THE DIVISION OF HEALTH OF MISSOURI

e | EINOY 15 1951 STANDARD CERTIFICATE OF DEATH State File No. A SSABD ...

' BLRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. no..SL___OG Kegistrar's Nowon IS

z 1. PLACE OF DEATH 2. USUAL RESIDENGE- (Where decessed lived. If institution: residence before

D l a. COUNTY a. STATE * b, COUNTY adintssion),
(J b. CITY (1 outaide corpursts limits, write RURAL lndwliv:.h’ . ¢. LENGTH OF c. CgY {If outedde corporate limits, write RURAL aud give townahip)

L v /7

e B YV P PO A | Vi

FH&]S.P?I_IJ_QAMLEOOF at no‘t in hoapial o instlwtion, give streot address or ) ‘) d.ASJDRREEErSS ot {1 rursl, give hutlon.) . /
INSTITUTIO i
3#&&&%5%% a. (Firsp) . b. (Middle) ¢, {Last) 4. DSFE (Month) (Day} (Year)
(Tvpe or Print) ' o DEATH PYVART B4 A

0 I 6. COLOR OR RACE | 7. \P.?IADF(!}RIED. NEVER RRIED, 8. DATE OF BIRTH 9. AGE (o yean] e : YEAR

S e 20, 1028 P51

10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- PLACE (suumlordp ogun IZ. CITIZENOFWHAT
Woﬂuumi p - DUSTRY / COUNTRY

13a. FATHER' S NAME 13b. MOTHE"S MAIDEN NAM NAME OF HUSBAND OR WIfE

rﬁ)a Ao \A/ o g_::L_,Mt_Z%A_ L_“

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S URH’OY . ANT 5 SIGNATURE OR NAME~ .. ADDRESS

(You, B0, aru:kl_ww_n) Intllr- . xive war or dates of aervice}

18. CAUSE OF DEATHAY  Thar 71 *Tr0 w larntg a3 MEDICAL CERTIFICATION B INTERVAL BETWEEN

- ONSET AND TH
. Enter only onauu,aw 1. DISEASE OR CONDITION |
line for {a), (&), end {c) DIRECTLY LEADING TO DEA'H'I‘(a) %ﬂ 1 E ; Z ‘2 gﬁ a ‘:: ¢ Z, . 2 2
ANTECEDENT CAUSES -
*This doez not mean
the mode of dying, such | Afordld conditions, if any, giring DUE TO (B) M‘_&J_% M gV Ty TN
o8 beart foflure, asthenia, | 1isc fo the nbove couse (o) stating ) ] ) i

e, It means the dis- the underlying couse last: ) M
ease, injury, or complica- DUE TO (e}
tions which coused death. | 11. QTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but ot E !
related to the dizcase or condilion causing death. W -&ﬂ%ﬁp
19a; DATE OF OP_IE_{HOJ;‘- 19b. MAJOR FINDINGS OF OPERATION o 20, AUTO! ?
. , /53X | "mO wE
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, lastory. sureet, offios bldg.. se.) L L .
HOMICIDE ‘ s , ]
214. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID [NJURY OCCUR?
- WHILEAT .NOT WHILE
INJURY WORK AT WORK .
2. I hereby cert that I altended the deceased fromZL_aL I.Bﬂ to _[uﬂ IQQ that I lasi sow the deceased
alive on £LL— I&ﬂ and that death occurred atfe 45A m. , Jrom the causes and on the date stated above.

PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. (Degree or titlef | 23b. ADD SIGNED
£ Gons O T ¥, e Ao |l

4. B CREMA- | 24b. DATE AME OF CEMETERY O CREMAJORY N (Olty, towm, or county} / 7 (Stote)
TION, REMOVAL ¢
"Bt X1 | 2o 7 = /7S] fé wwév?‘ ,(&Z/_sz_@r?_._ﬁlo

WRITE

DATE, REC'D BY LOCKL REGIST NATURE 25 FUMERAL yl RECTOR 5 SIGNATURE ADDRESS
—~— REG p g - -
(Licetsed Embdmtrl Statemnent on Reverse Side} _ ‘m ‘ . ': ,",;




5
B o
L. ‘ N E NI
: -~

=2

. g*e Received: NOV 1 3 6350
DISTRICT HEALTH OFFICE #2
District File Number ~“57. 2,07
Date Filed: NOY 1 3 B0

- il

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, eeby=—___ ...

Student Embaimer MNo.

working under my persona! supervision,

StUdBNt cestuissersanancacncsassrrenransnans Slg'ne{i.m .............

Student Enbalrlner ‘ / 7J—O -

Licensed Embalmer No

N P. Q. Address ﬂ/m/, >//

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

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




