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

ALED JAN 26 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

2886

State File No... -

I. PLACE OF DEATH
a. COUNTY

REC. DIST. W0. D441 PRIMARY REG. DIST. b.% Rcai:lrar':Na..u.....mu.»-.
2. USUAI.. RESI . Uved. IMf institutlon: rssidsmes befors

a. . . b. COUNTY

adaislon).

b. CITY (I ogtnkds corporate limits, write RURAL and glve

c. LENGTH OF

c t':lTY mmmm weths BURAL and give township)

2063

Mo

towzabip) | STAY (In this place) OR
SZLouL.S i _é""-ST L-ouzs
d. FH%SLP#AT_EO%F (If not in hoapital or | lon., give streot address or location) d. A%rg% "(1 soral, give Restion) et
SIS e 3 497 L astonN HVE s24¢% EasToN fAve
3. NAME OF 8. (Fist) 7 b. (Middle) c. (Last) . 4. DATE tMonth)  (Day) (Year)
DECEASED N — : : OF
Tvs o Prine UCENE F;LQHER wmwJan.. 4-~/9<)
5. SEX 5. COLOR OR RACE | 7. #IADRO%E% gis‘}rggcgsﬁglsi , 8. DATE OF BIRTH 9, I:?E (In yean| ¥ ower | nﬂ ¥ e u .
. J_(Bpe ours | Min
Mracellwei7E Ol Jan 21-/883] “FT | l
19a. USUAL OCCUPATION (Ginkhddwuk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate af forelgn oountryy 1 12. CITIZEN OF WHAT
DUSTRY ) . COUNTRY?

T gmduﬁummdwmuﬁné..cmua TOR_
l FATHER'S NAME

Ia;
% cHARD M

—?H._C.HI:\

13b. MOTHER'S MAIDEN NAM

MarrHa

14: NAME OF HUSBAND OR W|FE

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
o heart follure, asthends, .| .
e, "It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (b)
rise to the above cause (a) dating
" the underlying couse last.~

L _-———-——-_-__..__
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, ‘SOCIAL SECURITY [W. INF T 5.8} ATURE NAME ADDRESS
(Y, b3, gr anknown} l ﬂimﬁmwbmdm o- IQ’ RO. .
=S W W g g2 m
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
causeper | I, DISEASE OR CONDITION ONSET AND DEATH
' ater only cnecsu et | TOIRECTLY LEABING TO DEATH® (o) )ﬁg‘\ \M_@

@,M/r_/_aw

DUE TO (¢}

2= : g/, i

tion which catsed death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing
related to the diseate or mdi!im cenzing death.

to the death but nok

19a. .DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ol B CTnm EE 20. AUTOQI
TION
N S ) _ wo (]

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY tex.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) {STATE) .

SUICIDE horme, farm, tactory, strest, offios hldg. ) . . . . !

HOMICIDE
21d. TIME (Moath) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT j /

) by WHILE AT NOT WHILE| R R . .-
INJURY - - : work ) '4% wonK '

19

2. I hereby certify that I attended the deceased Jrom

-, 19
, and that death occurred ainZ2 o4O/ -=‘<’

, that T last saw the decensed

m., jrom the causes and on lhs date slaled above.

alive on .

d

{Li d Embk s on Reverm Side)

or title 23b. ADDRESS 23. DATE SIGNED
2 00 A< '/g/-.l/
£.8 U /' . 24:. NAME OF CEMETERY CREMATORY - | 244d. mﬂou (Oity, » OF county’ - (State) -
<’ e (nuiFl LLA M. ACTlooig Lo . Mo
'D::ﬁfbw L?ICAEGL R S SIGNATURE 25 FUNERAL DIRECTOR™S 81GHATY ADGRESS
v/ I?';%ﬂ 1/ LEN (/NO. s iS LMARSS



ZETRT A
MAR 29 1951

STATEMENT BY LICENSED EMBALMER

Studant Embeimer Mo,

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by—....

working under my personal supervision.

....................

Student
Student Eubaiuor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of llcm)
If this body is not emhalmed, faa dmuld.b'e.so.mmd:abow.




