FILED NOV 17 1951 THE DIVISION OF HEALTH OF MISSOURI 219639
. STANDARD CERTIFICATE OF DEATH e FMJ? "

'BIRTH NO. REG. DIST. NO. 422 PRIMARY REG. DIST. WO, 2o 0&_. Regutrar.rNo _,4.6.&:.!.‘ S

I. PLACE OF T 2. USUAL RESIDENCE (Where decessed lived. If Instication: residence before
/ a. COUNTY ATE b, O%Y ademision).
b. CITY ¢ cotpursty limits, writy RURAL and give €. LENGTH OF c. CITY (I outaide ocorporate limite, RURAL and ive townahip)
R township!] STAY (in this place! OR 5—’
W Nngan ot S

No. 300
10.48

d. FULL NAME OF (If not in hoapital ffr institation, give strect add thon) a. STREET (I rurat, give loca \
HOSPITAL OR ADDRESS
INSTITUTION 4 234 WM 434 M
3. NAME OF First v b. {Middie c. (Last)
DECEASED oy (i) ) \ . 4 DATE 4 (Month)  (Day) (Year)
(Tvoe o Print) a. DA Wgir [ - /S
5. SEX d 6. COLOR OR/RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yeurs| ¥ bR [ YEAR | ¥ taoen & wEs
WIDOWED, DIVORCED (8padity) ) g last birthday) nomh’ Days { Hours | Min,
- - 18%0 71 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsian countzy) / 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

; ﬂz/ﬁq,m.d 284

14. NAME OF HUSBAND OR W|FE

pdomd!uin; most gf working life, even If retired)
ISaa FATHER'S u.\ui %
I5. %AS DECEASED EVER IN U.S.ARMED FORCES?

{Yes. 0o, or unknowa) ' (I you, xive war or dates of service)

. SIGNATURE OR NAME ADDRESS

| e ™ | 2 i, Yok mm,, X.ox

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH bis oR O on

_Enter only onecanssper | 1. DISEASE NDIT

lins fer (a}, (b}, and (¢) DIRECTLY LEADING TO DEATH® ()
*This does not mean | ANTECEDENT CAUSES Q m . : J o

the mode of dying, auch | Morbid conditions, if any, gising DUE TO (b) w — /”u,

as heart fallure, gsthenia, | rife to the abore cause (o} dating . - - . . ) T o

e, It means the diy. | the underlying couse last. g/ ' ‘JQ‘

care, Infury, or complica- DUE TO (o) P . ]

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

tion whieh coused death. | 11, OTHER SIGNIFICANT CONDITIONS 7./ ~ . v
" Conditions contributing o the death but not AL W a, : ;
related to the disease or condition causing death. . . .
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i C 20. AUTOPSY?
JION g T
21a. ACCIDENT (Bpeclty) . 21b, PLACEOF INJURY (o inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP} . ., (COUNTY) . __ (STATE)
SUICIDE - - /W/” home, artn, taotory, strest, offics bldy..ata.) - - : a —
HOMICIDE e
219 TIME (Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

. | WHILE AT ROT IIH!LE
INJURY m. WORK AT wo

2. I hereby certy] I atlendéd tRe deceased from 19_‘17 o IPﬂ ‘that I last saw the deceased

alive on 19 s and that death oc ed a m., from the cau¥es and on the date slated above. .

23a. SIGNA or ti 23b, ADDR 23c. DATE SI?NED
e NA\\E_QF C.E ERY OR CREMATORY? LOCATION (City.

. |PgREs 7~
?I—-;\r- 3 1931 | Gladaitin. Gesntiry

242 BURIAL. CREMA-
N. REMOVAL, (Breeity).
DATE REC'D BY LOCAL g«s‘rmws SIGNATURE 2. ruu: n:n:cron 3 5GMATURE ADORESS
R

Jf el =57 2 Apnrs ﬁ/W?ZZ,'/’GM‘W

WRITE PLAINLY—USIN




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 ...

working under my personal supervision. Student Embalmer MOuveeeesusssscnsnosnsnnes
Signed. %‘J i%{-/
vane Student Embalmer - Licensed Embalmer No. 39‘% %
P. 0. Address%éﬂ../ Koneocs
- » nNote:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ure to comply w

the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




