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THE DIVISION OF HEALTH OF MISSOURI

el OCT 17 1951 STANDARD CERTIFICATE OF DEATH

State File No...

BIRTH NO. REG. DIST. NO. _42.&_ PRIMARY REG. DIST. m.m Registrar's No. 7/
1. PLACE OF DEATH 3 USUAL RESIDENCE (Where decessed livad. If Losthtution: residence bufore
a. COUNTY a. STATE b. COUNTY adiialon).
A}_A,_“_:f]'rc: M:fJou-m JH,-AW.TN:
b. CITY i de eurpuuh llmil.t writs RURAL and give ¢, LENGTH OF ¢. CITY (If ou vorparate limits, write RURAL and give wwmh!p)
Tg‘ﬁ Gj township) | STAY (in this place) OR 0
N\ DMLoR O1A Mo o (T ontortnig sao _GS%
d. FULL NAME OF (If not in hospital or lostitution, give strect addross or loeaiion) d. STREET (If rarl, Incation) U
HOSPIT, 6; ADDRESS —
INSTITUTION ok onopn ST, /[l of o Thpry 7.

2. NAME OF a. (First) . b. (Miadie} ¢. (Lasty 4 DATE (Month)  (Dsy)  (Year)
(7wpe or Print) DM s LEWIE L AW e /o Joci
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| 1r thoER 1 YEAR | o unDER b ERS.

_ W . WIDOWED'. DIVORCED (8pecily)- Last h!rl.hd.u) Mouth, Days | Hours | Min.

EMALKE Aris WD w /VlAer g [f4Le |

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BI PLACE tBh f n ] .
during moet of working life, .zmnﬂ :ld.r:rd_ - DUSTRY L b4 of forelea sovatey d ncg:};}'fE?r;?F WHAT

M.LJL_&JMI' Ped 4‘F4«{§'f{.’.’ Lewnty Ane WL A,
138, FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Enny  [isciven FECHA M 3 e Dece

. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes,no0.0runknown) | (If yes, ive war or dates of service) NO.

Alo Ja'A7) Srsmnn Avcwsie e Py

-)| o heart fallure, asthenia,

18, CAUSE OF DEATH

 Enter only anecausoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MZICAL CERTIFICATION

INTERVAL BETWEEN

T
2

line for (&), (b), and (c)

*This does nol meon ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cauxe (o} stating. _ ., e e e
the underlying couse last. - g -

the moge of dying, such

ec. It means the dis-

eate, Infury, or eomplica- , DUE TO (© -
tion whish eoused death. | Il OTHER SIGNIFICANT CONDITIONS = * - =+ % -eoos Tes 001
Conditions contributing to the death but not :
related to the disease or condition causing death.
192. DATE OF ‘OP'FI%% 196, MAJOR FINDINGS OF OPERATION ©~ - .= - - i IR w U3 L 170, " AUTOPSY?
220X ves (1 wo
21a. ACCIDENT {Bpweily) 210, PLACEOF INJURY to.¢..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | ({COUNTY) {STATE)
SUICIDE bom, fattn, fastory, sireat, offive bldg., eto.} { r T RTINS Bl
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
?F e . . | wHnEAT NOT WHILE che e el . . .
INJURY =. | “woRk AT WORK - * . Tt oo
2 hereby cert that I atiended the deceased from 19_‘ZZ, lo M, IQéZ, that I last saiv the deceased
alive on eF. /o , 1957, and that death occurred at _éﬁm., from the causes gund on the date siated above.
23a."SIGN J 0 (Degree or titke) | 23b_ADDRESS . 23c. DAJE SIGNED
.G M", CAC . - . |/

24n. BUERMIA‘}\LCREMA- | 24, NA"IE OF CEMETERY O REMATORY -24d. TION (Ofty, town, or coonty): - - (Stals),
(Specily) .
2 1aate 69c2' (2 (g1 | ST Pawes (Canss { E;;.agam_ .M
DATE RECD BY LOCAL | REGJSTRAR'S SIGNATURE /4 | FUNERAL D R™S SIGNATURE ADDRESS
Ot /8.y 257 ) . Mo,
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District Fie *\"m L eV
Date Filed. ._2<4 .6 1937‘"“‘
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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_Z/_k‘__/__

Student Embaimer No.

working under my persona! supervision. ; !
. Signed ﬁ

StUdent c.veveccncecsssssnntsarncsavrrnras
hcense9/Embalmer Q o~ f

Student Embalmer
P. 0. AddfessCer? 22 IS/ <#

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

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




