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

RIEDOCT

23 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

34714

State File No...
1
'BLRTH NO. REG. DIST. No. _of 97 primary ke, o151 w0. 395" 7 geisivars No.......2.9
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceassd lved. I logt retidence bafors
a. COUNTY AY ©.STATE A4 Ss00R ) . 2 COUNTY /Qﬁy adiniioa).
b. CITY (I outetd te limits, writsa RURAL and gb ¢. LENGTH OF || ec. CITY s corporata limits, write BURAL snd give township) )
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3. I:I;IEI‘\:!EES%IE 8. (First) _11._ (Middley c. (Last) ' 4. DAFE " (Month) (Year)
(Typeor Print) \A/ I L4 /A A1 7. W/tLLtAras pEATH OCT. 3 19§/

5. SEX 6. COLOR OR RACE | 7. VI?ERD%RIED. EIE\\;’EZQCESRRIED. 8. DATE OF BIRTH 9.:.?!5 {a rl;n l:r UNDER | YEAR | [ UNDER M i

WED (Bpacilr) R birthday, caths [ Days | Houts | Mia.
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10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry) d 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTRY? n
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, oo, or unkoows} | (If yws, xive war or dates of sarvice) NO.

Ao Ao e No N E MRS, IDA Vift L L 1AATS
18. CAUSE OF DEATH ) ME INTERVAL BETWEEN
| Enteronly onecsuseper | ). DISEASE OR CONDITION fv 4 ONSET AND DEATH  *
Line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @ /p /

*This does nol mean ANTECEDENT CAUSES Wc d
the made of dying, such | - Morbid conditions, 1f any, gloing DUE TO: () &“'WM Lhe "é'-t & wernie
as heart faflure, asthenda, | rite to the abooe cause (a) dnting
de. It means the dis- | e underlying couse last. z
ease, injury, or complica- DUE TOQ {¢} M /'Mﬂul‘/ M riloe M 3 lasa
tion which catzed death. | 11. OTHER SIGNIFICANT CONDITIONS 174
" Conditions contributing to the death but not / é 3
related to the disease or condition causing death. x
19a. D [a] OP'F%?E 196, MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
2250 bt itenarmna o/,é«»g, Wﬁﬂ ves L] wo [}

21a, ACCIDENT (Bpecity 215. PLACE OF INJURY (s.g.. Incrabous | dlc. (Clrtjéwu.ol Towndntp (COUNTY) (STATE)

SUICIDE homs, farm, factory. sirest. office bldg..et0.}

HOMICIDE

2id. TIME (Mogth) '(Day) (Ymz) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. WHILE AT[—] NOTWHILE

NJURY WORK AT WORK -
2, I hereby certify that I atlended the deceased from Pk 1950 1o M , 10558 that I last saw the deceased

alive on

g o

IQ_,‘L and tha,i death eccurred at .ﬁﬁA m., from the causes and on the dale stated above. .
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2. DATE SIGNED
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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, Qf by

Student Embalmer No.

working under my persona! supervision.

..... Siged... ,ééZeL/,A’f %/f.
Studant Embalmer

Student ..... ensenarsnes
Licensed Embal Z/ ’ é’ ?

P. O. Address ; A 7 : g

[4
None: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




