.5, No.300
10.48

EY.

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

THE PIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33329

’ FLEBOCT 16 1951 State Fie No..
" BIRTH NO. rec. oist. mo. /D priuny res. oist. wo. £ R0 ReGistrar's No.wiofe e mesceereernien .
1. PLACE. OF_D TH . 2, USUAL RESIDENCE (Where decossed fived. If Iowtitution: residence befora
&. COUNT M a. STATE b. COUI@/ E #  adaisston),
b. CITY at el ¢. LENGTH OF c. CITY s te limits, write RURAL acd i
OR townabip) | STAY, ciaghis slace OR PN bed v Lotz ﬂ(,f/ (‘J
TOWN A TOWN
LL or nstitation, nvu atroot nddress or location} d. STRE ) U
HOSPIT, ADD;
INSTI @(/ M g—cmv
3.6\15%&2% s‘?a'i-: n.(( i) #\Mddle) . G (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) d. DEATH M A /f 4\/
6. 'COLOR OR RACE | 7. MAR'?.‘!‘E "\\"SECESRRIED 8. DATE QF BI'RTH I 9, !:GE (In ;-c)n: g Wnoen | YR | 7 unoen HEs.
Spndb) tbln.hd.-:v onths | Days | Hours | Min,
AR 2 S h ¢ /2 I

wa USUA OCCUPATION (Give kind of work

moet ﬁorkju zq avan if ntlr?

10b. i’lND OF BUSINESS OR ]N
DUSTRY

rd

1. BIFTHPLACE (State or fo nmnw)

12. CITIZEN OF WHAT
G,
1

Gy ¥

138, FATHER'S NAME

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yeu, 8o, 0 nowp)

Iy, pive w:r or datea of ssrvice)

N MAIDEN NAME 14. E_AF HUSHAND OR.WIFEZ f
Lot/ pan |t o e, M&
ADDRES

’15 S0CIAL SECURITYI ZFOZ ,,A

18. CAUSE OF DEATH
. Enter only oneceuss per
lige for {a), (b), and {c)

*Thir doey nt mean
the mode of dying, such
a8 heart fallure, asthenia,
etc. [i means the dis-
eare, Injury, or complica-
tion which caured deaih,

[. DISEASE OR CONDITION

MEDICAL CERPIFICATION
BIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mwm

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating -
the underlying cauar last.

DUE TO (<)

1l. OTHER SIGNIFICANT CONDITIONS )

Conditions ccm!ributmg to Mz death bul nof
reloted lo the d ¢ death

19a. DATE OF OPTE'IROAI‘C- 19b. MAJOR FINDINGS OF OPERATION - ‘ 20, AUTOPSY?
| 331X | wlw®

21a. ACCIDENT {Bpecify) 21b, PLACEQF INJURY (s...Insrabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fsctory, street, office bldg,.et0.)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2l INSJURY OCCURRED Z2if. HOW DID INJURY OCCUR?

OF . o WHILEAT [~ NOT WHILE

INJURY m, WORK AT WORK . .
—_ —

22, I hereby jy that I atlended the deceased from __LI:;LM_L.AZ 193 Lt _A.ﬂsz-_é, 1832, that T last saw the deceared

alive on 1 2~ 19X/ and that death occurred al _____ m., from the calses and on the date stated above.

{Degree or title)

zaa.susNATu'i:/ . : - -

B E

= ADDR%M—’—_[

23c. DATE SIGNED

2y 7577

FI' RY OR CREMATOR

Loy

24a UR!&;.. REMJ!- 24b. DATE 24c. NAME OF
TN, REM J

244. LOCATION (Oity, town, or cgunty)

(5iate)

oL/ E8t 1D p
DATE REC'D BY LOCAL

5. FUNERAL

REG R'S SIGNATURE I
7 /7,-R, ditwtl/a\.c““qj / ?

(Ticensed Embalmer’s Statement on Reverse Side)




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%

Student Embalmer No.

working under my personal supervision.

Student ...cineenans . Cerscesnisananras Signe% .......................

Licensed Embalmer No /6—/ ' ? é .
P. 0. Addressﬂ%g@l@.mm.

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

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




