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ALED OCT 9 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 Vi y— PRIMARY REG. DIST. NO. ﬁi@ Registrer's Na.....Z.’..‘.{-......................

34421,

State File Ng.., S

-BLRTH ND. Jris
I. PLACE- OF.DEATH 2. USUAL RESI DENCE (Where Jdecossed lived. I institution: residence before
a. COUNTY a. STATE * b, COUNTY L aduisslon).
- b CITY ¢, ite, ¢. LENGTH OF c. CITY s 1o Limfpa, wrd AL szd 2ubi; -
OR 40 towrabipt| STAY, ig this place) or = " T el e tomptin © 7 /
TOWN . TOWN ,
-
. d. FHélgFPT{\ME OF af Gotin hmn{f.a[ o7 inatizution. give streot addros or loddifon) d.ASDTDRREEESrS (12 rural, give location) ' . U_
: INSI’ITUTION _ (
3. NAME OF 8. (First) = b, (Middle} c. (Last) I 4. DATE (Month) (D
DECEASE D oF R o) (Yean
(Tupe or Print) GIAME% P}LE)’ PRESSJN CEATH M 023 }950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| i u&. s YEAR | o unoEm u nm,
v WIDOWED, DIVQRCED JHpediv) S laat birthday) Mon Dars { Hours | MMin,
eatlG, /770 79 7
10a. USUAL OCCUPATION (Grekind of work | 10b. KIRD OF BUSINESS OR IN- 1 11, BIRH*IPLACE uu or foreien oonn&rrl 12, CITIZEN OF WHAT
dotdu:ingmrq}-o:klulih.mi! rotlred) 6 [ ] DUSTRY é :z UNTRY? E

II:"va. FATHZ'S NAMEJ. @

!3b.?en's@wsﬂ
S

E

j NAME OF HUSBMD OR I@

WAS DECEASED FVER IN U,S.ARMED FORCES? | 16. SOCIAL sacunug
( .

¢8. 10, or unknown) E you, giva war or datea of service)
’

17. INFORMI}NT IGNATURE OR N ADDRESS
)74'0;4/)14_& % (;/I.:u,q e Vo

18. CA OF DEATH
. Enter only onacause per
line for (a}, (b), &nd (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does mot mean ANTECEDENT CAUSES

the mode of diring, such

L CERTIFICATION

INTERVAL aéi?’im

ON AND DEATH

Aforbid conditions, if any, giring DUE TO (b)
rise to the above eouse (a) stating .

as heart failure, ia,
i fallure, asthenta the underlying couse last.

ete. It means the dis-

case, infury, of complica- DUE.TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death,

23/x

19a. DATE OF OPERA- | i5u. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - . =
~ YES D NO El
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x:.fnorabout | 21¢. (CI TOWN, OR TO 1 I {COUNTY (STATE) i
SUICIDE . bomes, farm. factory.strest. o bidg..et0.} - .
.. HOMICIDE . . :
210, TIME " (Moo} (Day) (Year) (Hous | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILE AT NOT WHILE
INJURY .. WORK ATWORK

2 hereby-cerh y.that I aucndcd the decedsed from

- A
1951 to ml-’f%_, 1952 | that I last saw the deceased
, 18X, and that death occu? _.U_._‘laﬂ'm Jrom the efiuses and on the date staled above. .
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23¢. DATE SIGNED

|. 24b. DATE

DATE REC'D BY LOCAL
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24c. NAME OF CEMET RY OR CREMATORY
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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, 0f by e e

— udent Embaimer No. ,
working under my persona! supervision. M
SEUAONY ciivevcernesstssasrasnrssnnsaraanas S:gne

Studmt Embaimar

Licensed Embal

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Faxllu'e to cnmply with

the above constitutes grounds for revocation of license.)
If this body. is not embalmed, fact should be so0 stated_zbove.
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