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

THE DIVISION OF HEALTH OF MISSOURI

RIED FEB 12 1951

STANDARD CERTIFICATE OF DEATH
339

State File No......

PRIMARY REG. DIST. wO. él%? Reg 351 : "“'"'“'l

. |'sirTi w0, REE. DIST. NO £ L L .
0 1. pla;;gg OF DEA 2. USUAL RESIDENCE (Where deceased lived. - titgtion: residence belore

& NTY sdnimion).
/ c( A3, dL

-
). -b. Ty us outeide eorpurate imita, yite RUBAL snd & KENGTH OF I ¢ 'CITY ar .,% 7w... lUimtti, write RUBAG. s cive --?, !‘i’:}-ﬁ’ .
. O place) OR /
ﬁ rd / A‘xa/( Cr'C TOwN Aml |
d. FEOL%HN,#;-E %F CUf Bot in hospieal or instioticn, give strest 2 ‘or location) d.A%rDREr It vaml, lin location} |
INSTITUTION ‘ A jea Mo Y, |
3 NAME OF J (Firsh) b (Mlddle) @ ¢ (Last) LONTE (dum) (D,,) (Y,,)
(Typeor Print) 213 fy a VY X; DEATH Faws, 26
5. 6. COLOR.OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF a‘inm 9. AGE (InYears| = w1 Yeim | 7 oRoEx 30w,
. * |DOWED, DIVORCED tSpyeity) ﬂ / j last birtbday) | Months , Hours | Min.
e arypredi > 7] e 13 ’7‘4 |

wa usu OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR‘IN- | 11. BI PLACE (suucr!nrd.n wuuu-r) 12, CITIZENOFWHAT
moat of wow'uﬂndrd) DUSTRY
M e DP )
|3 ATHER s IAIIE % 13b. MOIMER'S MAIDEN N 14. Nmt OF HUSBAND OR WIFE
A“ZL e ‘L A
i5. WAS DECEASED EVER !N U.5.  ARME ORCES? | 16, SOCIAL SECURITY TS 5| GN UHE pR NARE ADDRESS
(Yu.nn:orunknown) (I yes, wive war or da o of service} NO. ﬁ

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
_ar heart fallure, asthenia, .
“|F ete.” It means the dia-
case, infury, or complica-

the underlying cause lost.

MEDICAL CERTIFICATION

Merbid conditions, if any, DUE TO (b)_H_‘i_Pﬁﬂiiﬂ_Lﬂ Al
rise to the abovemm!eﬂgmu . ——— ..

INTERVAL BEIW‘EEN
ONSET AND DEATH

.SOIV

I1. OTHER SIGNIFICANT CONDITIONS
Conditions cmurib:ulﬂv to !M death but not

tion twhich cauaed death,

DUE TO (c) pd?/?z

‘2@/

related (o the di or condition eausing death.
9a. DATE OF OPERA- | 18b. MAJOR FINDINGS-OF OPERATION EED oo : - | 20. AUTOPSY?
TION .
ves L1 wo [

21a. ACCIDENT {Baelty) 21b. PLACEOF INJURY (es..tnorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY} (STATE)

SUICIDE bome, farm, factory, street, offos bidy .. e10.)

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

WHILE AT NOT WHILE .
INJURY = | “work AT WORK

a2 I hereby cerhfy that I agignded the deceased Sfrom
, 1957/, and that death occurred at

occurred ot 4 4.

199510 (= 2b 165/, that T last saw the decéased

m., from the-¢auses and on ithe date staled above,

{ or title)

-

-

23b. ADDRESS / 2. DATE SIGNED

243, BURIAL, CREMA-
“f| ThHED. REMOWAL )

R/~ 24-47

24c. NA OF CEMETE!
)?;Mf i

/28-S
OR CREMATO 24d. .

TION (Gltr, town, ar county)

il [ Co

DATE REC'D BY LOCAL

IRECTOR" 5 $1GMATURE 'ultu.

AN Co Dy

(=2 B Bl e g 208

Gt Frrvgan

{Licensed Embaimer’'s Statement on Reverse Side)




RECEIVED

FER 7 951
D!STR;’C AEALTH OFFICE No. G

Hune='g

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

STATEMENT BY LICENSED EMBALMER

I hereby certifjxthas the body whose name i’s\tmrdcd on the reverse side of this certificate was embalmed by me, or by
............................. ANALN e M M

working under my persona! supervision,

Sinet. Q AR "

Student Embalmer Licensed Embalmer No Y6 ‘IL

P. 0. Address_ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fazlure to camp!y with
the abové constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o stated above.




