. Mo, 300
., 10.48

FILED JAN 18 1951

- BIRTH NO. M

1. PLACE OF DEATH K
a. COUNTY (.
/ Lx A.h-( N !

THE;I\;IQON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..oiaecansiansinsssns sasssniin

REG. DIST. MNO. /ﬁ[ PRIMARY REG. DISY, No.jo.—:"s. Rtﬂfﬂfﬂl"lNﬂ'
ESIDEMCE (Where dacwased lived.

-~

b. CITY outaide col . write L and give c. LENGTH OF
OR m] townabipd| ST. this place}
TOWN [ LA
d. FH!..SLPN"@MEOOF (If not < pital or lostituticn, dvo street address or l‘$/unn) d‘A%T[?REEﬁ (l.gml. ?bﬂﬁm 0
INSTITUTION . .
3. NAME OF 8 t b. (Midgdle)} \c. (Last)

DECEASED i ( 4. DATE {Month)  (Day) (Y:r)
(rvoeer vty T Tau AA4 ) w/ e JJ- /G- 5D
5, SEX 6. COLOR QR R 7. MARRIED, NEVER MARRIED, ATE OFBIRTH 9. AGE (Io years| I VxR | TIAR | F GADER a wis,
‘77) WIDDWELY DIVORCED (Spacity) ’? g ) u?. l Hours | Min

O LU 74 - -/&- /£80 l

PLACE (8tats or lorelgs atry)

oo b Wl | TIET

13b. wmenm lyuz OF HUSBAND OR WIFE

16. SOCIAL SECURITY . INFORMANT
[V NO.

MEDICAL CERTIFICATION < ’ . \‘ .
Q-&’\—u-r\_a_,«_/-\ Q/t;,c:Q.é;Lo_ﬂﬂ "

10b. KIND OF BUSINESS OR IN- | 1.
; DUSTRY.

1 SUAL OCCUPATION (Giifekind of work
mont of working lifefeven If retired)
135, FATHER'® S NAME .

€D EVER IN U.S. ARMED FORCES?

nown) l (If yoa, lve war or dat ice)

15. WAS DEC|

{Yes, 20,

18. CAUSE OF DEATH
. Enter only onecause per
lins for (a), (b}, and (c)

RVAL B
1, DISEASE. OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(E)

ANTECEDENT CAUSES

§

WRITE PLAINLY—~USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD =~ 2o

*This does net meen
ihe mode of dyfing, such
"as Beart failure, asthenia,”
etc. It means the dia-
care, Infury, or complica-
tion which coused death.

\ : -
*_DUE TO (d) }/:LO[

11. OTHER SIGNIFICANT CONDITIONS g
Conditions contributing to the death bud ot ?“/‘G“ "“’“‘”"""\ M/?»ﬁ(f
related to the disease or condition causing death. N

Morbid conditiona, if any, gleing DUE TO (b)
rize’to the above cause (a) stating
the underlying cause last.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
TION |. o 0 a
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg.. tn orebout | 21c. {(CITY. TOWN, OR TOWNSHIF) {COUNTY) + _-. {STATE)
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HOMICIDE ’
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- OF - - ' WHILEAT[—] NOT WHILE
INJURY | =. | woRrK AT WORK

alivé on

2. I hereby certify that I atiended the deceased from 192‘%'
ive on _A0e= 16 193°0 and that deathm

Loy 7, 9‘58 that I last saw the deceased
Jrom the causes and on the date staled above.

23a. SIGNATURE) :: %

Z3c. DATE SIGNED

DA t“m Tlaryin Py

24a. BU

CREMA-

TION, RE"%&.’(M;)

NA‘dE OF cEM;EB( OR CREMATORY ' ? LOCATI%wJ %e)

24b. DATE
Yo/ §O

DATE REC'D BY LOCAL
REG.

[ 45 - SI

REGISTRAR'S SIGNATURE

(icensed Embal#lrr- Statement on Rm Side} -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

......... Student Emb

Signed...iceenernnascccnsenncsasesssssanaraanss S 2 et
Student Embaimer S/n

L/
P. 0. Address {L ALAL "~ [ X Ornite 17

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 iz not embalmed, fact should be so stated zbove,

/



