w3 FIEDOCT 16 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N032569..

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

"BIRTH NO.

e, o1sT. No. _.3 F  priuary rec. DisT. w. 3000 Registrar's No

253

1. PLACE OF DEATH :
a. county /3_4)"%

2. USUA

RESIDENCE (Where ducsssed lived. If lastitution: resldence before
2. STATE )

; n - b. COUNTY/ sdinimion),

c. LENGTH OF
STAY fin this place)

b. CITY corgerate limlts, write RURAL and give
TOWN z townahip)
eyl .

c. CITY o/ oTpoTAte write RURAL cive towiahip)
TOWN % M

d. FULL NAME OF (1§ oot in bospital
HOSPITAL OR

4700
d. STREET (1 rural, give locatlon

ADDRESS /

o cive pemt 230 77%:;

INSTITUTION

S fo fro) Crmars ant

dow of working life. even U retired)

3. NA b. (Middle) c. (Last) 4. DATE (Mogth) (Dsy)
DECEASED " OF 7 (Yean)
rT'meorPrin!) /{7,9/?)/ //6/104-5 DEATH[‘&A VAYZ 4 /9(/

5. SEX G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH ' 9. AGE {Io years| IF UNCER 1 YEAR | r UNDER u nis.

WiDOWED:DlVORCED (Bpeclty) y) 'i: da Z Mnnth-‘ Days Bounl Mia,
’
10a. USUAL OCCUPATION (Give Had of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stata or t relg try) 12. CITI
of wor 0 OUSTRY or forelgn oount: 0 COUNZEB‘II?FWHAT

%M 2. §_ Q.

13b. w.ﬂﬂ NAME

I15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes, 0o, nkoown) | {If yes, zive war or dates of service)
P

16. SOCIAL SECURITY
NO.

—

13 INFORMA,

14. NAME OF HUSDANG OR WIFE
ADDRE%
4. %o

gty

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (&)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

"5 SIGNATURE
INTERVAL BETWEEN
ONSET AND DEATH

{0 Y-
/8 o

Morbid conditions, if any, giving DUE TO (&)
rise Lo the above cause (a) stating
the underiying cause last.

the mode of dying, such
as heart fallure, esthenia,
de. Ji meany the diy-

caae, infury, or complica- DUE TQ (c)

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease ar condilion causing death.

tion which caused death.

1%a. DATE OF OP'FE)AIi 19b. MAJC:R FINDINGS OF OPERATION ‘:,# - 'J_,/ 20, AUTOPSY?
— ) Al ves 1 wo [
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY ¢e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, tarm, factory.street, office bldg., et0.)
HOMICIDE e —_ —
214, TIME (Month) (Day) {(Year) {Hourn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT ] NOT WHILE —
INJURY RV T R w. | “woRk AT WORK .
22, I hereby ify thot I atlended the deceased from %, }9452, to M, 193_1., that I last zaw the deceaced
alive on 198534, and that death oceurred al Ll_‘.’a._‘m., from the causes and on the date stated above.
2. SIGNA RE {Degree or title) 23b. RESS . 23k. DATE SIGNED
. -
9’? LAL n-A JMLg. e o ~12-8
BURIEAL, CREMA- ?Ab DATE 24c. NAy OF CEMETERY OR CREMATORY MTION (City, tewDn, ¢r county) L. . (State)
TION REMOVAL( ¥) g
DATE REC'D BY Locﬁn;l. REGISTRAR'S SIGNATUR W pORESS,
Ot /2 1957 |T0ws © @Mm Mol tia 73y

“(Licensed Em!;-l_m.r_r_-.

tement on Reverse Sidel




RECEIVED 00T 15 1951
DISTRICT HEALTH OFFICE No. 3

i

STATEMENT BY LICEN$ED EMBALMER

E
I hereby cemfy that thc body whose name is recorded on the reverse side of this certificate was cmbalmed by me,~orby——.... ...
iz, -
.............. . Student Eubal-or No. -
Student sevevacacans ............; .......... Signedo.. et Qe ARAN e . -,

Student Embalmar

1 . Licensed Embalmer No '2 f g o

. P. O. Add,..“,éDM %’)

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
+the above .constitutes grounds for.revocation of license,)

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

working under.-my personal supervision.

e




