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ITE. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

ALl JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __3_1_8_ PRIMARY REG. DIST. m.l_QLl'_. Rm‘marzom.__..%;lfﬁm.

2564

State File No.,.4.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wburs decessed lived.
&. STATE b. COUNTY
NMissSouwr

If inatitution: resilance before
adinimion).

b. CITY (M outride corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (U outalde corporsts limits, write RURAL acd glve township) £
St X townahip)| STAY (In thls place) oR /4
TOWN bowis 21 Yearg!|| 4 T9WN L. bow''s ;”‘ .
d. FULL NAME OF (If pot in hoapital or Institution, :in strect address or loestion) ‘&-;Q'EREET (If rural. give location)
HOSPITA! ADDRESS
| msmunouéntm_,_{q_ +o Gty Hosp #1 1323 So. lgth S\:Y‘e.e:t
3 DNECBEE SOEFB a. (First) ) b. (Middlé) B ¢. {Last) . DATE (Month}  (Dey) (Year)
(Type or Print) NE’L,L,(E HLLHQBL{ e DERTH January /87 19472,

5. SEX / 6. COLOR OR RACE { 7. #]AD%F\!,{'EDD EIE‘\IISECI\EBHRIED,, 8. DATE OF BIRTH 19, &Eﬁ&ﬁ:" l: m‘:n 1 YEAR | o oxDEN u s
. (Bpegify) on Days | Hours | Min,
i W P | Bugus’ R6-/8761 75 f |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dony during mostol workin lifs, sven if recired) DU . . / COUNTRY?
SC- il e (L'Z/'Aame.__ T/ mors
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, E OF HUSBAND OR WIFE
[ ngots Z/JC- Ze ot ECordE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or ynknowa) | {If yes, xive war or dates of service) .
I Wroda /553 H. 6%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enteronly onecanseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢) | D!RECTLY LEADINGTO DEATH® (o) f i
*Thia does not mean | ANTECEDENT CAUSES M MVM
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
-as heart fallure, asthenia, rise {o the above cause (ﬂ) sating _ e e [/ O A
ete. It meens the dig. | 'he underlying couse lost - RS - =7 = - R
eqse, injury, or complica- DUE T0 (") _
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS * e T The o Laht
Conditions contributing to the death but not
related to the disease or condition cauting death,
-19a: DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION et T e u ME i ' EAEIPE < 0120, AUTOPSY?
TION
.. . . ves ] wo [J
21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (a.g., inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) (STATE)
SUICIDE hom.f:m.fnmry.ut?cz.omubldl..eu.) L T . v o Tr oL s
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ WHILE AT NHOT WHILE . .
INJURY : o | “iork priflulils - N s /Y S
z. I hereby cerlify that I aliended the deceased from — | 19.751 , 19, that T l’&st saw the deceased
and th h occurred at #2 @ /i m., from the causes aﬂ-d on the date siated a.bove
/ 7 (Degres or titl) | 230/ ADDRESS ED
, I B | rFc0 W ™
244, BURTAL, CREMA- | 24b. DATE T mwu—: OF CEMETERY OR CREMATORY 244.. LOCATION (Oity; town, or eounﬁ) 7 (State).’
REMOVAL ) - /57, 2 '
/) / & Ot £F .. Jrg g oed Fl

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE

)4(@»

ﬁﬁ %' RE/C? :’8 :7.—;?:_? Lalayeqae

(Licensed Embalmer’s Statement on Reverse Side)

ADDRESS

K




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 b}

- . Student Embalmer Mo,
working under my personal supervision,

Student cicevrsssnan eevatsersnssanssassnans Sm-d%d ; M

Stogent ERteler Licensed Embalmer No&ém. IE ......... S
P. 0. Addressg:.f g/ > Q’ff:m

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

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




