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THE DIVISION OF HEALTH OF MISSOURI.
TANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ_ PRIMARY REG. DIST. m.mfftﬁﬂmr':hfﬂ

State File No...

/’;7

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. If lostitytion: reskdetice bafore
a. COUNTY 8. STATE . f b. COUNTY adimimion),
£ay 2
b. CITY outslde corpursts limits, write RURAL and give ¢. LENGTH OF

c. Cg-l;( (I outaide wrmuu limits, write RURAL and give wwuh.ip

OR hip)| STAY (in thia plaen)
TOWN:E”RQ L - LK samnaie 22' ! I': TOWN v/ Jdﬁ/fy
d. FULL NAME OF (If not in hospital or fastisation, zive streot addres orfbeationy ||  d. STREET (Kf rura!, give location) |
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF First b. (Middle e, (LSt
DIAME OF 8. (First) ( ) (Last) |4. DATE (Month)  (Dsy) (Year)
(Twpear Print) Wy ) L | A MY ARTHUR JAMES DEATH a2 _}95e
5. SEX /) { 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (o ydphs| ¥ thom: 1 TOAR | 7 UKDER 1 R,
. ) wmowsn.rg:_vo.acsn {Bpacity) Last birthday) | Montha , Days | Hours l Min.
3 AN = Mporel 36-1834e0l|l o
108, USUAL OCCUPATION ((ikve kind of work | 10b. KIND*OF susmﬂs OR IN- | 11. BIRTHPLACE (State or forelen souutry) 12, CITIZEN OF WHAT
e during moat of working life, aven if rstired) DUSTRY . B COUNTRY?
ﬁ.ﬂ_w-}M RCI;A FM_A 1:1 )’MAM II.S-JQ.

132. FATHER'S NAME

P,

i5. WAS DECEASED EVER IN.L.5. ARMED-FORCES? | 16.

{Yes, 0o, or uoknown) | (If yos, sive war or dates of service)

IFE

14 UNAME OF HUSBAND OR

! INFORMANT'S SIGNATURE OR NAME

Mﬁ¢ -

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (n)

ANTECEDENT CAUSES
Morbid conditions, if any, giving PUE

*Thiz does not mean
the mode of dying, such

- EDICAL CERTIFICA’prON 4

ONSET AND TH
2 cl£n£ '

il 88 beart faliure, asthenia, |. rise to the above cuusle (a)_atc_uf:_w, - - 0 ..__0 BT I T -~ -
se. Tt means the dis- the” underiymo cauae laxt.
care, injuiry, or complica- DUE TO (¢)

INTERVAL BEETWEEN

ADDRESS

aa

11. OTHER SIGNIFICANT CONDITIONS *~

Conditions contributing to the death but not
related Lo the disease or condition causing death

tion which touned death.

o a4

=01

A

©  and that death oceurred al

19a. DATE OF-OPERA- |“16b." MAJOR FINDINGS OF OPERATION T + - i -t =it 7l 200 AUTOPSY?
TION m/
D e e el ves [ ] no
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2Ic, (CI TOWN, OR TOWNSHIP) UNTY) (STATE).
SUICIDE bome, farm, fagtory, strest, office bldg., ete.) ; P ST R S .- e
HOMICIDE V%o >
21d. TIME (Mot  (Day) (Ymn (Houn | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? 0
oF s : WHILEAT[ ] NOT WHILE } .. L,
‘INJURY - = | work AT WORK o - - o
2. I hereby ceptify that I-atiended the deceased from

bove

Q U (Dame )

M 1951, o s If)__‘_, that I last saw the deceased
,_-‘!f m., frony the causes and on the date stated a .

2. DATE SIGNED

WRIT]IZ; PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

28, mws OF CEMEJERY OR CREMATORY. .

—

Y-S50 | Unior
=b

REC'D BY LOCAL 1 REGISTRAR'S ATURE
EG.
l‘h/ﬁ'fl MM




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate_was embalmed by me, orb¥ — oo

J—— ' , Student Embalmer Ro.
working urder my persona! supervision.

StUdENt L.ouisssssnrsarmsannsssscnsaunanana
Student Enbal-or

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

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




