. Mo, 300

. 10.48

UN
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI

13a.

_?«zn
15.WAS DECEASED% IN U.5. ARMED FORGES? |

(Yes. no. ;mwn) I (IF rom, zi war or d.lt- of service)

RIED JAN 29 1951  STANDARD CERTIFICATE OF DEATH e Fite No... LD
'BIRTH NO. REG. DIST. NO. Lﬂ_i_ PRIMARY REG/- DiIsT. m-jajlﬂ_ Repistrar’'s No........ i.-......_.,......
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d od lived. If ingsjtufion: resid before
a. COUNTY a. STATE - f 4 . b, COUNTY i adinimion).
Ldww Y En 2F A
b. CITY (I cutgide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate Hmits, write RURAL azd give township)
townebip) | STAY (in this place) OR g /
TOWN . TOWN S : .08
d. FH(l)-SLPP'I'AT_E OF (1t Bot in Imsnlul;r institution, gipd strest address or loeation) dAs.DrDRREEErﬁ' (’U runal, glve loeation) u
INSTITUTION £
3. NAME OF a. (First) ~ b. (Middie) 7 o ast) 4. DATE (Manth)  (Dsy)  (Year)
(Tvpeor Prim)__, b, 4 3 oL y=/P5)
5. SEX u’com R ORAACE | 7. MAmeﬁ ER MARRIED, 4 8. 9. AGE (1d¥ears| If UnoER | YEAR | ¥ Ooen & mis.
0 IVORC (Bpecity) last pirthday) Monlhll Days | Hours .
¢ 4 N / | /7
108, us&m. OCCUPATIO 12, CITIZENOF WHAT
% mun . COUNTRY /78 A,
AT ] .‘.

/ e | //. /.-_,/4
P ’

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and {c)

*This does not meon
the mode of dging, snch
a2 heart fallure, asthenia,

INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise to the abore conse (a) stating .
the underlying cauae last.

ete. It means the dir- L
care, injury, or complica- DUE 7O (o) -2 A0 }
tion which caured deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing (o the death but not .
related to the disease or condition causing death. - st
19a. DATE OF opg%aﬁ 15b. MAJOR FINDINGS OF OPERATION R ) 20, AUTOPSY?
. ves no

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. 18 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Uf‘. (STATE)

SUICIDE hotie, tarm, inctory, strwet, ofioe bidg.. eve.)

HOMICIDE Bbr
219. T([)?E (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N

WHILEAT [ NOT WHILE i
INJURY g WORK _AT WORK P r
oy
2. I hereby cepify that I attendeg the deceased from %ﬂ-ﬂ_, IBé_L, lo _ﬁﬁ&_ji, wﬁ, that I last saw the deceased
3 , 1 , and that death decurred at M m., fromMhe causes and on the date staled above.
- (Degree or title) | 23b. ADDRESS DATESIGNED
.

BI.I R IAL CREMA- 24b, DATE 24c. NAME OF OR CREMATORY 244d. LQCATION (Olty, town, or

723 2. A /TS, , ;JM;.
DATE REC'D BY LDC%L REG R'S SIGNATURE BAL DIRECTOR'S 81cnsrug ADDRE 4%

3R] '




"DIVISION OF HERLTH UF TG,
[ ¢ 'rt No, 5 - Springfield

{ D JAN 23 1951
(o '~/__»2_/:_2f__i’i_5

SN LRV

- iy e g ey b —

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 Eabalmer No, ..,

working under my personal supervision,

SEUAENt covennnsarasannsnsnsonnrsssenasnanes SignedZ = - __M

>
Student Embalmer \
Licensed Embalmer No %ja?

P. O. Address et -

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

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




