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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\“%

48

JiLEn sep 19 1951

THE DIVIION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJZL PRIMARY REG. DIST. m(ﬂcié. Regittrar's No. ...EZ?.;ZJ........

State File No...

31048

{ Type or Print) LLUC.V

> il |

'BIRTH NO.

. PLACE OF DEATH | 7 2. USUAL RESIDEMNCE (Whan d d lived. 3f Lust id befors
a. COUNTY a. STATE ? - ~. b COUNTY p sd.ohwton?.
b, CITY (it outaide corpurats Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (if cutside corporate limits, write RURAL and give township) - c

. township)| STAY (i this plare} OR v o 0 80—1)
TOWN 1 o - TOWN - i
d. FULL NAME OF (If not i hospital or institution. give streat address or location) d. STREET If rursl, givs location) U
HOSPITAL OR . ADDRESS . .
INSTITUTION Ih!!ﬂ!! a l!l't’ liﬂ!!!

3. NAME OF a. (First b. (Middle; €. (Last)

DECEASED ) ¢ ) - I 4 DATE  (Month) (Day) (Yew

[ ~{25)

IS. WAS DECEASED EVER IN U.5, ARMED FORCES?
{Yos. no, or unkoown) | (If yes. xive war or dates of servios)

(1.
18. CAUSE OF DEATH
. Enter only onecause per
line [or {a), (b), and {(c)

NovLeg

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbld conditions, if eny, giring DUE TO (b)
rize to the above cause (a) da.tiﬂg

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

16. SOCIAL SECURITY

1. INFORMANT'S SIGNATURE OR. NAME

5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, F UNOER ¢ TRAR | O Comdm m RS,
2 g . WIDO“IED DIVORCED (Bpoegy) n?‘th Days nml Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- RTHPLACE (8tate or forelgn o;mntrr) 12, CITIZEN OF WHAT

donsduriza moet of warking life, svgn if rotired) DUSTRY ’ . . / COUNTRY?

LN O (.S,
13a. inuzn's NAME v . 13b. MOTHER" S MAIDEN um: / 14. NAME OF HUSBAND OR WIFE
. . [ ] .
A%l .I, 4 ' XL LA

ADDRESS

LW Cald el "Sadalia
MEDICAL CERTIFICATION INTERVAL BETWEEN
! f + ONSET AND DEATH

A4 B =X i AL

e, It means the dig. | the underlying couse last.
eare, injury, or complica- ) DUE TO {¢)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dzath.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 22/ vao [l w[]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. ln oraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : - homa, farm, fastory, strest, office bldg., ste.) - B

HOMICICE
2id. T‘IDEE (Momth) {(Day) (Year) {(Hour 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

WHHEAT NOT WHILE
INJURY = | "Womk (] ﬁmD sy

19.5.‘. that I last saw the deceased

, 19l 0 éaff:_u_ 1,
)ﬁfﬁfﬂﬂ m., from the causes and on the dale stated above.

23b. ARDRESS s
™ bwaiua-, \/Lpo

23c. DATE SIGNED

g —£L-5

24a. BURIAL, CREMA-
TION, REMOVALM

24b. DATE

_| 24d. LOCATION (Olty, town, or county)

DATE REC'D BY I.OCAL

?—3 o/
7-[4-T]

ADDRESS

(Btate)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by........f....__..--..

working under my personal supervision. Student EMbalmer NOu.svssusoesenoronan cesecune
Signed....x / l: m'ﬁ:
Slgl‘l!d........-.s.t:‘a;;-t-'-sr-ng;-“-n;;-_-'....o--..- "I Licensed Embalmcr No :ifcs_j

P. O Address‘g:.M 7 M 2

Note: The zbove 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.




