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THE DIVISION OF HEALTH OF MISSOURI

:113] JAN 23 1951 STANDARD CERTIFICATE OF DEATH P— 1) :
BIRTH MO, REC. DIST. MO, PRIMARY REG. DIST. KO. Aﬁ_’_"_’};;g.';ercr';hrn ........ L2 ...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decesssd lived. 1f institulion: resilence belore

(Yos. no, or unknown)}

13. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY

(If yow. xive war or dates of sarvios)

L kmau;n

a. COUNTY a. STATE - . b, COUNTY admbsion).
Zte s Vs seser ote s
b. CITY {It outnide corpurats Ui, write RURAL aod give ¢ LENGTH OF j| ¢ CITY (If ouwide corporats timity, write RURAL and give townahip . {
townebip)| STAY la thie place _ pI7!
TN 494 Al | W st e
d. FULL NAME OF ¢ hospital or Instituti At 1 d. STREET R
HoSPIE e (it oot in or ?ln atreot or ADDRESS (If rurxl, give loextion} .
INSTITUTION ¢~ riso Seo L. AHerris o Ry
3 I;IE%%E scl}s':a a. (First) b. (Middle) o. (Last) . 4 DSTE (Manth) (Day) (Yeat)
(TyeorPrint) Doy s [Avmlls DEATH dan, 17 1?5}
8. SEX | 6. COLOR OR RACE | 7. #&)R()%ED NE\\;’SECRE‘BRRED 8. DATE OF BIRTH - 9, I.:?E (lny‘)u- l: llgl | TIAR |  eeam o mes,
(Bpecity) birthday. oo/ Daye | Hours | Min
"2 0 L Meorred F , i l
10a. USUAL OCCUPATION (Givskindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B foregn sowntry’
doudnﬂuumd-ormﬂ:fo.m!! m.l:d) ) DUSTRY e ! 2 CITIZENOFWHAT
rehant Boneer, Indinnn /
|il3a._ru‘m:a's NAME 13b. u?ﬁlsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
———— Thrnlls
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ethel Thenlls ~Futler, Mo,

18. CAUSE OF DEATH
. Enter only oneocatse per
Iine for (a), (b), and (¢

*This does 1ot mean
the mode of dying, such
o heart fallure, asthenia,
de. It méais fhe dig-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

ONSET AND DEATH

Mortid conditions, if any, giving DUE TO ()

,mewmabonmme fa} eating - .-
“Vthe underlying cause last. o

care, injurp, or complica- _ ] DUE TO {c) . - it _tal
tion which cansed death. | [1. OTHER SIGNIFICANT CONDITIONS™ -~ " "
Conditions contriduting to the death but not
related to the disease or condition cousing death. .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
21a. MIZIDENT (Bpecity) . 215. PLACEOF INJURY (ss-.looraboma | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«+ SUICIDE *- . bome, farm, [astory, rirest. offies bidy., sve) e . )

HOMICIDE

21d. TIME {Month)
INJURY -

Dy} (Yeur) (Hour) 2is. INJURY OCCURRED

‘. | MHLEAT) NOT WHILE
= | “woRK A‘rmx

21f, HOW DID INJURY OCCUR?

2. I Rhereby ;fythatfaltendedledmed

2. SIGNLTU

JW 18..ﬂ that I-1a3t sato the deceased
a!wemm!h.Lh and that m., Fom ¢ uses and on the dale sialed above.

(Degrees or title)

Y

Zc. DATE SIGNED

AL .‘./7.2’_

235, ADDRESS

Zic. NAME OF CEMETERY OR CREMATORY-

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

%aousm AL CREMA- | 24b. DATE ' l 24a: LICATION (Ot:r.towh,memnt!) T (state)
Burialtl | Jpn 191951 | @ekhill Lemetery Lo tlev, MMssowrt
DATE RECD BY LOCAL W/Z [7 . FURERAC DIRECTOR' S 81 GMATURE APORESS
g;#"/ﬂ\?%‘ [ AALAD ~ -

L T 3

C T (Ticenagd Ercbel

on Rewerse Side)




. RECEIVED/22$7
DISTRICT HEALTH OFFICE No. 3

~ District File Number

\ Date Filed -

- ,
‘ STATEMENT BY LICENSED EMBALMER

v e e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

SO,

working under my persona! supervision, Student Embalmer MOuveeesnsssssncccssnsonnsne
SM.M.-.\.Z:-M
3IgNedescacanesansassaioensecnssansancesss .
Student Embalmer Licensed Embalmer No, ?(77/3

P.-0. Adhﬁ&-&Mm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)

If this body ir not embalined, fact should be 50 stated above.



