. Mo.300

., 10.48

-
AN

S
ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE~—~MAKE A P

| QﬁlﬂlJAN 26 1951

THE DIVISION OF HEALIH OF MBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no'_g;‘_g__ PRIMARY REG. DIST, 4_@3_. chi:f;';r’: No..:_.s_(;];?m.

a3712

State File No.

1. PLACE OF DEATH

4. COUNTY

Z. USUAL
a. STATE

ENCE (Wbers decessed lived. If inatitution: residence befors
0 b. COUNTY admiselon).

b. ClTY (H ou m.. Limi
TOWN

te RU’RAL

pﬂ/ G? township}

¢. LENGTH OF
STAY (in this place)

and glve

@1“ S e AT

. FULL NAME OF (I oot in hoa

HOSPIT,

pt.l wa % .ad7 or location)

8 pfir s g

INSTTOTION
3. MAME OF . b. (Middle
DECEASED M ¢ . 4. DATE ’7
{ Twpe or Print) DEATH (\/

10a.| USUAL @CC, ?TI
& of fror

nrwm 1 rﬁ
Honthl’

1umum.
Hm-l

We kind of work | 10b,

e ¢van If retired)

%’ob@;

1. BIRTH 12, CITIZEP‘JI(')F WHAT

VX4

tor 19.7 country) T

132, FAmzzf NaE -

13b. MOTH SMWE

14, um:o ussm/ﬁ{rz

s

/el

17. 1HIF T\ 5

<

R

. Enter only onsoeuso per

1B, CAUSE OF DEATH
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ad Beart fallure, asthendo,
de. It megna the dis-

MEDICAL CERT:FICA’HEJN

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditfons, if any, giting DUE TO (b)
rize to the.abopr cause (a) stating
the underlying cause laat.

ONSEI’ AHD DEA

DUE TO {¢)

eare, injury, or complicg-
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.

Ure bxa/ %)'ﬂ/ 4 lak 4

4

#

192. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

) ves [ wo [

21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (s, Inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (counmf) &y GTA
SUICIDE bome, fare, letory, strest, offioe bldg..eua) , P
HOMICIDE JrAs j
21d. TIME (Mooth) (Dsy) (Yan (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? ; i 7 v
WHILEAT NOT WHILE
INJURY = | “work AT wORK fom
22. [ hereby certify that I allended the deceased from k y Lo , 18 s that I last saiv the decensed
olive on , 18 , and tha! death occurred Jrom the causes and on the dale staled above.
Gree ot titk) | 23b. ADDRESS I k. DATE SIGNED
/3 eo (. L/ rrrdy
24b. DATE A4c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o7 county)? {State)
JAN 1 8 195 Anatomical Board
DATE REC'D BY LOC.AL ISTRAR'S SIGMATURE 5. [UNERAL DIRECTQR' au'rug nronu
JAN1 & Zﬂm owlan ortuary ervice

‘Ell_lst

> Th




STATEMENT BY LICENSED EMBALMER

1 yemf that the bOdVM mz%:w certificate was embalmed by.me=or by .

working urder my personal 5uperv1smn Student tmbalme f;% ........ Genean
Slg‘llﬂ'l %’4’&_ /
5 “savnsaase G hsasrressavesan vesseena ‘e é«d f‘
19ned Studant Embaimor Licensed Embalmer No 7 2

P. O. Address M‘—‘% |

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

" H this body is not embalmed, fact should be so stated above.




