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WRITE PLAINLY—USING UNFADING BLACK lNK——_-MA'KE A PERMANENT RECORD

THE DIVRION

RLEDFEB 6 1951

OF REALTH Ur MISSAUIUNRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 'é PRIMARY REG. DIST. mm Regirtrar's No,

Sate Fte Moo DA
o/

5. SEX

MO

6, COLOR OR RACE

L P ——
| 1 PLACE OF DEA 2. USUAL RESIDENCE (Whers decsased lived. If tutloa: residence before
a. COUNTY M( 8. STATE ]‘%o + b, COUNTY sdmimiont.
b CITY (1 ongs ¢, CITY (if outelde corporate lmita, URAL and
ar on au eorposate ta cive townahip) aaz 3 2]
TOWN TOWN )
 FULL NAME OF (If not in houpfaal ar { d. STREET rural, give location)
HOSPITAL OR “ ADDRESS P
INSTITUTION !
3. NAME OF . (First b. (Middle c. (Last
DECEASED s, (First) (Middle) {Last) 4 DATE Mot  (Day) (Year)
{ Type or Print) DEATH

10a. USUAL OCCUPATION (Give kind of work

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I IF UNGEN 1 TEAR | ¥ DDER 3 wes,
WIDOWED, DIVOR (Bufm ) Hom-hnl Days | Hours | Min
o 4~/ =
1¢b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (thor! mnml , 12 CITIZEN OF WHAT
l//‘ DUSTRY ' COUNTRY?
. . .

D EVER IN U,S. ARMED FORCES?
own) | (If yes, give war or dates of sarvice)

186, SOCIAL SECURITY

13b. MOTHER' S MAIDEN NpME

14. NAME OF HUSBAMD OR WiFE
- 3 ’

1. INFORMA?‘» SI?ATURE OR NZE ED?:EE

18. CAUSE OF DEATH

. Enter only oneceuse per I DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (), {b),’end (c)

*This does not megn | PNTECEDENT CAUSES

MEDICAL CE| TIFICATIOZ ﬂ 2 7
DIRECTLY LEADING TO DEATH® ()

Morbid conditiona, if eny, DUE TO (b}
riae to the above mmfz (a) ﬂ’;’&
. the underlying couse last,

the mode of dring, such
ar heast fallure, asthenia,

ec. It means the dia-
DUE TO (c)

Zg7et

care, injury, or complica- | __
fiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reloted to the diseqse or condition causing dentd.

N,

19a. DATE OF QPERA- | 135, MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
TION 2‘3
J ves [ ] o AL

21a. ACCIDENT I ) 210, PLACEQF INJURY (e.x.. ko orabont (crrv TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE 1 Some, fagn, tsstory, strest, offion bldg., ee.)

HoMICibE A s Clanlp, MO,
214, TIME (Mooth) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOY DID iNJURY OCCUR? a/_m“

WHILEATRZ] NOT WHILE
Sty ﬁm 10,1957 ?. work (X AT womK wlﬁﬂ"*"*\ 0{ MJI[ Aé-?
[ 4

2 I hereby certify that 1 auended the d d from . 9 ,-that I last saw the deceased

aliveon ______________,19____, and that death occurred al ______

m., from the causes and on thc date slated above.

23a, spNATURE )3 !2 5 S énmor title}

23b. ADERI-E . DATE SIGNED

Eorb

'] .gf

Carenty) 9/ 2L ‘
%_Aa BURIAL ‘dizm\- 24b, DATE 24c. NAME OF,CEMETERY QR CREMATORY
/"‘/4—:/ WM &-kéo 7{40.-
RE#] S SIENATURE é/ 5. FUNERAL D TOR'S $1CMATU APDRESS
4
8 M .
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Date Received: JAN
DISTRICT HEALTH OFFICE
District File Number /<5/
Date Filed: FEB 5 1951

STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

"srevenaas .

; o239
Student Embaimer Licens mbalmer No,

P. O AddressM. m

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

If this body is not embalmed, fact should be 20 stated above.




