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

FLed NOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38285

State Filc No...
!BIRTH NO. REG. DIST. NO, __&_ PRIMARY REG. DIST. NO-M___ Regisirar's Ng, X-é—.
i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers 4 d lived. 1f laati idacos before
a. COUNTY a. STATE s . b. COUNTY ndinkuion).
2 nrcica PRSP /‘%m)'aro 7
b. %EY (It outcide corpurats limits, writa RURAL snd give §T ALENG;!‘J; £F ¢ Cg’g (If outaide sorporate limits, writs RURAL and give township) P
township) {in cat
TOWN - b pn i lle i 3 TN g Bobrny e J75 2
d. FULL NAME OF (I not in hospita! or institution, give strest address or loeation) d. STREET (If rural, give location) 4
HOSPITAL QR ADDRESS
INSTITUTION 7,4 /. yh 54 Pl at o AL
3. NAME OF a. (First) b. (Middle) c. (Last) )
DECEASED 4. DATE (Month) - {Dsy) (Yean
{Type or Print} oz Ltaw - b Lo o] DEATH 340 /3 JPIY
5. SEX V 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ovoer 1 YEAR | o R 0 was,
WIDOWED, DIVORCED (Bpecify) ) Iast birthday) Momu, Days Eoml Min.
e le 2 Zgve 4 25  pt o5 |39 s
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or torelsn ecuntry) / 12. CITIZEN QF WHAT
done duting most of working lile, yven if retired} DUSTRY COUNTRY?
Laborer D= ha/e_uzaﬂc_)_fer’dﬂs A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lo ol 1 Ave 74)@ /’r// / | L2 3t poas v
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME }'\DD
{Yom. oo, or unknown} | (If yes, give war or dates of service) NO 3/3 e/t :
22 2z a3 O /e ,//-94—#:1—-(/ C otV Jove, |
ICAL S#ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . bis OR CONDITION ONSET AND DEATH
- Enter only onecausoper | o P17 v LEADING TO DEATH® |
Ltne for (a), (b), and (o) | C! (2)
’ .
*This does nol mean Ma/
ihe mode of dying, such 4
az keart fallure, asthenio, ) R
ae. ‘Itjuwcm th;;;- — lﬁl/ -
Lase, Inpury, of Lom. - l—
tion which caused death. 25 4 Z
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 76 I 20. AUTOPSY?
TN O we &
. OCaLX| v
21a. é%é?&gl’ {Bpecily) 21b. PLACEOF INJURY (a;..l;:l:;;hom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b N , Iagtory, sirpet, 0ffios L 880}
HOMICIDE & T &0
21d. TIME (Month) (Day) (Yesr) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
aF : - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 19 , to , 189 , that I last saw the deceased
gliye on , 18 ond that death occurred at m., from the causes and on the date stated above.
4‘ /: 3 mee ortitle) | Zb, ‘W ’ m Zic. DATE SIGNED
U RMI(.;AVEKLCREMA- 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
,RE {Bpecify) -
Bevia! Y T LN J‘llﬂ'/f ('/t-(_( (/C’F)ﬂ“ 14\‘,, \ A e/ P
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 79 25. FUNERAL DIRECTOR'S S1GMATURE Aﬂ)jzubny:s'
/- t5= 57 A G e s S 1727

{Licensed Embaimer's Statement on Reverse Side)




- oL rtment.
5 -’: %boun ¥ Heallb D:pa
ne ; 580UF
C:u;:t.hersvill , Wiss
o A TEMENT By LICENSED EMBALMER

-

I hereby certify that the body whose name is recd_rded,on the reverse side of this certificate was embaimed by me, O bya e

Student Embainmer No.
working under my personal supervision. . :

SEUDENE covessusaansosssortartonsnntons e Signed... J_A/ ......

Student Embalmer
Licensed Embalmer No ‘yf 3J
P. O Addre“ ﬂﬁ 7/6 (.////

«

Note: The sbove MUST BE~SIGNED BY TEIE LICENSED EMBALMER,,in_his: QWN HANDWRITH‘JG (Failure to compiy with
the above constitutes grounds for revocation of license.) *

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




