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WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

Pl

** THE DIVISION OF HEALTH OF MISSOURI ?8‘7'? 4

-us heart faillure, grthenta, *| rise fo the above cause (a) stating -

P -‘ 4 . )
FILED el 15 1951 STANDARD CERTIFICATE OF DEATH - State File Nowu oo oreenrn
BIRTH NO. REG. DiIST. NO. 31@ PRIMARY REG. DIST. NO. 10_..,._..._03 Hegistrar's No 079'7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jaconsed lived. Il institution: residence before
&. COUNTY a. STATE b. COUNTY ndinimion].
Tlrnes's
b, CITY (If cuteide eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (Il outside corporata limits, write RURAL acd give towaship)
OR . townghip)] STAY tin this placel] OR W
owmiSt. Loa s Town S dnoovs e - 2
d. FULL NAME OF (If Rot in bospltal or Jnstitution, give street address or location) d. STREET (if rural, give locatlon) /
HOSPITA . i . ADDRESS '
iNerramion 4. Jonms ides o - _ '
—— —

3. NAME OF B, (Flest b. (Middle} ¢. (Last) —
DECEASED (Fisst) ‘& - ¢ : e 4 D(A)}'E {Month) (Day) (Year)
(F¥pe or Print) GOSQF X, - (o R VAT N I DEATH } o (79 <7

5. SEX | | 6. COLOR OR'RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| IF UNDER { TEAR | & UNDER o hEs.

— . WIDOWED, DIVORCED (8pecify) |~ 9\0‘ g 'J— tast birthday} Mam’ Days { Hgurs | Min.
92 VVEY ¥R WI'DQ‘)-'W'C.O_ _ : - ‘) -‘]-7 l
102, USUAL OCCUPATION (Gweklndof xork | 10b. KIND OF BUSINESS OR IN- |'T1. BIRTHPLACE (Sate or forsign country) 12 CITIZEN OF WHAT
done during most of working lfe, sven if rutired) ’ DUSTRY - . RY?
L . QQW
138, FATHER'S NAME 13b._ MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
mpry Douat et ke oW ~, )
I5”WAS DECEASED EVER N U.S/XRMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 00, or unknown) | (If yes, sive war or dates of service) NC. —— - il
Ne No N & O N A /4,;23Het@~ oo /R Ll

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

|| Enter only onecauseper | 1. DISEASE OR CONDITION . ‘ ONSET AND DEATH

lime for (8), {b), and {¢) DIRECTLY LEADING TO DEATH® ()

This docs net mean | ANTECEDENT CAUSES
fhe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —-ﬂaglh— -

‘ete; "It means the dis- the underlying couse last.”, ~» .- m_ -
case, injury, or compli - DUE TO Ae) . L

tion which covsed death. | 11, OTHER SIGNIFICANT CONDITIONS * M . A AT -

Conditloms contributing to the death but nol )
related to the disease or condition causing death. o

192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION - . ",

. 1t L . - | 20 AUTOPSY?

TION !

m-— S\ ) C,g . ves [ ] no
‘21a. ACCIDENT (deb). 2ib. PLACEOF INJURY {e.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o (STATE)

SUICIDE bome, farm, fastory. sireat, office bidy., a10.} : :

HBOMICIDE '
2id. TIME (Moath} ' (Day) (Year} (Eour) 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™} NOT WHILE

INJURY WORK AT WORK .

2. I hereby certify that I altended the de_ceased from ALt~ 193l i _(_L_Lﬁ.__ 1954, that I last saw the deceased
alive on _\\oetf— _, 19 _(, and that death occurred at L2 2=-Prm., from the causes and on the date stated above.

&.SIGNATU%O‘ % 1Nh!(D¢gx@orlltln) 23b. ADDRESS ’ Z3c. DATE SIGNED
| c{j -GNy AR 93;._._14; - kﬁj ) g agq

2da. BURI&TREMA— 24b, DATE l 24c. tA'WE OF CEMETERY OR CREMATORY - | .24d. LOCATION (Qity, towm, or county) ) (State)

12~ £ 3 SAvoouR e EiC
BECS® "fg'% I i) A 1"@—" * "Rowland Mortuary Service

: T—' RS
'—q” {}.icensed Eﬁdﬂhﬂtf! Staternent on Reverse
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Eabelmer No.

working under my personal supervision,

StUdeNt cueenssusrsnncnnaoses tasuetseraeans Signed.......

$tudent Embaimer El ”
'/;:i‘censed Embalmer No. /“3 ?/ 7

P. Q. Address.__

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

If this b‘ody is not embalmed, fact should.be so stated above.




