. No. 300

', 10.48

S
AN

N2

-t

ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PBRMANENT RECORD

ALED JAN

THE DIVISION OF HEALTH OF MISSOURI

17 1951
REG. DIST. mO. __Lé;é__

STANDARD CERTIFICATE OF DEATH

‘.. -,
PRIMARY REG. DIST. NO. 82D/ Rtgu!rar:Nn :

State File No..... i 4.6,3 ;

1

BIRTH NO. b
1. PLACE OF DEATHJ"‘ 2. USUAL. RESIPENCE (Wh.r- d d Mved. If4 id befors,
a. COUNTY a. STATE b, COUNT diniesion).
7 SPE A /Ssove/ a‘?.S'PE
b. CITY (It ontn!dl corpurats Limita, write RUR.AL ¢. LENGTH OF ec. CITY at ou‘ido oorponu limits, vriu RURAL aod tive towaship) g
uurnan) STAY (ig this plars) OR Z v 0 ¢
TOWN P /:’é P } ; iE  TOWN / 7 )
d. Fg&s"?#ﬂ_ y or jostitution, gige streat sddrems or locatlon) d. ASDTEFEETSS " mnl tlon)
INSTITUTI%S %SP/‘X”L /2712 ¢ EEN ERRL.
3. NAME OF . (Fi b. (Middl .¢. (Last)
P pedeasen ==Y (Middle) ( 4-DATE  (Manth) (Day) (Yew)
(Typeor Print) [ -DH/V/EL s DEAH S — S
5, SEX {‘\_ 6. COLOR OR RACE!|'7. Ni‘o%ﬁ%% gﬂ'egcaéskmm. 8. DATE OF BIRTH 9, I-AnGElr{li run] v omoch 4DrtAn * ONDIR M HES
, {Bpecify)} t ¥, on ays | Hours | Min.
enraie M. /Do 5 | G-ad- /K7 | VP T |
10a. USUAL OCCUPATION (Qiekied of work [ 10b. KIND OF BUSINESSDOETIN‘; 11. BIRTHPLACE (Stats or forelgn oouutry} I2.cé’:llanl_‘z_Eﬂl:lr ?quxr
dating Illuf i rotired)
@,_‘J, meheR | SAame Jhsrer IND. é .

134,

FATHER 5 NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS D

DHEN ST AN &
VER IN U.5.ARMED FORCES?
(Yea. B0, 0r unknown) l (If yes, giva war or dates of cervice)

16. SOCIAL

VBN C, XECU ATR?'M/

17 FORMQT 3 SIGIA!UREd)R :m% f g’z e gﬂ i

. Enter only opecause per

" *This does nol mean

_aa heayt failure, asthenia,

18. CAUSE OF DEATH

line for {8}, (b), and (c}

{he mode of dying, such

elc. It means the dis-
caze, Injury, or complica-

_ rise to the aboge cause (a) tlctmg

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

@L CERTIFICATION :

!N'TERVM. BETWEEN

ANTECEDENT CAUSES

%SH AND DEAEE

Morbid conditions, if any, giving DUE TO (b)

the underlying cause last,
DUE TO (c)

o wm amm

/56 A

tion which cawsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ﬂotW M
related to the disecase or condition eauting d

Yoyt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2D, AUTOPSY?
TiON D
) 3 YES wo (]

21a. ACCIDENT {Epacify) 216, PLACE OF INJURY (a.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, astory, atrest, offics blds.. sta.) o LoEerro :

HOMICIDE
21d. TIME t@!unlh). (Day) (Year) -(Rwr) 210 INJURY OCCURRED 211. HOW DID INJURY CCCUR?

: LA WHILEAT[™] NOT WHILE| .
INJURY WORK AI ORK

[

21 her-eby- & ify that I atiended the deceased from
. alive @k& , 1857, and that death

E:E #M ..5: I.DZZ that I last saw the deceased
occurred at m., frdm the causes axd on the date staled above.

{Degreo or titlo)

Daliae

23¢c. DATE SIGNED

Vi L WA

’5’”’,:,«"“?,&4.

24a. BRL?MIOA‘}KLCREM- 24b. DAT.E 24c. NAME OF CEMETERY RCREMAﬁ \ zo?mo otty, wwn.uw .« (State)
it sz el |/~ gk Mem. PK Y PLiY, T3S ‘.’?ﬁ;
DATE REC'D BY LOCAL 8 25. FUMERAL DIRECYOR'S $1 GHATURE - Anuw sV
'~ REG, ' f L.
et - V4 LA = 2L N Myssou®;

on Reverse




RACCEIVED . /~/¢ 4/
1aener ‘County Health Offics

o uvl-y ea h“mber 51-1"'18

Oate Fﬁed l— 16_ 51 '

A wmEmm mE s mE A————— ———————

STATEMENT BY LICENSED EMBALMER

n

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 No.

working under my persona! supervision.

StUJENt ceveencncscuasirasnnsrstsersiranns Signed. —&54 .0 74

Student Embalmer
: Licenzed Embalmer No...... 5! .. .....

P. O. Address

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

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



