5. No. 300
v, 10.48

J ]2

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

HI.ED JAN 4 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.owrcrerrenne

REG. 01T, N0. 0L 4L] _ primary rec. 1T, 0. . SL2D _ Registrars No y

BIRTH NO. f
1. P PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II inath
“EN g Mad o, d ST g S 0 Mad S5

21d. TIME (Month)

INSURY /,Z

/ 3/50

21e. INJURY OCCURRED ™

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Yeur) (Hoar)

b. CITY (I outatd Heite, write c. LENGTH OF [i c. CITY (f oumwide Umita, write B
- OR (I outz¥de corpurate : ta, ]ﬁ.\ to o] STAY e o para) OR og eorpocate limita, muLm township) g
TOWN A% oe /
d FULL NAME OF ar 1n Boapltal o; dd location) rarml, loea
HOSPITAL OR not oapl| 7§ du street oF ADD al aivs tion)
INSTITUTION " [ 52 FE A // e
3. l;qEACME %IE 8. (F b. (Middle) c. (Laat) 4 DSTE (Month) (Day) (Year)
{ Type or Prin) ENN I e AN Y oAt Dee- |3 (G50
5, SEX 6. COLOR OR RACE | 7. x&ﬁsg gﬁ\{gﬁ MARRIED, | 8. DATE OF BIRTH 9, I:E;E unn;n 7w ) I T
5 (Bpacily) Nﬂhhr onths | Days | Hours | Min.
Ma]e_— 1 WL\\ t-—&z e | (2 &ﬁf 2 M‘#ad , I
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- EVRTHPLACE (State or forsign mnu-,) 12. CITIZEN OF WHAT
dons duting meat of working Hifs, even  retired) o DUSTRY P COUNTRY?
Clay il o»—laqeu; le_ . W12 7 7
“lsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ T hawsew Nocl im e aqe.s __
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
(Ya.nn.ar(?no-rn) ] (I{ oo, ive war or dates of sorvice) NO. N_
[ : My. Nagens tortraev dle. M3
18, CAUSE OF DEATH M L CERTIFICATION 4 lg'rtm:li gsggsaq
| Enter only onecsusoper | |- DISEASE OR CONDITION _ : e / NSET TH
\ine for (), (b}, end (o | PIRECTLY LEADING TO DEATH® (y) /é T e &»..(__!
“Thit doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
o3 heart faflure, asthenis, | rise to the abore couse (o) stating
de. It means the dis- the underlying eatae last.
case, infury, or complica- DUE TO () paArS I .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS b vl i~
" Conditions contributing to the death but niof ‘ } [&,
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
va [ wo[{]
21a. ACCDEN 21b PLACEOFINJURY?; '::;;M ~(CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
factory, sirest. N0} - —
HOMICIDE m j/‘_,;, . - ) %W Foeon

OCCURT

i —

22. ] hereby cerl{'fy .lhai/I aliended the deceased from

alive on——

Zli :0\\' D INJURY
rd

18. , to

——

, 19 , that I last saw the deceased

-, 19 , anad that death occurred al _______

]

m., from th

& causes and on ths dale stated above.

{Degros or title)}

et il Foco

Z3c. DATE SIGNED

| /20 /50,

2 3&; 6“" CREMA, . DATE | ,'.‘_‘lﬂf- or CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Bats)
e al l2-43 -S0 Vlﬁ‘leu,”-f_.l ;optaqeutllb Mo
DATE REC'D BY LOCAL REGISTRAR'S SIGNATU 7 25. FUNERAL DIRECTOR'S 8 T ADDRESS

=\ Et o> L P Ao M
[ ~/P- 508 .J_./ EL;S"E/ Fu\\evu oy ‘qugu, ”e, 2

{Licensed Emhﬁurt Statement on Reverse Side)




R=CEIVED
JAfL L.1951
DISTRIGT HEALTH OFFICE No.6

TP
s T i e,

|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoswﬁde thg reverse side of this certificate was embalmed by me, or by icencrieee
R W , Student Embalmer No, .

working under my personal supervision.

SEUABNL suciveecnrsrorssnssnsrsonncnann veas Signed.
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

Note: The above 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.




