. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 15 1951

State Fr'.!:- Nog()'gﬁ

BIRTH NO. Rec. 01sT. wo. 2 7 A_ PRiMARY REG. DIST. 0. 3 D €T Kegistrar's Nowon. W Ar—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceased lived.” It inlu!ulion residence before
a. COUNTY ﬁ ,-M’et’% a. STATE )1[ . - b. COURHY . cimmiont.
> "W
b, CITY at corputa umn.- -rrh- URAL and give ¢. LENGTH OF c. CITY (f vutaide eorporete limits, write RU cive township) . .
towrabipt| STAY (inhie place) OR m— . V
o TOWN : w277y 07
d. FULL NAME OF {If not iz hospital or imt.il.uuon give streot address or loeation) d. STREET (7 rursl, give | dnn‘( 0
HOSPITAL ADDRI
INSHITUTION A61 s Z’f @:‘L )
3. NAME OF 8. (First) b. (Middle) c. (Last)
DECEASED . . 4. DATE onth)  (Day)  (Vesr)
(vewrs , AL G X Machlcny | osm c 3798/
5 SEX 4/ 5. éo[on OR RACE | 7. MARRIED NEVER MARRIED, | 8, W UNDER | YEAR | FF UNDER u1 HAS.

WED DIERCED (Epeclf;&’

ﬁff?f 1924 =54

l-Hours I Min,

Months ] 1'.'7-

ekind of work

10b. K[ND QF BUSINESS OR IN-
. aven 1f retired) T DUSTRY

T oL

10a. USUAI?PATI N(
dona during of woghing 1

11.

BIRTHPLALE (Bhu or forelgn oountry)

12. CITIZEN OF WHAT
NTRY?

g a.

/

¥

13a. raw

NAME

IBWS MA | DEN

14. NAME OF MIUSBAND OR WIFE

BLACK INE—MAEKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17, INFORMANT' 5

PLAINLY—USING :UNFADING

(K

. / : } /Degmeor titley

16. 1AL SECURITY CDRESS,
{Yes, uwo") | [41] y% or dates of sorvice) |, NO. 92 E
18. CAUSE OF DEATH : T .- MEDBIJAL CERTIFICATIO INTERY,
. Enter only onecauseper | . DISEASE OR CONDITION - . - ONSET Al
line for (s}, {b), and (c) DIRECTLY LEADING TO DEATH. (a)
This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
o8 heart failure, asthenic, . rise to Lthe above cause {a) stating . e e - .. - - . P e e vean,
of. Ii meany the dis. the underlvmg eatide last. - - EREEEE R - B -
ease, infury, or complica- DUE TO (c) _ ‘
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS -' A - -t
. Conditions confributing {o the death but not g}' ) '
related to the disease or condilion causing denﬂ'l L
19a. DATE'OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION - - . 1§ 20, AUTOPSY?
TION
.. L . YES D NO E—

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)

SUICIDE home, farm, actory., sireet, office bldg..0te.) ' T | Lt

HOMICIDE . '
21d. TIME {Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE,
INJURY s ©m ] woRK AT WORK -

2. [ hereby ceriify that I aucnded the deceased from 19 , lo 19 that I last saw the deceased

alive on and that death occurred at m., from the causes and on the date stated above.

23b. ADDRESS

t 23c. DATE SIGNED

[-4-57

Z4c NAME OF CEMETERY OR CRZATORY 244

RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

Zdb DATE TIQN il.y. town, gF county)  (State)
[— 57/
REG! AbDRESS




(-8 - ¢t 2

S. B
. ech
Pemisoot e » M D'
ruthe Sounty Health j
- TSvy epar{
11 2 ss . partmencr
STATEMENT BY LICENSED EMBALMER %Zé'
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate waS embalmed by me, of by —ccrircenen

.................................... N Student Embalser No.
working under my personal! supervision.

Student ...cosrrsecacscsansocnunrnserrianns
Student Enbalmer

Do,

Noce. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.)

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




