5. ND.SOOF

IEDOCT 16 1951

v, 10.48

A

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

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

32950

State File Novuonrivmmiisecniesfirsessmns

. Ty

BIRTH NO. REG. DIST. NO. _ZL__ PRIMARY REG, DIST. O Registror's No.m.u..ﬂ
1. PLACE OF DEAT 2. USUAL RESIDENCE (an decessed lived. If insticufion: residenes balors
a. COUNTY adalision),

* ..k b. COUNTY /,)

a. STATE %

b. CITY qx
TOWN /m

eomunt@uﬂu writs RURAL and give

Leanad”

¢, LENGTH OF
STAY (la this place!

corporate limits, write RURAL and give townakip)

c. chY (1 ou
TOWN ; ?F‘

J2 3

10a. USUAL OCCUPATION (Give kind of work
duunlmunof mxgm..-v if retired)

3%

KIND OF BUSINESS OR iIN-
DUSTRY

W

d. FULL NAME OF (l'.'l_).nia hogpi! :uuon. give streot addrees or loeatlon) ¢, STREET P 1] dve el d ‘
HOSP) : ADDR
INSTITOTION 7 : ’é)w ,h W
3. NAME OF . (First} b. (Middle} / @ c. (Last) 4¢M-E (Month), May) (Year)
DECEASED OF 7}, (Tear
e PasleyLarlook Crossed |G g /737
5, SEX d 6. COLOR OR RACH | 7. MARRIED, E:E\.Yggc %.REIED'; . DATE OF BIRTH - 8 AGE u"?. a:lmf T TR | ¥ WO u
[} A {8pe birthday’ om Hours | Min.
W) M 2ian B )) C-3~— /854 Lo |

11. BIRTHPU\CE (Btats or forelgn countey)

o-mj@a 7710

12, CITIZEN OF WHAT
UNTERY?

N eae. It meons the dia-

case, infury, or complica-
tion which coused death.

the underlying cause last.

DUE TO (¢}

« FATHER® 136, MOTHER'S BAIDEN NAME f 14. MAME OF MUSBAND OR WIFE L . \

WASJﬁECEASED EVER IN U.S.ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SiGN RE OR NAM DRESS
(Yes. unkoown) | {If ¥ vs war or dates of gorvice} NO. .

o o 2 e .:vM-/
B huSE OF DEATH 1, DISEASE OR CONDITI IgT'GEg“ D DEA
. Enter only apecsuseper | I. NDITION :
line for {a), (b), and {¢) | DIRECTLY LEADING TO DEATH* (o) & 0 AX° T™-Camaatin X x4
*Thir does mot mean ANTECEDENT CAUSES q 2! t ‘) o

the mode of dying, such | Morbid conditions, if any, gising DUE —¥f (O s
o heart follure, asthenta, rise to the abore cause (a) stating R . 0 _ . . - R 4

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizense or condition cousing death.

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

?Mu%

20, AUTOPSY?
3?lx mDmm’

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabont | 2Jc. (CITY, TOWN, OR TOWNSHIF)

SUICIDE - - - ‘ homa, farm, fastory, strest, offioe bldg., e16.) A < ’

HOMICIDE
21d, TIME (Moath) {(Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY G:CURTU

oOF WHILEAT[—] NOT WHILE

INJURY -+ = | Cwork AT WORK
r
- § fxereby that I atiended the deceased from 191‘_ lo 19.&1 that I la-ut saw the deceased
_ﬂ, and that death rre at

-m., from the causes and on the date siated above.

24a.
T REMOV.

ﬁi y[_ %
alive on , 19

BURIAL, CREMA-
A,

0

(Degroe

tla)

. DATE SIGNED

13,0157

fDRB’S W

24c. NAME OF CZEI’E?Y OR CREMATORY |

* (Btate) |

m‘:; (Olty suwn.o:oounty) 4
gu,}‘ /‘féﬂxuw, Lo

DATE REC

/s }J/R =

5.

gu olb;écrou s‘;%éuruu fsnnss

temeitt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Attt b e s eam——

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student balmer Mocavsosnnnarensscasesinosene
working under my personal supervision, dent tmbalmer Mo, * trovaseses

Signed im&{ *7{/?&—
$ignediussccnaans eecevrearsercaesians

¢
Student Embalmer Licensed Embalmer No‘ /é 7 7

P. 0. Addrebs. Lty Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fét{;re to comply with
the above constitutes grounds for revocation of ficense.)

I this body is not embalmed, fact should be so stated sbove.




