THE DIVISION OF HEALTH OF MISSOURI -

.5, MNo.300
v, 10.48 ALED JAN 22 1951 STANDARD CERTIFICATE OF DEATH State File Novuurrnn 3N L oo
. [etRTH N0, I __ REG. DIST. m.ﬁ_ PRIMARY REG. DIST. mﬁiﬁ Registrar's No ,7
P) () 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers (eceased lived. It latitution: residence befors
05 a. COUNTY Q c e. ? a. STATEW b. COUNTY g admialon).
/ b. CITY Ui oataide corpurats limitsywiite RURAL and .m CSI' LE{:SLI: ,Ef.» c. :gv%Nm wu:j. %: write BURAL and give townehip) ‘)3 -
a _ 4 f=a ") A ]? L
o " "HOSPITAL OR ) d'AsJI:?REEEs% - 0 s, i oo v,
|81 INSTITUTION ) o : K A_'__ .
. 5 3. NAME OF a. {First) b (Middie) ¢. {Last) 4. DAT'E . (Month) (Ds,
: DECEASED o ¥)  (Year)
F (mumw LEL-.)QS SLOY D Lo a s DEATHﬂa_‘.‘_ 3- 125
é 6. COLOR pR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (I ye¥rs| i Usotn 1 mu T DR 2 WRs,
& WIDOWED, DIVORCED (8gacify) 8 Laat birthday) | Mosthe l . Hours | Min.
3 WA Aainad 7| 1o -3 18] b3 l
IOa. USUAL OCCUPATION (Céiwe kind of work | 10b, KIND OF BUSINESS OR AN- | I1. BIRTHPLACE (State or forels nountey} 12. CITIZEN OF WHAT
[+ doneduriex most of -owﬂunu rotired) DUSTRY - - COUNTRY?
C e a th M% Wm;_, (¥ s A
" < Iilsa. FATHER' S nks N Jizb. momHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANY' S 51 GNATURE. OR NAME = ADDRESS
q (You, 20, or unknown) | (If yes, give war or dates of sarvics) n NO. '
o . : L
mi 18. CAUSE OF DEATH Mkl EDICAL CERTIFICATIO B 'ONSET AND Otars
. Enter only onecaussper | 1. DIS R CONDITIQN . :
Z  |F 1metor ), (b, and (o) DIRECTLY LEADING TO DEATH" ) '
g *This does not mean | PNTECEDENT CAUSES é
3 || the mode of dying, auch | Aforbid comditions, if any, giring DUE TO (B
S thur![nﬂurc,usthcma,, riac fo the above cause (a) stating . R } - . B - . o
=k @ It méanas the dis- * the underlping cause last. .
» case, infury, ez complica- i DUE TO {¢) . , .
> tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS = ° _ _
- Conditions contributing to the death bu n0f {} 3 =
3 relaled to the disease or condition causing death. -
= -|| 19a. DATE OF OP'FE;: 196, MAJOR FINDINGS OF OPERATION - = ° 7 : ) 20, AUTOPSY?
& E 2 .
= . . YES D no [
@ || 2te ACCIDENT  (specttn 21b. PLACE OF INJURY (eg.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY | (COUNTY) . (STATE)..
- = - HOIM=8| E boms, farm, fastory, strest, offics bidg., me.) . . vt
-y .
g 21d. TIME (Mooth) (Day) (Yesr)' (Hown | 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
miey - - "WHILEAT[ ] MOT WHILE
Jq = | woRk AT WORK "
; 221 hereby’ certgﬂ ‘y ﬂftended !he deceased from -2 , 19 nlo /[~ y wﬂ thai I tast saw the deceased
ﬁ alive and that death occurredat m., from the causes and onthe date stated above.
TN EXE RE /. Es f th) g : / /E 2. DATE SIGNED
E s, BURI t;\‘}.MCREI\IIJ\- 24b, DATE 24c. NAME OF CEMETERY OfYCREMATORY | 24d. LOCATION (Olty, town, or county) (tate)
, REM Y *
§ w 1- S tasy Ao N\ O
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 9 o X FUNERAL DIRECTOR'S $1GMATURE " ADDRESS
= .

T e Tt Ebalide Seomens




: —gemnatt] MR,

/ wé q‘l

-Mm k :
’ piaysunds g‘ KN i
., THBHITL R Lo v o S

—
&

S
Z
Z

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 Now..uessosssccnsssansessoane
working under my personal supervision.

-

. E - /’_} R /J'/- P
: e A W - "' y %44—-&__—“
Signed

W

. 1 o
Slgnad ..... tetessssarsatteennan tressresnns - i Licenzed Embalny:r/Nn . ‘S C?C(
- - Student Embalmer ) /ZA_D
' P. O. Address /f' = °°/// Lo

‘ 7
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcense.)

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




