THE DIVISION OF HEALTH OF MISSOURI .

. No.300 ; -
-2 FEDFEB 10 1951  STANDARD CERTIFICATE OF DEATH  *  suue s 4459,
'BIRTK NO,_______________________ REG. DIST, NO. _LZL prIMARY Rec. 01T, Mo, L OOL Repivirars No 197
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossad lived. If lostitution: residence befors
&a. COUNTY a. STATE b. COUNTY adunisslon) .
, Jdrl/san Missoug lRctsoN -~
b, CITY (If cuteide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL acd give townahip)
- townabip)| STAY tin this placs} S ‘EN / C D
o A SAS 218’ ~ 17
d. FEEIJICSIS:PP'PME QOF (If not in hoapital or institution, give streot address orlfocstion) dA%rl;‘REEESE {If rursl, give location) * b -O
NSTTUTON &/ 745 e’ dye S7/8  Fhex Aeg é
3. NAME OF a. (First) b. (Miadie) T. (Last) | 4 DATE (Mooth)  (Dey)  (Year)
( Type or Print) gﬁozgc—:. & Aoo6ES DEATH /#A/MJZ/ L2, 175/
5. SEX 0 ' 6. COLOR OR RACE | 7. \h‘;‘![AD%F\ll'-lﬂE:'.% EWEEC%BRRIED. 8. DATE OF BIRTH | 9, AGE (Io ru;n ;; UNDER | YEAR | ¥ UNDER i hED.
. (Bpecity)y v ontha [ Days | Hours | 2Min.
Mg | wuere | agebeie) Zre. A5 1783 [ |
102, USUAL OCCUPATION ((‘weklndolwork 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Stats or forelgn nwntnr) 12. CITIZEN OF WHAT
4 if ratired) DUSTRY R - COUNRTR
_— MJA/_—' ﬁ&v’ m" ﬂgl’ »
135. FATHER'S NAME 13b. moTHER'S Matoen Name &7 A . [14. nlue oF Hlseano or wiFe
LEppRy  AAnces | Zreerny [DizreY 4 Bernice  Hooces
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 S!GNATURE OR NAME ADDRESS
{If yeu, give war or dates of service) NO

{Yes, Wﬂhno'nl . . - /
Na — EOLLD I pdeEs  STI5 HRK Bue LIC M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION [c'gsg”h BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION : AND DEATH
{ine for (2), (b), and (c) | CYRECTLY LEADING TO DEATH* (5)

“This does mot mean | ANTECEOENT CAUSES . . — [0
the mode of dying, such | Mdorbid conditions, if any, gising DUE TO (b%m_

ar heari foilure, asthenia, | rise to the above cause (a) stating

ele. It means the dis. | 1he underlying cause last. £
X o i DUE TO (c) /jﬁz ; _‘;M

caae, tnjury, i -
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions coptributing to the death but -0t L
related to the dizease or condition causing death.

19a. DATE OF OP_I!;'.EDAN- 15b. MAJOR FINDINGS OF OPERATION Kk ' 2. auTOPSY?
, UL A ves (1 wo [

2)a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g..ilnorabont | 21c. {(CITY. )WN OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, ofice bldg..wo.) 7‘5

HOMICIDE [ A M y/ e 7’
21d. TIME tMoath} {Day) (Yeut) {(Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WORK —

2. I hereby certify that I auendcd the deceased from Lz.fﬁ:-__. 19‘#. %&I_Z:_ 195 A, that I last saw the deceased
o~ alive on and that death oceurred at , from the causes and on the date sinted gbove.

Zha. SIGNAT rede c. Lamdg.memme) 23b. ADDRESS |zsc. ATE SIGNED

/1' //’ MD //07 éf,md ‘Bas 13 -0
ng(. CR| A- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,oroo 1Ly, (Stote)

|-} 557 Z)MM A-C. ono.

DATE REC'D BY LOCALWAR‘S SIGNATURE 77 25 FUMERAL DIRECTOR'S S)GNATURE ADORESS

REG. .
e /_f‘..,_gn}3
<t

WRITE PLAINLY—~USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

{Licensed Embalmer's ?ulmm on Rtmlg Side)




a

[T .

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, OF by mrcrrcenacen,

'''''' ' Student Embalimer Mo, ...
working under my persona! supervision, ’ Ty

Student ........- P straRasEssas it s raens
Student Embaimer

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

(%

If this body is not embalmed, fact should be so stated above. T ’ IR




