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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-BIRTH NO.

FILED FEB 12 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;Li :3 PRIMARY REG. DIST. ND.M Regirtrar's No /

State File Ng.o.oeevs i smsnssinns M

1. PLLACE OF DEATH
a. COUNTY
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2. USUAL RESIDENCE (Where decoased lived.
a. STATE

I institution: residence befors
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-)] . . b. COUNTY{& Z l

¢, LENGTH O©OF
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425—2’/
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d. FULL NAME OF (If not in hospital of lmllxuhon sive sireat address or lecation) d. STREET (It rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (Flrst) b. (Middle c. (Last)
DECEASED adley . 4 DATE (Month)  (Day)  (Year)
(Typeor Print) HAZE] LOWISE HEROD DEATH 25
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13a. FATHER' S NAME
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15, WAS ECEASED EVEH IN U.5. ARMED FORCES?

(Yeu, no, unknown) (IF'¥ew, eive war or dates of service)

13b, MOTHER'S MAIDEN NAME

7. INFORMANT' S SIGNATU%E OR NAME ADDRESS

) .S.4.

14, NAME OF HUSBAND OR WIFE

)

18 musz OF DEATH ME, AL CERTIFICATIO 13;5;}“:'&;;:\:!75"
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: ANTECEDENT CAUSES /p C -
*Thit does not mean ‘" d: A,Q‘ v M .
the mode of dying, such | Mortdd conditions, if any, giving DUE TO (b) & ’)fl.o
"a# heart fotlure, asthenia, | Tite to the aboce cause (o) stating
ete. It meana the diy- | ‘At underlying eause last. :é‘ ,’_‘_‘,‘,‘ .
case, infury, or complica- DUE TO @ Aot - LI
tion which caused death, | 11.-OTHER SIGNIFICANT CONDITIONS /‘/
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19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
- TION
YES [:l 'NO E
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY tog..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, nmmb!d‘ ta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF .o WHILE AT NOT WHILE
INJURY = | WORK AT WORK
2 I hereby ify that I attended the deceased from _@J___ 1%‘_)_.? lo 23 194 L, that I last saw the deceased
L d 19-‘ / , and thal death occurred ol _sd s, fFom the causes an.d on the date stated above.
m%ﬂéﬁ' " {J (Degresor title) | 23b. ADDR —~ l 23c. DATE SIGNED
Annr s, MW m A n/ﬁ-wdf/ py y, o 2.4 /.f}
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMAFORY | 24d.’LOGATION {City, town, or county) (State)
TION, REMOVAL (Bpecits) . . 2 . . . 7)7
Lixin J bae 225 Q4 X LB J/rrijM DAL s — Lo
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é%! Z REG: : .
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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=me.... S

Student Embalmer No.

working under my personal supervision.

1

Student .....
Studmt Emhalaor

Note: The above MUST BE SIGNED BY THE LICENSED EMMI.MER in hu OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




