. Mo, 300
1048

et
-3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Ch\ou

THE DIVISION OF HEALTH OF MISSOURI )

ALEBOCT 10 1951

" BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DiST. NO. l? L‘ =~ PRIMARY REG.- DIST-NO. 3'6% Regisivar's No Q 3

State File N 31139 .......... u

[R PLACE&F,?EATH Z2 USUAL RESIDENCE (Wh-n d d lived. I liosti remid before
a. COUNTY ’ L\ a. STATE coum'y adiniseon.
b. CITY (n nul-nld.o corpurats limits, write RUML cive ¢. LENGTH OF ¢. CITY (If autaide corporats Hmiu write RURAL atd give township} s

OR . township){ STAY (irythia place)) 0 6 9 ¢
Tow - aoy g TOWN So~J/ ]Q ¢ ,
d. FULL NAME OF (1f not in b 1 or Lok dd 1 ) d. STREET R 1
HOSPITAL ORh n?é_@ Y dv[ - e ADDRESS (&1 rarsl. g Tocatton)
INSTITUTION T}y O NNy LA 213 %‘— s\ as

. NAM . {Fi . '

3 DEACEES%FIE) a. (First) ‘ (Middle c. {Last) 4. DATE (Month)  (Pay) (Year)

( Type or Print) Yt g O Y\ JQ_ DEATH ‘?~ Jo- /a5 /

5. SEX o f COLOR OR RACE | 7. \":‘IJ\DF(O%E% EIE\YSECMSRRIED 8, DATE OF BIRTH 9. AGE (In yeats| W UNDER | TEAR | o UWOER M His.

N {Bpacify) last bh"-hd-ly) Months] Days | Hours | Min.
i l_"| . !t < M\c\c\--&L)‘ ? .I-/‘y-/fﬂ-? '

10a. USUAL OCCUPATION (Givekind of work | 10k KIND OF BUSINESS OR lN- . BI PLACE (State or forolgn mi{ry) N\ 12. CITIZEN OF WHAT
na during most of working life. sven if retired) c' COUNTRY?
G Y Ay a.Jl"'Y\n..WVq h“,\rn.&(bo _,JY\ LS50 wxl ucs

NAME 13b. MOTHER®

I!:l’{:\ﬁ-r\nm n’.(‘@a YV\..-CJ( \T\ L

slmwr.n NAME

v

-

. WAS DECEASED EVER IN U.S.ARMED FORCES?.1.16. .SOCIAL SECURITY
»4. 00, or unknown) I * NO.

(If yeu, £ive war or dates of servics) | * W

18. CAUSE OF DEATH cErsE OR ConDITION .. v SJEDICAL CER , INTERVAL EETVIEE
. Enter only onecause per ' A..DI R NDE IQN s T} L !
line for (e), (1), and {¢)_ | QIRECTLY LEADING TO'DEATH® () 7 7 wjh-«m D
" e Thir does mot medn ANTECEDEN_T CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tise to the abore cause (o) statmn N N P .
ete. It meons the dis. | the underlying cause last. - . - : =
case, infury, or complica- DUE TO (¢}
tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS * ' - ' e
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION ’ / 20. AUTOPSY?
TION pr i) 5{ /
ves [ wo [

21a. ACCIDENT (Bowcily) 21b. PLACEOF INJURY (e.q..tn orabout | 21¢c. (CITY, TOWN, GR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bomae, farm, fastory, strect, offlee bidg.. s1e.) - .

HOMICIDE - .
21d. TIME (Moath} - (Day) (Year) {Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

OF . WHILE AT NOT WHILE

_ INJURY = | "work AT WORK

2. 1 hereby

195/, that 1 last saw the deceased

10.8/1, lo

fy that I aliended the deceased from M, . -Jf_iav, y
alive on Lz_-iﬂ_ IS_»i,/ and that death ofeurred at L1104 m., from the causes and on the date staled above.

Ba. sleﬁf% : ﬂ ,O CbDezmaortltle)

23b. ADDRESS

200% Rod L prbety o .

' 23%. DATE SIGNED

g-30-51

24b. DATE
&

BURIAL, CREMA-
KRS (Dot
ﬁlsrmu%' SIGNATURE | 9 &

-

NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cltg/Aown, or county) . (State}
NERAL DIRECTOR S SiGMATURE 4 ADDRESS
§ - 't
/LC _4/0
e

(Licensed Embalier’s Statement on Reverse Side)
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Date Received: 0cT 9
DISTRICT HEALTH OFFICE #2—
District File Number ~2-S*/7¢8/

Date Filed: ge7 9 18

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 ..

-y Student Embalmer No.

working under my persona' supervision.

StUdEnt seeerevvennes s . Slgned&/w!)f

Student E.mbalmer

P. O. Address

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

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

[




