed
alive on , 19_N 7 and that death occffred at m., from thefjauses and on the dale slated above,
ze 516 WR}[%,‘ gj/j (D rtiﬂe) ‘Bb. W Z, DATE SIGNED
7 ta, 7} 9‘1 22 5/
BURIAL CREM:-) 24b, DATE 2. rJ\yE OF CEMIETERY OR CREMATORY ug/Locanon {0ify, to %,orcourty)d /(ts;te)'
é D BY LDCAL i AR SIS ) E ];!EHAL DIRECTOR'S SI1GNATURE DORESS

/7 Rep- BP0 PHED

o (L3 d Embalmer's ‘- on Rwetu Side)'

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ™™




|
|

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, or by ...

................................................................................................... . Student Embalmer MNo.

working under my persona! supervision.

Student coiviviiertinsasnasnsenornsasiannes Sig‘ncd.....éé- %@7‘/

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to”comply wit

the above constitutes grounds for revocation of license.)

If this body‘is not embalmed, fm:t~ should be so stated aboveé.

@




