. No.300
10.48

. THE DIVISION OF HEALTH OF MISSOURI §2630)
HLEDDEC 20 1951 STANDARD CERTIFICATE OF DEATH Sae Fite Mo 4R297

; . e ¥, .
‘IRTH MO ___________________ REe. isT. w. 2 47 erimasy mEG. DIsT. msﬂéi. Registrar's No.. xS

N

1. PLACE OF DEATH o 2. USUAL RESIDENGCE (Where decessed llved. If Lusticut idanca bafore
a. COUNTY m A a. STATE 77[ - * b COUNTY w
b. CITY (i outtde corpiagg limita, wite RORAL sed give . LENGTH OF || c. CITY outelds soroorste i, write BURAL soi cive townahiz) ¢ 6

TOWN ; O G
A {If rural, give locatlon)
TNSHITOTION. * sBoess d mel )7 " )ﬂ;@

3. NAME OF 8. (First) b. (Mgdie) (Last) 4 DATE - (Moath) (D
DECEASED - '
( Type or Print) g ) oA J 3 )5 ) ?j/

9.::\.?5 (Ia .n;n l: w:::n ‘Dm
- L "ye
YN s AR AR RV
i1, CE (Btats or forslgn sounty) 12, CITIZEN OF WHAT

2 W7

8, DATE T DNOER M KBS

7. MARRIED, NEVER MARRI
WIDOWED, DIYORCED l’loml Min.

5. SEX ~l 6 COLDZ 9R RACE
5!
oL Lersis O

5 =N
15. WAS DECEASED EVER IN

{Ywe.ng, or unknown) | {If yes, £igh
i

ADDRESS

MEDICAL CERTIFICATIDN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\

|s AUSE OF DEATH . INTERVAL BETWEEN
 EMer onty onecause 1, DISEASE OR CONDITION ONSET AND DEATH
,memu{m'md?‘g DIRECTLY LEADING TO DEATH® 5y v/'Q_y‘cz NPT A 0;( /U- 25S Y. 2 Y.
ANTECEDENT CAUSES - .
*This does not mean . 3 Ll

the mode of dying, such | Adorbld conditions, if ang, giring DUE TO (b) Me )Ca_ ] A‘"/’ C )(7"’7? / ' ver
as heart felluse, asthenia, | Tive to the above cause (a) dating [ 7 . . B .
de. It meoma the dls. | the underlying couae last.
ease, injury, or complica- DUE TO (c)
tiom which caured death, | 11. OTHER SIGNIFICANT CONDITIONS :

’ Conditions contributing to the death but not

related to the dizease or condition causing deqfh.
19a. DATE OF OP_II::I%AH- 3b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
" _ /561 ves [ w0 (]

#1a, ACCIDENT (Bpecify) 210. PLACE OF INJURY (og..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, srm, inctory. sireet, office bidg., sta) -

HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hourd 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

.. - WHILEAT ] NOT WHILE,
INJURY - WORK AT WORK

2. T hereby certify that I attended the deceased from Jearne 1855 1o f2ee- /o 19 5-{ that I last saw the deceased

aliveon JA = 70 19& /7 and ihat death occurred at L‘?ﬂf‘_' m., from the couses and on the date stated above,

GNATURE . (Degree or title) Zﬂbyﬁ Zc. DATE SIGNED
?V  HEO rAA43-5/
24a. BURIAL CREMA- 24b, DATE [/TR LOCATION (Clty town.m county) (Btate) -
TIH? REMOVAL [ ’ 13
DATE REC ddnATS 75, FUNERAL DIRECTOR" 5 81 ENATURE

REG 7
g_’é /l/ 6’ 7

{Licensed Emb‘.lmcr-'sulumm on Rm Side)




recerven _DEC 27 g9y
478N O, HEALTH DEPT.
pa‘ie viLep DEC 2. g5

i

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 bymmmmvcocrmre e —

e enranean , Student Embalmer Mo.

working under my personal supervision.
Signed... -/% .@ m

Signed....... CimtdssessnnnesasvannatbtosnsanTa Licensed Embalmer Nﬂ 2 4 3 7
Student Embalmer

e I

ure to comply with

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

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




