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10.48

J

! .
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEH SEP 22 1951

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH
re. oisT. no. _ /¥ 7 PRiuary Rec. oisT. wo. L 062 Registrar's No '3810

State File No

" 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Where d d lived. If i lon: resid before
a. COUNTY _d‘ 3 a. STATE . b COUNTY ey #dinissiont,
ACKSoAr /I SELOUAR Y MCicr e
b. CITY (it outeids corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporats ilmits. write RURAL acd give township) @a . g‘
OR C ' tawnship) | STAY (i this place) ’
o N apsss (T Sounq. TOWN Kawsas  Crry - O
d. FH%P?’FAT_EO%F (Tf oot in :'J ital of institutioh, give sireet add ocation) dASJDRREgS (If rural, glve location) 7
INSTITUTION é re v gZZ Ara) S S {/&ﬂ.él A/
3. NAME OF a. {First, b. (Middle; e, (Last)
DECEASED { ) ( ) 4, DSEE r (Month) {Day) {Year)
( Type or Print) L RD AL, P oprEimar | FnSapr 3 ;75

5. S 6. COLOR OR RACE

10a. USUAL OCCUPATION (Cvekind of mork
done during most of working life, even if retired)

8. DATE OF BIRTH

Noy ?

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)

/P73

9. AGE (Io yun’

last zr::dny; ] Mnn‘.hl’ Dax

IF UNDER 1

T’

IF DHOER 1 HES.
Hounl Mig,

W ete. ¢ means the dis-

13a. FATHER'S NAME

{Yey. no. or unknown)

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?

(H you. mive war or dates of service)

. M.

B INTMANT'S S| GNATURE OF N

10b. KIND OF BUSINESS OR’IN. | 1). BIRTHPLACE (Stte or forslgn cogntey) 12_CITIZEN OF WHAT
DUSTRY | — f— COQUNTRY?
Ay sh s / .52
13b. MOTHER'S MAIDEN NAME 14. NAME OF’HUSBAND OR WIFE 4
% ﬁ/r/’/e il AS | 1
16. SOCIAL SECURITY | 17 DR
> NO. ply. l £Ss

AT pra

18, CAUSE OF DEATH
. Fnter only onacauseper | |-
line for (a}, (b}, and (c)

*Thiz doer not mean
the mode of dying, such
as heart foflure, asthenia,

MEDICAL CERTIEICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®
ANTECEDENT CAUSES

Morbid conditions, if any, gicing m W

rise to the above cause (o) stating .
the underlping couse last.

INTERVAL BETWEEN
ONSET AND DEATH

raae, infury, or complica-

DUE TO.Z; %l‘? -W% VW

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disense or condition causing death,

MWW

rQ"a‘H(
v -4

aliveon _______

cmd that death occurred at

19a. DATE OF OP]E_'ROAN- 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/23 | wsll v
21a. AC?CIPDEST (Epediy} 21b. PLACEOF INJURY (a.a..inorabout | 2lc. (CITY, TOWN, OR TOWNSHI ¥) (STATE)
home, fi factory, st . offles bldg., eta.)
ey ke e Vet
21q. TIME (Moath) (Dur) (an) (Hoyn 21e. INJURY OCCURRED | 21f. HO! IDX R?
WHILEAT [} NOT WHILE
INURY < () 33, 9. ] work L} "ATwoRK /&« G
o
217 hereby certify 1ha! I attended the deceazed from , 19 , that I last saw the deceased

m., from the causes r.md on the date slaled above.

SIGNATURE (a0, 1hcfer
D) Mﬁf

%&a BURIAL CREMA-

DATE REC'D BY LOCAL

7657

or title)

RAR'S SIGNATURE
"Esé %% (

23b, ADDRESS

050 Seraie, B0Xd

' 23c. DATE SIGNED

£6 5y

24d. LOCATIO’l:l/(Gity. town, g

A

(ﬂanud Embalmer’s

Ement on Reverse

{State)




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, 0 Byuemomieocosevean "

,,,,,,,, , Student Embalmar No.
working under my personal supervision,

SIWJ ______
Student Embalmar

S5tudent Lovensasarsesencae
Licensed Embalmer No...7_. é'(p? ) [

. P. O Addrp:a ; k c-? /ﬂﬁ

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

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




