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ALED FEB 5 1951

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

e

13635

Stctr File No....

oLt

PRIMARY REG. DIST. "N0. _6_ZLL Registrar's No.......

5
y —

REG. DIST. NO. g E #

M 1)

WIDOWED, DlVORC?D (Bpecify)

w L[4t —SFTY)

L7 7

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbets d d lived, 1f instisati rusid, before
a. COUNTY o a. ST, . UNTY adnisaion).
MEPoNALD Arssouei -MIEFoharp T
b. CITY (If cutside corpurate limits, write RURAL and give ::5]_ LENGTH OF c. CITY (U1 cutside cotporste limits, write RURAL and give township) e
townsbip) (in this place))
TOWN L A~ > i TouN 57‘51-1-4 /?uﬂdl-'[f-d'faly
d. FULL NAME OF (If ot in hospdtal or | ituti ‘_ eive sireot add or loeation) d. STREET, {If rural, give location)
HOSPITAL OR L S, ADDRESS
INSTITUTION . /A > 73 v '
3.61EACME %IB 8. (First) b. (Middle) ¢. (Last) 4 DATE (Monthk)  (Day) (Ym)-‘
EAS - .
(Tvpeor Privs T o & F Wﬁ#g«gﬁiﬁ cop R | v . /& -2L-75,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BINTH 9, AGE (In yeary

W UMDER T ¥ UNDER Ii HRS.
Moatha ours | Min.
l/ék |

i0a. USUAL OCCUPATION (Give kind of work

?dw%wo&u% aven if rezired)

10b. KIND oF BUSINES'SoogrgiY- 11. BIRTHPLACE (St or forslgn sountry)

JaE

yZ WELL-AMe O

12. CITIZEN OF WHAT
2o 3':

l%amzn' 5 NAME

Yo

i3, WAS DECEASED EVER IN U.5 ARMED FORCES?
or unkbown) ‘ ] ,-:‘n?nr or dates of servioe)

136, MOTHER™S MAIDEN NAME

7oL g2 BE78. C'H4,

Ly

WRITE PLAINLY—USING UNI;?ADING BLACK INK—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH
. Enter only onecmuse per
itme for (@), (b), and (c}

*This does not meon
the mode of dying, such
a5 heart fallure, asthenia,
de. It means the dis-
eaae, fnjury, or H

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(y

ry-Ja..

14. NAME OF HUSQAND OR WIFE

(E-C

16. ym. SECURITY ORMABT' S SIGNATURE OR NAME
DICAL CBRTIF]C T l; . 'Tlm:nv.u. BETWEEN

ADDRESS

ONSE?ND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cauve (o) ltuiua
‘«the underlying cause lagd. - . st - . i A

DUE TO (c)

tion which coused death.

II. OTHER SIGNIFICANT CONDITIONS : =~ ‘.. -}

Conditions contribuding to the death but not
related to the disease or condition cauring death.

&7 0

19a. DATE'OF oP_'ril%el\i 19b. MAJOR FINDINGS OF OPERATION e s 2. AUTOPSY?
21a. ACCIDENT tBpecily) 21b, PLACE OF INJURY {a.g.incrabogt | 21¢.” (CITY. TOWN, OR TOWNSHIP} " (COUNTY) (STATE)
SUICIDE home, farm, factory, rureet, offioe bldy., eta.) - . .
HOMICIDE
21d. TIME (Month) {(Dwy) (Year) {(Hour} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . : WHILEAT ] NOT WHILE
INJURY. WORK AT WORK

22. I hereby certify
alive

that-I atlended the deceased from , 19 , Lo . Iﬁ

2 ,19____, and that death occurred at

, that T last saw the deceased
., Jrom the causes and on the daie staled above.

{Dregroe or tjle}

Z3c. DATE SIGNED
-

Vo &9 (%2

2. DATE

/

ATION (Oity, town, of county) .

—(5tot) -,

(Licensed Embalmet’s Staumzm on Reverse Slde)
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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, or by ..

............................. Student Embalmer No. z "
working under my persona! supervision,

Student ¥

-----------------------------------

Student Embalmer

7
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.




