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

-—

I

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ;‘a PRIMARY REG. DIST. mfm Rrgulmr.rNo...ji.,._......

ALED JAN 23 1951

BIRTH NO.

State File No o viiianimsimusssssrmon

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Lostitution: residenos befors
a. COUNTY. a. STATE - » b. COUNTY sdnlmion).
. Misse v Iotes

b. CITY (M outside corpurste Umits, write RURAL aad give ¢. LENGTH OF

c. CITY {1 cutaide corporate limits, write RURAL and give township) 0&7()

d. FULL NAME OF (If ot in b

giva atreos add ar

TN Ry ) — S piin 3 D

(o] townghip)| STAY (in this place)
TOWNEEIEE- %:“]a, ﬁ:,

d. STREET (1 roral, give location)

10a. USUALOCCUPATION (Qve kind of work

d.on-Zm{ng megt of working lile, even if retired)

10b. KIND OF BUSINESS OR IN-
" DUSTRY

HOSPITAL ADDRESS
IRSTITUTON fP -2 ) # 3 Putley, /‘79 KZDP" 3 Putler 1Mo
3. g&r&g SOEFD a. (First) b. (l!_!lddle') ¢. (Last) . 4. 031-5 (Month) (Day) (Year)
(Typeor Print) ] Lrouse l/oc:knrcl DEATH ¢ /1. 132, 195/
8. SEX € comn OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywars|  UNER | TEAR | & GWOLY 82 mas.
, « WIDOWED, DIVORCED (Bpacity) - Inat birthday) uo.n., Daze | Hours | Ain
7 i Jan 1Y 13 ¥ 70 I

11. BIRTHPLACE (Stata or toreicn sountzy) 12, CITIZEN OF WHAT
A ] / UNTRY?
@ ') :

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

§ ] (4
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacuagar

(Ywa, B0, orunknown) | (If yes. slve war or dates of service)

NAME -14. NAME OF HUSHAND OR WIFE

77. INFORMANT' § SIGNATURE OR NAME -~

- ADDRESS

/—16-5 J*

pb il
18. CAUSE CF DEATH MEDICAL CERJIFICATION INTERVAL
. Enter only oneceuseper | I. DISEASE OR CONDITION _ OMSET AND DEATH
Jizie for (a), (b), and () | DVRECTLY LEADING TO DEATH® (5) .
“This does not mean.| ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, frmy l’%ﬂﬂ DUE TO (b)
88 heart follure, axthenda,, ,_rinmbe abose caude (o) slating . . L .o - — o~ - w7 b ~
de. It means the s underlying coute lag. -
eare, infury, or complica- DUE TO (C) . -
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS® - R !
Conditions contributing to the death but ol
related Lo the disease or condition cousing death. . .
19a. DATE OF OPERA-' [ 19b; MAJOR FINDINGS OF OPERATION ' - " T | 0. AUTOPSY?
- TION
. 3 ] wl
Z1a. ACCIDENT (Bpecity) 216. PLACE OF INJURY te.s.. ks orsbos | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.+ SUICIDE~_ + - * bome, tarm. factory, strest, offiee bidy., eee.) . F - R
HOMICIDE .
219. TIME . (Mocth) (Day) (Ye) (Hown | 218, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. mm.sn NOT WHILE
INJURY - . WORK AT, WORK :

2. J hereby cgmify tha! I attended the deceased from

185/ ", that T Iast saw the deceased

to

TION, R._EMO\H\L (Bpwaty)

alive on mﬂ and that death the causes and on the date stated above.
ﬂa. SIGN RE {Degres or title) b. ADD 2%. DATE SIGNED
e : N -r5=-7F )
2a, BURIAL, CREMA- tmm.otmn) tlb)

emetery I?Jd,v‘/err M ssowe i

DATE REC'D BY LOCAL

25, FUNERAL ﬁll OR" S SIGNATURE ADDRELRS
Codosrn s ivsond - f2edn Y20

| %srm's SIGNA
A4 L
[

on Reverse Side)




R0 G iy a5

DISTRICT HLAt4; 0,1 11 5
District Fiio Numbo _______
Date Filed______ A2 2T

\ ]

STATEMENT BY LICENSED EMBALMER

I hereby certify ‘:lxat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or br

\'.'orking under my personal Supc”ision. Student .tmbalmer KOeusssosenvanasonasnnssenna
o .
S10NE0u s rrancunnanoanonnrnnnansonseeess . LT ‘
ane Student Embalmer Licensed Embalmer No. “3 |
P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnm o :nmply with
the above constitutes grounds for revocation of License.)

If this body is not embalimed, fact should be so- stated above.




