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‘VRITE PLA.I;NLY—-—USING UNFADING B]'LACK INE—MAEKE A PERMANENT RECORD

FI.I.E]] JAN 23 1951

BIRTH MO. o, .- . - - . .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. MO, &rmmv REG. DIST. NO. ‘;é” Registrar's Na:: 21D

1635

Itna for (a}, (b), and (c)

*This doey not mean
the mode of dying, such
a2 heart fallure, asthena,
ee. It means the dis-
eare, infury, or complica-
tion which caused death.

PIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

1. PLACE OF DEATH AP Z USUAL RESIDENCE (Whers 4 d bved. 1t iostitation: residence befors
a. COUNTY a. STATE- /17 b. COUNTY admimion),
Lac fod ) o bochede
b. C|TY mmmwmuum write RURAL and give ¢, LENGTH OF ¢. CITY. (& outeide sorperate limits, write BURAL and give townehic)
townahipH STAY (nwiepleent|| . OR.. b ﬁ S’g 7]
: ! /f/ezéo 77 ‘ 2 yearns A/P" o . .
d. FULL NMAME OF (If not in bospltal or instituticn. sive strest o¢ location) Ot rural, ghve Jooation) - v
HOSPITAL OR . ' . :
INSTITUTION. ,g/m
3. gE%ME c&% o (Fisst) -, - .., b. (Middle) ¢ (Last) ri DSZ_-E (Month) (Day) (Year)
(Trocor i) _W/; [l 2am £ Lyon VAT Ja. /2 J95d
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE o £ oyme| v omer 1 YElR | F OO u s,
D WIDOWED, DIVORCED (Bpectty) | : Monthe , Days | Heors | Min.
Vad W Moppiod Jeve Z/[ 1992 ,
10a. USUAL OCCUPATION (Givekind o woek- | 10b. KIND OF BUSINESS OR IN- { 11. BIRTH (Brate o foreien )
done durjae moet of workina lile, yren If etired) | - DUSTRY i o P eSUNTRYTT AT
& plep [)OU-ISACPHF He (A, S, A
132, FATHER'S NAME . 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Iom .Z:)/QA/ '« /%mcru&‘; B_ﬂ___._“' ur Af Q%%A/ —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
ﬂ'_—.nu.cruukno'n) {11 yem, dve war or d.lul of servies)
e w.n-H_[gm. f%‘fox,-g?‘l—g L7 Lbygo b e,
187 CAUSE OF DEATH MEDICAL CERT]FIC.ATlaN “| INTERVAL BETWEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

e 2 d Do ]

Morbid conditions, if ang, giﬂng DUE TO (b)
riutothcabon:wme(c)#ctim,.. "
“the underlying cause last, T

. DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS™ "~ '~

Py

Conditiona contrituting to the deih but not clf X
related to the disease or condition g death. . ) .
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS ‘OF ‘OPERATION ik - - “| 2. AUTOPSY?
TION
21a. ACCIDENT (Specity) 215, PLACEOF INJURY {e.s.fncrsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) _ .. (COUNTY) : . (STATE) -
SUICIDE home, farm, faetory, surest, offios bldg.. ese) = - oo
HOMICIDE ) -
2td. TIME - (Mooth} '{Dl:r) (Year) (Houws | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOTWHLE .
INJURY =, WORK AT WORK R

21 hereby cemjy that I aitended the deceased from

alive on

19t , 19

, that I last saw the decensed

, 19 und that death occurred af _

[ £ _m. ., Jrom the causes and on the date stated above.

Za. SIGNATURE’

24a, BURIAL . CREMA-
TlON.R_EMO\;AL(?n)-h:

.- - ' o . (Dunoormle)

ZAb. DATE

24¢. NAME OF CEMETERY OR CREMATORY

Z3b. ADDRESS

.-|'24d. LOCATION (Oity, town, er county)
/s é'.é‘ a slo

2. DATE SIGNED

157/%5;

{State)
~FPE .

DATE REC'D BY LOCAL
REG.

- —

REGISTRAR'S SIGNATURE

Tew /6 _fisyt et oo C:/(IC;H\J%I
pEve

. O

2. FUNERAL
/

RECTOR' 8 $)GHATURE .
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JAN 2 0 1951
CReeai Tl . amom r oo e me et -tm.-.,.;
l"?} Laclede Gounty R arth it .
CFile Ye. .4t - _91/-. T o el .
“ Date Tile . n-- __JNNo2.21951 .

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..._.

-~ et A AR 1o i 8 ek e e s s o Se SRRk S en e e e eem e Ao oot A e er e nm e o8 e ra et st e g emeenn , Student Embalwer No.
working under my persona! supervision.

Student ,.iiiceriecacnarsonssantsnnssnsanns
Student Embalmar

. Llcemed Embalmer.

P. 0. Addres

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comp!y with
the above constitutes grounds for revocation of license,) .

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




