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WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

PBIRTH MO, ..

THE DIVISION OF HEALTH QOF MISSOURI

FHED FEB 19 1951

REG. DIST. NO, / Qé P

STANDARD CERTIFICATE OF DEATH .

Statr File No.......;l._.ag-?..-..._

b. CITY
OR

AT

RIMARY REG. DIST. . - Registrar's No......... o
1. PLACE OF BE OFQEATH 7 2. USUAL RESIDENCE (Whers d d . It inatitutlon: residence before
a. COUNTY a. STATE b. coj&‘ pirpiniy
Acfrs o Ve a e A0
uidnwrpunu Umits, write RURAL and give ¢, LENGTH OF

€. CITY (U outeide corporate limits, wrtte RUBAL and give sawnshin)
N

TOWN /3 Y d%‘?;d

2r s or g s

township) | STAY (n place}
ﬁ Z“— N

d. STREET (at rurst,
ADDRESS v

d. FULL NAME OF (1f not/in boapltal or jestivution, sive stret address o
HOSPITAL OR
INSTITUTIO L -
3. NAME OF a. (First) . (M

{Yes. 00, 0t anknown) | (If yes, Kive war or da ollerviu)

DECEASED ; . b ( /g" ¢ (Last) . !4 DATE (Month) (Day) (Yesn)
(MeorPrin!J Zﬂ-f £sasvre ,é DE“T“ e 2 -r84/
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Ia ywars] t* roem 1 TR | ' GROEY 3 mas
0 | WIDOWED), DIVORCED (& / l last urgam Monthe| Days | Hours | Min
D areesd s-sF72 J’ 7 17 |
m:o m ggcl:up ﬁ (b i of work 10b. KIND OF BUSINESS OR IN. Y20 Bl (thmlun!n mnm) _ 12, cg{l%@?rwmr
AL et W )?Z lee. & &,
JIS;. R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR (3
#%mé- Dova Aot Floterene %’0 | -
IS. WAS DECEASED EVER JN U.S.ARMED FORCES? | 16. SOCIAL s:—:cumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
L :

18. CAUSE OF DEATH

| Enter only onecaussper | 1. DISEASE OR CONDITION

MEDlCAL CERTI ICATION
time for (83, (b, and (o | D'RECTLY LEABING TO DEATH® () M .

*TAlr does nat mean ANTECEDENT CAUSES ﬁ’ z 2 :Eé);iz I i 1 :5; 3- q S
the mode of dying, such | Morbid conditions, if any, gialng DUE TO (b) 7 I" b
ot beart failure, astheni, | rise to the above cause (a) stating . - C e e e
ac.’ It meany the die- | e underlying caute lost,
care, infurt, or compli DUE TO (o)
tion which causred death. | 11. OTHER S|GN]F|CANT CONDITIONS- -

Conditions contributing to the desth but ot 4-‘.&#
related o the dizease or condition causing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION m/
ves O
Zln ACClDENT {Specify) 23b. PLACEOF INJURY (ax..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
1DE - [ . hame, farm, Inctory, atreet, offics bldg. ete) . B .
HOM!CIDE
21, TIME (Month) (Duy) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ™} NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I aumded the deceased from

, lo , 10, that I last saw the deceased

alive on , and thal death occurred al

m., from the causes and on the daie siated above.

2. SIGNATURE Z g 22 z . (Degreeorum)

24s. BURIAL, CREMA-
EMO“L
- {c_b/

TIO; ¥)
'S SIGNAT!

EGIST)




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 byameieeec. ———
1

. .. * Student EmMbalmer NOsow.o.o.. saamensansa csvenna
working under my personal supervision.
| P32/ dry

Signed. / o
' 2,305
STgned..... Neeanssssarseserestsnnrnannsnns P
Student Embalmer Licensed Embalmer No......ofmm. 42 M. o2 S

P. O. Address 5/344/“-—4— TR rantna

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

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




