oo | FILEDJAN 10 195]  JHE DIVISION OF HEALTH OF MISSOUR 41870

o STANDARD CERTIFICATE OF DEATH State File Novmeni e
BIRTH NO. REG. DIST. NO. _é____ PRIMARY REG. DIST. NO. é@. Registrar's No......,{..BZbC.. ......... .
1. PLACE OF DEATH P 2. USUAL DENCE (Whers decessed lived. If Institotiog: residence before
a. COUNTY a. STATE b. COUNTY adumlatlon),
C y /L. )
b. CITY (It guteide cogpurate Umite, writs RURAL and give ¢. LENGTH OF c. CITY (if ougsjde corpogpts Limits, write BURAL and give i
i OR . to STAY (I shis pacel|| OR
TOWN P S - TOWwN -y,
d. FULL NAME OF [31] not | in hospltal orimlu:ﬂon dive streot addres or location) d. STREET (X rural, give loeation) —_
HOSPITAL O ADDRESS o
1 RSTITOTION 64,,&, ,»M.*: .
SDNEAC'EES%!B a. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) (Day) (Year)
R DEATH Jec. - /0
{ 5. COLOR OR RACE { 7 wmﬂﬁe-nwemlm B, 8. DATE OF BIRTH 9. AGE«&E’,T" 7 o | Dvr.mu T woen u um.
3 o Hourn Min,
ANP-2 6 /822 (s 1B 7RI

\0a. USUAL OCCUPATION (Giwekizd of work | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (Btata or forejgn oountry) 12 CITIZEN QF WHAT
done during most of working life, sven if retired) DUSTRY . . . / &Nl‘gg
E I z =
13a. FATHER'S NAME P é 13b, uo’mm's MALD AME ia. wﬁ OF, YUSBAND Of~WLER
. L]

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INEQRMANT" § SI GNATURE OR NMV ADDRESS -=
(Yes, u awn) (Il yom. l'ln war or dates of servics)

HrF i —— MM% |
18. CAUSE OF DEATH MEDICAL, CERTIFICATION y INTERVAL B '

" ONSET AND DEATH _

| Enter only onacausaper | J. DISEASE OR CONDITION _
Hne for (s}, (b, and (c) DIRECTLY LEADING TO DEATH (a)
*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart failure, esthenio, | rise Lo the above cause (8} ating . ] . . ‘ -
de. Jt meons the dis- the underiying cause last. . L
eate, infury, or lica- .. DUETO (). ﬂﬂ;_MM’
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contriduting to the death but not 171 l t q x
related to the disensz or condition causing death,
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * . ). AUTOPSY?
TION
YES I_—_I NO E
2ta. ACCIDENT {Bpaeity) 21b.PLACEOF INJURY (s.x..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lsstory, strest, office blds.. er0} . ' .
HOMICIDE : ]
219, TIME {Month} (Dar} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT™] NOTWHILE ]
INJURY = | “work AT WORK .
22, 1 hereby certify that I aliended the deceased from M, Igsm to ﬁl.--_i_, 1930 | that T last sow the deceased
alive on 195‘0 and that death oceurred atm.lﬂ_ﬁ. m., from the causes and on the dale stated above.
23. SIGNA é‘ (Degm or title) | Z3b. ADDRESS l Z%. DATE SIGNED
a8 A emeibens Iricaseuiss - Niz-r9s7

. , ~
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ‘&

24a, aunmﬂ 24b. DATE 24:7 NAME OF wnonv -| 244, LOCATEOM (Olty, town, or county) (State)

J f-/Z-///f.j‘:a Lot 2220..
DATE REC'D BY L?!CE%L IGNATURE 27? %IEHM. DIRECTOR"S SIGNATURE L4 nESS
/~b—S#

(licensed Embalmer’s Statement on Reverse Side)




-. RECEIVEL
JAIl 8 1951
DISTRICY HEALTH OFFICE No

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, or by

Student Embalasr No.

working under my personal supervision.

Student viuveereraerenneas reetreriirenaen Siij'(W*Vl&aL

Student Embaimer

Licensed Emba 6.1 ...... m
P. 0. Address a'a‘ddﬁ‘

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,)

Ht}mbodyunotembalmed.factahoddbemmdal?ove.




