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-WRITE. PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

: “laa. FATHER' S NAM

]

7

! BIRTH KO,

LED SEP 19 1951

1. PLACE OF DEATH

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 51385 |
STANDARD CERTIFICATE OF DEATH

B)'Agmumv REG. DIST. NO. 10“‘??{:0::"”;1\1« i 6'2.9 )

State File No...

2. USUAL RES|DEMNCE (Whbers decessed lived. If institution: residence before

a. COUNTY a. STATE = b, COUNTY .ndmlﬂmn)
) Mooy ¢ St Leuis |
b. CITY o Umita, writd RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township, [»X 4a
- townabipt| STAY (in thie place) OR | e TR e townehio) g 5"
'rown ouv / ! OWN ‘ h S
d. ﬂlljssLPv'lﬁﬂlf_EO%F (If noj in hospital or institution, xive street sddrom or locktlon) ADDRESS (1t rural, give loca
INSTITUTION i ouwhs 4 f‘? Q% 7 ({7 %‘V/f/ o
3. 3‘1—:"(\:'25 1A a. u«im) i b. ¥ Middle) e <. (Lm) 4, DS'|I__'E (Month)  (Dey)  (Year)
RECTY.0 Baba &--\ O\r\ EATH T-a%-
6. COLOR%R RACE T°7. MARRIED. NEVER MARRIED, 8. F 8IR 9. AGE (In years| o UNDER | YEAR | of UnDER 1 HES.
N\ o W’ IVORCED (8pecify) | / 7’ s/ last birtbday) Monunl Hours | Min.
5 X £ ) / |
10a. USGAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11 BIRTH‘LACE (Bn(- or forelgn eouatry} . 12, CITIZEN OF WHAT
done during most of working liHe, sven if recired) — DUSTRY COUNTRY?

S/ Coers Mo O

Rlb‘;t*\

t e 1 \\1

13b. MPTHER'S MAIDEN

Sh“r\t

NAME |14, NAIIE OF HUSBAND OR WIFE

5 k f_.\f\

I5. WAS DECEASED EVER IN U.S. ARMES FORCES?

16. SOCIAL SECU

alive on

17. INF, ANT' S GNATURE_OR Nm ADDRESS
(Yea, m.or”pown) (I yua, give war or dates of servioe) NO
18. CAUSE OF DEATH \ - MEDICAL CERTIFICATION I‘!;TE;!TV.:L BETWEEN .
E onl ontige 1. DISEASE CR CONDITION . DEATH -
e for G (o aoy v | "DIRECTLY LEABING TO DEATH® 5 Premoturity o R | p,j%
— ANTECEDENT CAUSES -

*This does not mean (4

the mode of dying, such Morbi conditions, if any, gising DUE TO (b) C.a hg £y dd [ Atelea 7.—”5" ‘5 of 4&.43&%
12| rise to the above cauae (a) statin L. . D S
Z.:mﬂ I:f::; a:::cz::. - the underlying cause last.” ¢ ' } - “5 S .
case, infury, or compliea- DUE TO (o)
tion which eaused deazh, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not -
related o the diseade or condition causing death,
19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..inoraboat | Zlc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

- SUICIDE homa, farm, factory, street, office bldg..a.) ..

- HOMICIDE
21a. TIME tMonth) {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? —

INJURY : - WHILE AT NOT WHILE

WORK AT WORK

2. I hereby certify that | atiended the d d from July 2 ’

, 19_5"{ and that death occurred al

%i_r 195‘) tha.t I Iaat 20w the deceased
fro the ‘causes and on lhe date staled gbove. .

23. SIGNATURE /

S w’d&mﬂ

/ (Degree or am.lt!)

23b. ADDRSS

V0L

d‘a‘ A ' 3. DATE SIGNED

BURIAL, CREMA- | 24b NAME OF CEMETERY,OR CREMATORY. TION (City, town, o connty) (State)
_&Wu“‘”&”’ 5/ _Cheso 54 e’/ Ener | Wrrrpes s €7,
DATE REC'D BY LOCAL An".; s|GuAT =, ERAL DIRECTO S| GMATURE 7 7hbDRESS
TS 0E 4 P lremnt SN BoSer
= (-tiumed Esmhalmer's everse Side} R




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

i isi St -----
working under my personal supervision, udent Embalmer No

- Signed L

Signed..... ret e e sstat s e na e senen PR L . )
Student Embalmer : - : Llcenaed Embalmer No.

! . -~ -
] . P, "0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of licerise,)

Dy ' .
If .this body is not embalmed, fact should be so stated above. . e . ; ')'”n:- S




