kv.

45

~—

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

S. No.300
10.48

- BERTH NO.

ALED MOV 20 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. L&__ PRIMARY REG. 'DIST. 0. Mkmiﬂmr': s {:Z '

State File No.....

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residenos befora
a. COUNTY £ 1 C !! a. STATE LS Y ¥ L b. COU Y I.s adinimion).
A M/C‘—‘-—- " W‘ M [] l\ﬁ
b. CITY (I outside corvurate limits, write RURAL and give ¢, LENGTH OF c. CITY (It ou oornorlta limits, writea RURAL -n-l cive wwmhipl
OR ) . townahip) | STAY (in this place) OR ~ [ 1
T { TOWN ' Y bMM
d. FULL, NAME OF (i not in hmﬂhl ar inatitution, give streot address or location) d. STREET (I rursl, give lou ) f
HOSPITAL OR ADDRESS ki &
INSTITUTION X X 3 %t w 22O 4 7
3. NAME QOF 8. (First) b, (Mid e) e (Last) ~- -
DECEASED 4'DATE.  "(Month) (Dey)  (Yew)
(Twpe or Print) WM pa G- TG . &/
5. SEX D GTCOLOR OR RAC 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| Ir vvim © fun W UMDER M Hes,
' M W WIDOWED, DlV?RCED (Bpeeifyy rthday) Mo-ﬂu{ Hours | Min,
' M& 2-20L-~/ f 20 4 ?
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- 1. BIRTHPLACE (8 or forelgn eountry} 12. CITIZEN OF WHAT
done during most rking iifo, sven if retired) W DUSTRY .ﬁ 7 W 0 COUNTRY?
“ ‘ 1L c4 r m——{_ LY ﬁ 0: ££ g ﬁ
13a. 13b., MOTHER' S?DEN NAME - 14, NAMME OF HUSBAND QR IIFE t '
AS DECEASED EVER [N U.SrARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yea,nq, or ynknown} | (If yee, xive war or dates of scrvice) NO. QZ:Q ‘
0. | Pleos e A, . >’4’{ o
18, CAUSE OF DEATH INTERVAL BETWEER

I. DISEASE OR CONDITION

line for {a), (b}, and {0) DIRECTLY LEADING TO DEATH® ()

*This does no! mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise o the above caude (a) stafing . - -
the underlying cause last.

the mode of dwing, such
a2 heart faflure, asthenia,
ete. It means the dis-

ease, infury, or complica- - DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death.

. AUTOPSY?

19a. DATE OF OP_]P_Z%Aﬁ 195, MAJOR FINDINGS OF OPERATION . 7«
S , ] ) S 6# ves L1 w0 [B
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (o.g.. inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE home, farm, fastory. atreet, ofice bidg., et} . ' : ‘
HOMICIDE ‘
21d. TIME (Month) (Deay) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
. . . WHILE AT NOT WHILE]™ .
INJURY WORK AT WORK

Igﬂ that I last saw the deceased

N ¢l td
., from je causes and on the dale stated above.

r
L4

2 1 hereby ceglify that,l attended the deceased frode_L— 4 19
alive on i 19;7[, and that death occurred al _

0 (Degroe or title)

Z3b. ADDRESS

. DATE SIGNED

23 SIGNATURE

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpaatty)]

Ve~ [-/751

Py ry w.li

24c. NAME OF CEMETERY QR CREMATORY

ZMM\

y /-7,

- { -
o z -
.| 24d. TION (Oity, town, or county)

+ (Siate)y -
12 Yade Wi,

DATE REC'D BY LOCAL

- M)”ﬂ
25 FUMERAL DIRECTOR'S SIGNATURE

‘ADDRESS

=3 /7S

?ﬁG [ REGISTRAR'S §|GNATURE ,

22c0-

: (Licensed Embalofer’d Statement on Reverse Side) |



‘o o114 "
¥ "ON 301440 KITVIH LOIMLSIO

ISSI_OT AON

EINEREL

4 o | '
f° | |

||

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 . -
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