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

FILED JAN -1‘ .1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

4{}899

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart failure; esthenia,
etc. It means the dis-

22

DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES ¢
Mortid conditions, if ang, giving DUE TO (8) - /-
rize to the above caude {a) dating

the underlying carar last.

BIRTH NO. REG. OIST. NO. &2 PRIMARY REG. DIST. MO. M Regisivar's No l 311-3
1. PLACE OF DEATH Z. USUAL RESIDEMNGE (Whers deceassd lved. If fastication: residence before
a. COUNTY a. STATE . . b. COUNTY B ad:mimion),
ﬁuphar\a_n M4 ssonrd uchanan g/,
b. CITY (X outolde corpurate Umits, writs RURAL and give ¢c. LENGTH OF €. CITY (If outside orporsta limits, write RURAL anJd give township) 7
R ~ townahip) | STAY (in thia place) St T h 0
TOWN St Josenh TOWN L. Jdosep
d. FULL, NAME OF (If o m ¢ FHONI@ ocation) (I runal, give location)
HOSPITAL OR ADDRES
iNstirumion. 014 To. 10th St, 2419 Ko 2nd St
3. NAME OF e. {First b. (Middle) o. (Lpat)
peceasep = T) , N ) 4 DATE  (Month) (Dsy) (Year)
(Typeor Print)  JIL.LTAM HENTTY FLILIS DEATH 12 19 1951
5 SEX 6. COLOR OR RACE | T ‘I.":"IA&J%EB IEI)IE“’ISFR}C%BRRIED, 8. DATE OF BIRTH 9.:'?5 (In r-)-n h: w::l | TEAR | o omDER u mm,
y R (Bpagify) birthday. on ' Days | Hours | Min
male | white R A A 1/2/1863 e |
10a. USUAL OCCUPATION {(Gwekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreign oountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY .. R COUNTRY?
millworker Versaikles,Illinols / 1.S. A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unk unknown _ ] » w174
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, Bo, o tnknown) | (If yes, give war or dates of service) NO.
Ne no Srapk 114 g St Tagerh Mo
18, CAUSE QF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only vnecsasper | . DISEASE OR CONDITION ' . ONSET AND DEATH

L DUE TO (c)

255

¢case, infury, or complice-
tion twhick caused deaid.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

2. I hereby certify that
. alive on

=
AL e

19a. DATE OF OP_lE_IF&A"E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
c T 4200 mDmm
21a. ACCIDENT (Bpeciiy) 2tb. PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homa, farm, fastory, ssreet, offico bldg.. ste.}
HOMICIDE
21d. TIME (Moath) (Dur} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILE AT NOT WHILE
INJURY WORK AT WORK B

, 19—, that I last saw the deceased

SNAT)LH

{Degroe or t!:gg)?

mﬂ o
, and that death occurred al m., from the couses and on the dale stated above.

M3 qanint

‘ADDRESS

Joseoh




L3

= ————————— ——— — —————— 4

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, of by ieeneimaen

...... Student Embalmer No. o
working under my personal supervision.

/ QW\
Student ceeecenassancnannns fesasannes . Signed.......... % Lt rd ¢l
Student Embalmar

Licenzed Embalmer No ;)‘-, é y 7 .

P. O. Address.ﬁﬂ-_..ijm.ffgwm

Note: 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 so0 stated above.




