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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD =

|f’lLED SEP 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. No. /€02 RzyulmraNa......giz..G..?

sote Fie o A4

(Yew, no. or unknown)

S
18. CAUSE OF DEATH
. Enter only one cause per
line for (&), (b}, and {¢)

*This does not mean
The mode of dyfing, such
a8 keart failure, asthenia,
“ete. It ‘means the dis-
rase, injury, or complica-

(If yuu, give war or

o8 of service}

MEDICAL

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the abore cause (a) staling

tion which caused death,

“-the underlying camae last. - ~* T - T 5T -
DUE TQ (¢}
Ccbont 7

1. OTHER SIGNIFICANT CONDITIONS

Cenditions contribuding to the death but 2ot
related to the disease or condition causing death.

__@@m‘.;a,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbete d d Hved, insti 1 befors
a. COUNTY a. STATE . . b. COUNTY adenisslon?.
:5 fB C_\Q% on Missouwy '.YﬁdQSo _
b. CITY (It outelde corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (If outeide worporats lizdts, wrive BURAL acd give towrshis) . k
oR rownshipd| STAY tin this place OR \ﬂ n 9/
TOWN ‘\"\Pnr\c,f-\-t. C A 30 yrs TOWN s ee C 4—;, .
d. FULL NAME OF (It not in boapital or Institution, gir: “r.ol address or focation) d. STREET (I rural, sive location) é ¥ a
BOSPITAL OR ADDRESS
INSTITUTION 5”3 © & MO W\ OV \\ ¢y S7REE 50049
1]
3'5‘IE%BE_E S%Fi-:) a. (First) b. (Middly} c. (Last) (Montn) ' (Dsy)  (Year)
cavoeor Pin) Cnon e Ve s C. Cherig PEATH 9- a4 -5t
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9. AGE (o yesra] o twoem 3 YEAR | ¥ OxpER u s,
\ 0 . WIDOWED, DlV‘ORCE {Spacify} last birthday) Monﬂ?l Days Houn, Min.
ww e O ok 7 |U-/-1%7s 75
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oguntry) 12, CITIZEN OF WHAT
dk_ agflls most of working life, even if ratired) DUSTRY »\ - / COUNTRY?
A DO acey 1Chnoer Wnmamerahwna, OWio U.S.A
13a, FATHER'S NAME 1Ab. MOTHER® s MAIg:N m.ME 14. NAME OF mwr
: 1
Tames A. Cianic [Heny oY N rinn BN .Q\AV\R
I5. WAS DECEASED EVER IN U.S . ARMED FORCES? | 16. SOCIAL SECURITY

A lNFORMANT' 5 S{GNATURE OR NAME

ADDRESS
GWY, nfaS.
[-3

EN

ONSET AND DEATH

L@U

’é_,i-_!u Al ?"‘-z
o banf ] 2 2 ineer .

CERTIFICATION

L

19a. DATE'QOF OP_F%‘N I I$b. MAJOR FINDINGS OF OPERATION 201 AUTOPSY?
Yo° | w0 &

21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (o.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, {arm, Inotory. street, office bldg., eto.}

HOMICIDE . - .
21q. TIME (Month) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -

OF . WHILEAT[™] NOT WHILE

INJURY = | “woRK AT WORK

22. 1 hereby certify that I allended the deceased from

alive on

2 ~1

, 1929, 10 _&E Jsﬂ,

that I last saw the deceased

, 1957, and that death Zcurred at 4,25 Am., from the causes and on the dale slated above.

2. SIGNATURE - HAT0 LG M. RODBIYS (Degroe or title) | 23b. ADDRESS Z3. DATE SIGNED
Vg D7 40D 03 g #r
22a. BUR|AL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY-OR CREMAT 24d. LOGATION (cny :owu'&'r eoumy)

N. REMOVAL ssp..:’,zj / )

DATE REC'D BY LOCAL

7-¥-s57

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
733/ baugw Creee

{State)
ERS ,E;g ﬁ{,m_ugf 7Y ﬂ(&cougk

{ i._ir:me; Embalmer’s

Statement bn Reverse Side)




ar

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.._...

. .. St t bal No.veenns treriresnnaa ren
working under my personal supervision. udent Embalmer No

31gnedivecaceccns ‘Q ..... .
Student Embalmer

P. 0. Ad T o= i —

Note: ; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




