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WRITE PLAINLY—USING UNFADING BLACK INK—ﬁAEE A PERMANENT. RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 3 1951

[BIRTH NO. REG. DIST. NO.‘LOL_P

STANDARD CERTIFICATE OF DEATH

State File No(l.j_@@j ...........
RIMARY REG. DIST. MO. _B_D.H_L Rcﬂf:lf;r‘l NG.J...i.,‘...............-.

1. PLACE OF D
a. COUNTY %
(= BT

2. USUAL RESIDENCE (Wbsre decessed lived. If institution: residencs bafore

a. SIAW. b. COUNTY7 wiliniseion).

c. LENGTH OF

. b, CITY (If outeide corpurate limits, write RURAL and give
o133 STAY (in this place)

TOWN 77,‘ towhekip)

c. CITY (1f outaide eorporate limits, write RURAL acd give township) Oé, /¢

Tow"ﬁm-: Pee /P-«--J

. Enter only onecause per
line for (a), (b), and (c)

- ICAL CERTIF'I 4
i. DISEASE OR CONDITION d
DIRECTLY LEADING TO DEATH* (5 €

e 4; ’ a
?&SLPF#T.EO%F (If ot in hoaplial or institution, give strect address of losaiibn) d. AsDrDRREEEé (If raral. fys location)
INSTITUTION A_‘_;,g‘-
3. NAME OF First, 3
peceasgp > Ry b. (M o (Last) 4 OATE  (Mouth)  (Day) (Yea)
(Twpe or Print) ' @IM DEATH /A 1Y ~S®©
5, SEX 6. COLOR CR RACE 7. MARRIED, NEVER MARRIED’)’) 8. DAYE OF, BIRTH 9. AGE (Io years] I Uxoém t YEAR | o GwDER u HES.
o A WIDOWED, DIVORGED (Speciiy’ PN uzbmw.y) M.nnﬂu, Days | Hours | Mia,
A AL f - ‘ - g/ l
10a. USUAL OCCUPATION (GWekind of work | 10b, KIND OF BUSINGSS OR IN- | 11. BIR'I'HPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
most of working life, ) * - .DUSTRY | , - 5—- COUNTRY?
' A
FATHER™ S NAME 14. NAME OF HUSBAND O:y =
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INF INFORM T'S SI GNATURE OR NAME ADDRESS
(Yoo, Ro, orunkaown) | (If yos, mive war or dutes of asrvice) NO.
[l : R e > _—n “'f’ﬁ '&ru_-' 719
18. CAUSE OF DEATH INTERVAL BETWEEN

355! AND DEATH
¥

*This does not mean | PNTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
_riae to the above cruse {a) staliug . .
-"the underlying couse last. - -

the mode of dying, such
as heart folure, asthenta,
‘ete.” I mecns the dis-”
eade, infury, or complica-

- -

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS - - ¢~

Chnditions contributing to the death but not
related to the diseaze or condition couaing death.

tion which caused death,

284

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ‘-~ 2, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ec.. lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE)
SUICIDE - home, tarm, fastory, street, office blde.,et0.) RETE - -t
HOMICIDE .
21d. TIME (Montt) (Day) (Yesr) (Hown- | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . @ WHILEAT NOT WHILE
- m. WORK AT WORK

2, ] hereby certify that I. attendcd the deceased from
alive on A 52 and that death occurred at

19@_ to 4 ;"'/""3 195’2 , that I last saw the deceased
m., from the causes and on the date stated above.

Da. S ATURE Depae ar' uue)

Z3b, ADDRESS 7 ;

Veyss

24c. I\A\'IE OF CEMEJERY

25. FUNERAL DIR

OR CREMATORY

24d, LOCATION (Clty, town, or county) ¢ (State) .
T

‘S SIGMATURE ADDRESS
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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 wai.s-embalmed by me, or by

working under my {[ s - Studuntﬁmballﬁ ..........................
B Y z

‘ - Simm o 22 o eit
Signed..vavacees eesersesesascenassenansane s /7

° Student Embalmer - Licensed Embaimer No.._,Z_z...é,

P. O. Add:@:idfl 22,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




