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WRITE' PLAINLY—USING UNF:ADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZZPRIMY REG. DISYT. KO.

HlEH FEB 7

BIRTH NO.

1951

1'?*7(1

5&?} Stote File No... S
%minmr’: No. / &

7

2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

done during of working Wfe, even if retired)}

I. PLACE OF DEATH - )
a. COUNTY a. STATE b. COUNTY admiwlon).
b. CITY (1f oatside corporate Umite, write RURAL and give ¢. LENGTH OF || c CITY te limits, write RURAL sad
oR og COrpuUre ta, write  and oL STAY i thi ploce) oR oul TpOTS 1 xive townshin) a 5’,-/()
TOWN TOWN z
d. FULL NAME OF (If ngt_in hoapltal or infliftation. aive strsat sddrees of location) ||  d. STREET- (11 rursl, give lncation) Y
HOSPITAL CR - ADDRESS
INSTITUTION W
3. gE%ME %IE a. (First) F- (Middle) ¢. (Last) ‘ a. Dgrg {Mcuth)  (Dsy) (Year)
( Type or Print) %'O—v-‘k DEATH%"MU 21-795)
5, SEX ’ 6. COLOR OR RACE | 7. \:V.‘I"I\ZI’QO%ED giE‘ch)gCPElSRRIED. 8. DATE OF BIRTH | 9. AGE a:’ U::'l 1 0 UMDER 1 KRS,
. , Bpacify) : on| Hours | Min.
7> heeloxoie) go (e ¥ 1966 vl
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE {Btate or forelxn mtrr) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

0%

13b. MOTHER™ S MAIDEN

&laa. FATHER" S; mue_c)f g(é

IN U.S. ARMED FORCES?
yau, :!:r- war or dates of servioe}

15, WAS DECEASED
{Yes, no, ot guknowa)

16. SOCIAL SECURITY
NO.

NAME 14 NAME OF H BAND m

I?. INFORMANT' 5 SIG{AT RE OR NANE DDRESS , .

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION
| Enter only onecausper | 1. DISEASE OR CONDITION . . . - gﬁ“’"’ DI'EATH
Fine for (a), (b), sad (¢) | DVRECTLY LEADINGTO DEATH® () —MM—&M]" / 21d -
SThis does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
: ok heart fallure, asthenia, | rise Lo the abovr coude fa) dating ~ - . = -
ele. It meons the dis- | the underlying couse last, —_
case, infury, or plice- ] . .DUE ,m (c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizease or condition cauting death. N .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION ) .
21a, ACCIDENT (Bpacity) 21b. PLACECF INJURY (ex..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, Eactory, street. office bldg.. 1) -
HOMICIDE
zid. T(!#E (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY e WORK AT WORK - i

2. I hereby certify that I attended the deceased from _sBA_[ 6

L 195L  to'__tlan A/ | 1957, that I last saio the deceased

alive on

, 19£_"/, and that death oceurred ol Z:3L 2. m., from the causes and on the date stated above.

2Za. SIGNATURE

26

|~

(DW or titln) | 23b. ADDRESS

23c. DATE SIGNED

/~23~57

ZAb. DATE

S 27 1951

24a. BURIAL, CREMAY|
TIO OVAL

24c. NAME OF CEMETERY OR CREMATORY I

{Stats)

ZAd LOCATIO! ﬁty. tuwn.m'eunnty)

| 1] ADDREAS

Y I Ry P

25. FUNERAL DIRECTOR'

= - - H




‘ 195\
- _ Date Received: FEB S
| DISTRICT HEALTH OFFICE #2
' District File Wumbar 2-57-2.5

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 B e et

- ) : ., Student Embalmer No.
working under my personal supervision.

Student ...... ................ Sig.'..-f}'{m @ % = %-z/(

Student Embalmer
Licensed Embalmer No 4 230

P. Q. Address W %0

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

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




