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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

| "WLEBOCT 27 1951

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._LZLPnlmv REG. DIST. MO. &. Registrar's No. ... ..51..4.‘.‘2.1_.

33966

State File No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d

belors
a. COUNTY Jﬁc l'/_ro,«_, . nSTATE/vI‘SSnbr:bCOUNTYTACI\JJ_O::-‘ﬂ-;:-%)
b, CITY (If outnide corpursts Umita, write RURAL and give . c'A%GELu?;) ¢. CITY ;nmm.mwmnmmmnmnmm olf £
torwighip) by
TowN Koawvsas C'/?‘ - TOWN ,\)HNIAS C, 1‘\/ ﬁ:”‘Z”/
O RSP T O o mot in hasslial of Instisaiide. elve srast addes oz location) || - . STREET
INSTITLn'IONPeV/Ng Bko.; Ha.rp, 14 B 'UQ R c!q-e %‘ ‘P"?/F‘\?\r ﬁ“ Q-J X
3. ISJE?:ME oF, a (Firt) b. (Middle) o (Lest) X DSF (Mont)  (Day)  (Yea)
(Typeor Pt} F{AZEL May - Woe ods DEATH Ooct -)2. 145y
5. SEX 6. COLOR OR RACE | 7. #'mmm.uzn\gn mmmm.) 8. DATE OF BIRTH : 9. ;fE Ge yeun] = mca') T | owocn i
- - DOWED, {Bpacity) birthday] Monthe Hours | Min.
Female| WhiTe | wiDowED A" APAII £, /94 37 | |

10a. USUAL OCCUPATION (Giive kind of work
during ot of working 1ife, even i retined)

10b. KIND OF BUSINESS ORt IN-

1 BIRTHPLACE (State ¢z fovelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

5. WAS DECEASED EVER IN U.S_ ARMED FORCES?
(Yeo. no.orunknewn) | (If yem. aive war or dates of service)

- ! 16 Sof—ﬂ- mj’\'ﬁfg‘ '7- a I?I'Q iIGNATURE.ER NAME

vsEn /fe At Hs m< /I//V.fﬂ.s @/Ty, M/S'Saom H-S.
[laa. FATHER™S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR—WHPE
Harolo N J;LHAI.SMJ Mazel L. Lo oo b s

18. CAUSE OF DEATH MEDICAL CERTIFICATICQ/ ~ INTERVAL BETWEEN
| Enter only onecaus per | I, DISEASE OR CONDITION W"\—z ONSET AND DEATH
Jine for (a), (b), and (@) | D'RECTLY LEADING TO DEATH M 7
[Tus docs nat mean | PRSI A W—»«.W
the mode of dying, such Mmmmw%m, i ?,_ piving DUE TD (b} .
s heart fallure, asthenia, rise {o a ) slating Dy - — - s
e, mees the d) BT M C(/ww;&////@zu /% o
ease, injury, or cormplica- DUE TO (c} ’f
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS %"
Conditions contributing to the death bu ot li’) '
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b: MAIOR FINDINGS OF OPERATION e s . ¢ 20, AUTOPSY?
TION

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..inorsbont | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bhoms, farm, factory, strest, office bidg.. eve.} :

HOMICIDE
21d. TIME ~ (Month) (Day) (Year) . (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY QOCLIR?

: WHILEAT[ ] NOTWHILE . .
INJURY = | work AT WORK - ‘ :

z, IherebyceﬂtfythatIattmdedthedecmedfrom_gr 2 - 192 /tofét/g 195./ that I last saw the decensed

aliveon £ O3 }2 ¢ 195/, and that death occurred at 2% Anm .» Jrom the causes and on the date stated above.

aa. SIGNATURE }’ {Degree or title)
L.V, Devmaéf 7 e O

=T8T e,

23¢c. DATE SIGNED
10 13,5/

% NBEEN}SJ'ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (City, town, or eount,) .. (State)
. (Bpecity) - 0 - ‘ Ad
URIAL T* T 16,/95/ | MT. MoRjAs S s oUR)

EMETERY .
¥ 'IRECTOR' S 516N

DATE REC'D BY LOCAL | R RAR'S SIGNATURE
REG. .
fo-fGs57 M«u
{L3 1 Ermbsal '.

Al
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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 Eabelimer No.

working under my persona! supervision.

Student ... Medeadinsranasaaarsatenrranen
Student Embaimer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALVIER in his OWN HANDWRITING (Failure to comply with
the above constitutes ‘groutids for revocation of lxcense.)

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



