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Tieb AlG 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.{; 5

\mr !-':Ic No

-~ -

Kegistrar's'Na...... Z... oSO

"DIRECTLY LEADING TO DEATH* (5)

SO

'BIRTH NO. PRIMARY REG. DIST. MO/
1. PLACE OF DEATH . 2. USUAL, RESlDENCE w(Whefe deconssd llved. If lastitution: resil bet
a. COUNTY 774 ;’?J a. STATE +  b. COUNTY g T.te.:uman?
Cdfj r,‘fawr: oSS .
b. CITY (I outnide corpurate limite, write RURAL snd'give c. JH:NGTH OF c. CITY (1t ounld oorpom. limits, write BURAL szl eiva townebip) :
township) ikn this place) o ! J ) p
TOWN .- TOWN ’ T os ? &
d. FULL NAME OF (Il not in bthpital.or institution, give streat address or location) d. STREET (U rorl. givs logation) Y
HOSPITAL ADDRESS T "
msmunon Al R L) PVl SRV I
3. NAME OF - (First, . (Middl . (L i %
DIAME OF 8. {First) b. ( e} c. ‘(Last) i.‘__dw "DSE'E ~(Month), . (Dsy) 2 (Year)
{ Twpe or Print) DEATH A’u/ /(J /?;/
6. COLOR OR RACE | 7. MARRIED, NEvIsR-MaRAIED 8. DATE OF BIRTH 9. AGE {In years s UNDER | YEAR | IF ONDER 1 wms.
, BHYORETD (Enodf.v) s Last birthday) Monm' Houm l Mia.
_ Sepii 2, /00 | Sp &
10a. USUAL OCCUPATION (Givekindof mark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen aountry) 12, CITIZEN OF WHAT
do moat of working life, sven if retlred) | DUSTRY o d COUNTRY?
. / 2 / o~ .4 »
37 vewg gi37 e, PD S Sy . 12289
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T oS« of ? Cladv i V2 aoeTH Aover.s | er/se . o«
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5, SIGNATURE OR NAME ADDRESS
(Y ea. no. or unknown) (If you, kive war or dates of sarvice} NO. — ﬁ R
L2 2 ¥4 L fnle, 2esplor e Mﬂé‘_@d_*
18. CAUSE OF DEATH MED}CAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION , é ' D DEATH
. Enter only onecause per = &@

line for (a), (b), and {(¢)
ANTECEDENT CAUSES
AMorbid conditions, if any, giting OUE TO (b)

*This doey not mean
the mode of dying, such

rise to the aborr cause (a) stating

-an heari faflure, asthenia, 1
£ _ the underlying couse last. |

ete. "It meena the dis-
case, injury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but "wt
related to the disease or condition cauting death.

tion which caused death,

13a. DATE OF OP'FI%AN" 15b. MAJOR FINDINGS OF OPERATION' N . ) : o7 |, AUTOPSY? |
. ‘é 2o/ ves L1 wo [
21a. ACCIDENT " (Bpecity)’ 21b, PLACEOF INJURY (a.g..inorabagt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, mireet, office bidx.. eve.) . - - R .
HOMICIDE 7 .
218, TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : WHILEAT[ ] NOT WHILE
INJURY @ | WORK AT WORK . . e |
2. I hereby certify that I attended the deceased from L‘% 195 to_SU Ehtam 1951 that T last saw the deceased
" aliveon 4 O a-E' 1957 and that death occurred Ht 3__&. m., from the caus{and on the date stated above.
23a. SIGNA _ (Degree or title} | 23b. ARQDRESS 23c. DATE SIGNED
M @ Ao : % A5 T4 (g 57
24a. BU RI AL CREMJ- | 24b. DATE 24c NAME QF CEMETERY OR CREMATORY . |-24d. LOCATION (City, town, or county} (State)
AL (Specify? R : , .
i o/ w202,/ F5 - - Pl S50 v
| PATE REC'D BY LOCAL REGJSFRAR'S SIGNATU ¢S/ 25 FUNERAL DIKECTOR'S 5|GNATURE ADDRESS
w / m.“’j‘ﬂé- 4’4“' 24,1 Fa AT
5 7

(Licensed Embalmer’s Statement on Reverse Side)
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o 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, erby—......._.......

Student Embalmer No.

working under my personal supervision.

Student socescsssnccisnsasssrsrssronannanse
Student Embalmer

P. Q. Addres

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

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




