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WRITE PLAINLY-—USING UNi‘ADlNG BLACK INE--MAKE A PERMANENT RECORD

RALEBOCT 15 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Jr__ PRIMARY REG. DIST. NO. “’L_"O_ib_ Registrar's No

State File No

.-?1

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacessed lived. If institution: residencs before

FRARMING .,

a. COUNTY a. STATE b. COUNTY . sdubemton).
Erre s Missour: Bares.
b. CITY (I coteide corpurate limita, write RURAL and give ¢, LENGTH OF . CITY (If outalde corporate limits, write RURAL sz glve townehlz)  + ”
OR v townablp) | STAY (ln this place) A 7
oW Ry ek ff1 /L. Z Days TN KURAL =~ DEDGE T/ .!
d. FH&SLP#{E OF (If 8ot i howpital or institution, xive strest addram or lovation} d. A%?%TS {1 rural, phve looution) V
wstiTorion 4% Pr om ST . r~Kict A/l
3. :I;IEAchéﬁ SOE'; &, (First) b. (Middle) ¢, (Last) 4 D3]1-_1-: (Month)  (Day) (Yer)
(o o) TIMES E oS - 9-/957
5. SEX o 6. COLOR OR RACE | 7. #f&%ﬁg %ﬁgsclgsanED. 8. DATE OF BIRTH 9. |.A.|GE (In yeirn ‘: ONOER | YRAR ; UNDER W XL
) i (Bpasily? . onths | Days | Hours | My,
rare "’ Vw e 7" \pec-12-1880| "7 1" |
10a. USUAL OCCUPATION (Gwekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢Bhu-1¢map sountry) 12, CITIZEN OF WHAT
done during most of werking Ule, even if retired) DUSTRY COUNTRY?

Miussovr 2.5 /7

“laa. FATHER' 5 NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, orunknowa) | (If yas. xlve war or dates of service)

NS

7. INFORMANT'S SIGNATURE OR NAME ADDEH
NO &7 74 R b

18. CAUSE OF DEATH
. Enter only onecauso per
line for (s}, (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

Morbid condltions, if eny, giving DUE TO (b)
rite to the above cause (a) uatlng
. the underlying cause last. - -

*This does nol meen
the mode of dying, such
as beart fallure, asthenda,
de. It means the dia”

eate, infury, or complico- DUE TO ()

NAME 14. NAME OF HUSBAND OR WIFE,

4

4.

Il. OTHER SIGNIFICANT CONDITIONS' - -

Conditiens comtribuling to the death but nol
related bo the disecse or condition cavsing death.

tion which coured death,

19a. DATE OF OP_FIJ};I: 196, MAJOR FINDINGS' OF OPERATION ) T 2. AUTOPSY?
' L6 oX ves O wo O]

Zla ACCIDENT (Spacity) 21b. PLACEOF INJURY teg.. fncrsbont | 21c, (CITY. TOWN. OR FOWNSHIP) (COUNTY) (STATE)

. SUICIDE - . . boma, tarm, tastory. strest. offier bidg..eu.} e ' .
HOMICIDE _ e

21d. TIME (Mowth) (Dar) (Tewt) {(Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT OT WHILE
INJURY. . ; - o | "work L R\Twoux L]
22.9] hereby that 1 attended the deceased from % -that I last saw the deceazed

., from t% pmuu and %c

dale staled above.

zs_L and tha! death

TION (

| Z’;x/ 2

/ wwn. or county)
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RECEIVED/ »-15-51
DISTRICT HEALTH OFFICE No. 3

District File Numwoer

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, of by— . ‘

N .. . 5t ctseresssvasrrrantsetuanna
working under my personal supervision. udent tmbalmer No, y *

./ ,&&JJ

Slgned.........%1;;’;;‘;.&;;;.‘;.‘; ..... ceere. | Llceuaed Embalmer No %657
P. O. Addressﬁw_@“ _______

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

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




