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WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

]!IHTH NO. “LED MA!; 4__195 EG. DIST. MO, ___/11 PRIMARY REG. DIST. W-_M‘.‘.. Registrar's No

5033
624

State File No

l PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors

WAS DECEMED EVER

(Y-.no or anknewn) | (I yoa, glve war or dates of servies)
e r———

a. COUNTY a. STATEw * . b, COUNTY  adinbmion).
b. CITY m te Limity, write RURAL and & ¢. LENGTH OF c. CITY
OR ket wowoabip)| STAY (in thia place) OR . o e ““é’::‘
TOWN 1 T Kamaae O, = Bt
d. FULL NAME OF ¢t io hospital or inst . &3 treot add: tion) STREET 4%} |. give locatfon)
HOSPITAL OR e or Gy A g a. |l . -ADDRESS b o o % Z
INSTITUTION. - | d a &
3. NAME OF First b. htddle) & . (Last)
OECEASED ¢ RALDINE v + 04 (Mant?)  (Day)  (Yesr) -
{ Twpe or Print) A DEATH ;'él &-198Y
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In year|  UNDEN 1 TEAR | I tDER &1 was,
. wi w!:D. DIVORCED pecify) East birtbdar) Manﬂnl Days | Hours | Min.
Zorvalle 23-)88) —
’ USUAL OCCUBATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN. | 11. BI CE .. . 12. CITIZEN
e 'c‘ "".nu;‘;:;) ilgr ;ﬁ. ’ USTRY {City and State or Foreign Cnuntg COUNTRY?FWHAT
-y \_- Q . t! a - 2‘ '!S &
NAME

INU.S. ARMED FORCES?

. Enter only cnecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This dofs not mean
the mode of dying, ruch
ae heart fallure, asthenda,
etc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortdd conditiona, if any, giving DUE TO
rise to the above cause (a) sating
the underlying cause laat. .

BUE TO (c)

14. NAME :F Husamn'z wrz Z
L]
v 3 5
/

QNSET AND DEATH

tion which cauged death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related Lo the disease or condition causzing death.

L{'P““

24a BURI XL, CREMA
TigN. REMOVAL )

DATE REC'D BY LOCAL

Y 2

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTCPSY?
TION
ves (1 wo E
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY (e.g..inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factary, sireet. offics bldg..sz0.)
-HOMICIDE ' S
21d. TIME (Momth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY = | woRK AT WORK
2. I hereby hat I attend Lihe deceased from Ay, 1 1951 th eb. 19_5_ that I last saty the deceased
alive on ) o and ihai defth occurred at 'm., from the causes and on the dale stated above,
(Degree or title)3| 23b. ADDRESS 23. DATE SIGNED
é M.DJ 924 Professional Bldg. 2/6/54

REGISTRAR'S SIGNATURE

3 CEMEFER‘I’ CREMATORY

24d. LOCATION (Oity, town, ot count ¥), (State}

" (Licensed Embalmer's Summn! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L = o LT 3 N - PGP , Student Embalmer No..........

- working under my personal supervision..

S SEUAEDE - eeeeeens e ee e e e etz e Signed..%..:...%m ..........

Signature of Student Eabalmer
Licensed Embalmer No.-fz.

' T o P. O., Address._.zg'y_.zz

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




