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WRITE PLAINLY:

THE DIVISION OF HEALTH OF MISSOURI

| AUDFEB 5 1951

'GIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. &L PRIMARY REG.. DIST. ND. Mﬁ. Registrar's No.._..e.é_...._....._..

State File No..enicmisisissiscomesnn

1. PLACE OF DEA 2. USUAL RESIDENCE (Whare deceased lived. If institgpicn: residence before
a, COUNTY a STATE . i b. COUNTY adwimian).
b. CITY (f outeide corpurate Umity, write RURAL and g c. LENGTH OF ¢. CITY (U outelde sorpesmte timits, writs R aad ‘

OR % o sawosbip) | STAY (in tbisplacorl] _OR " e pedsiresonndlns s DG
TOWN . TOWN - LA D
d. FULL NAME OF (If not ia hospital or institation, mive streat address or loeatlon} d. STREET o ru.ul ive location)
HOSPITAL OR ADDRESS
INSTITUTION )ﬂzu }( #.z

3. NAME . {Fi . d} A
oEcERsen ™ EoY %, b. (Middle) e st 4 DATE onth). (Day) + - (Year)
{ Type or Print) ~ ¢ yl DEATH /0 /?{/

5. SEX 6, COLOR DR RACE } 7. M?D%F:‘IIEB B%E\\‘c’ggcgaRﬂlED. 8. DATE O TH 9. l‘»\.GE {In ‘é.n l:' UNDER | YEAR | IF UNDER 4 Hms.

- . I (Bpecify) t ooths | Days | Hours | Min.
AU 7 25870 8 IS 781™"

10a. USUAL OCCUPATION (Clive kind of work
dooe during most of king life, sven if retired)

.

10b. KIND OF BUSINESS OR IN-
DUSTRY

1% BIRTHPLACE (State or forelan country)

/

12, CITIZEN OF WHAT
NTRY?

Y AW

13a. FATHER'S NAME
’.. .

13ph. MOTHER"S MAIDEN NAME

15. WAS
(Yea, no,
,

EASED EVER IN U.S5. ARMED FORGES? 5/5 SOCIAL sEcunng

o} | (If yes, give war or dates of

17. INFORMANT S SIGCATURE OR N

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

*This does nol mean ANTECEDENT CAUSES

ICAL CERTI FICATION

/ﬂ//mf,/

14. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

S

Morbid conditions, if any, giving DUE TO (&)
rize to the above catse {a) dating
- the underlying cause last. - - e s

DUE TO (c)

the mode of dying, such
of heart fallure, asthenia,
‘ete. It meana¥the iss”
case, infury, or complica-

R

199

II. OTHER SIGNIFICANT CONDITIONS , !

Conditions confrituling to the death but aob -
related to the disease or condition causing death.

tion which coused death.

USING, UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION g g - R ¢ . PR ‘20 AUTOPSY?
Tt "TION |7
) : vis (1 wo O]

21a. ACCIDENT " (Opecity) 216, PLACE OF INJURY {s.g., Inorsboat | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

SUICIDE. booe, larm, fagtory, sirees, offios bldg.. et - I

HOMICIDE . B [ T
21d. TIME (Month) (Day) (Year) (Hour) 21sa. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY . - . o | Yworr AT WORK e e e Cee e Lo

2. 1 hereby pextify that I at! the deceased from - 19# lo , 1947, that | last saw the deceased

alive on , _.5_[, and that death occuptZd ot 62 3P m., the couses and on the dale staled above.

23b

23c. DATE SIGNED

I AKT ' Eﬂé‘- % T /“/ "‘"S/.
242, BURIAP, A- POATE 24c. NAME OF CEMETERY OR CREMATORY  {/24d. LOCATION (Chty, mwn.oleuunty) L. (Btate) ;.
TION, REMOVAL (Boetty) ) . LEE PR
Boirmad T3 | Ys 2ty M, . e NN

jMR 5 SIGNATURE

7 5. r%au‘ nlnn%l/:s SIGRATURE

’ﬁ_,

‘ADDRESS

6{.4«.«?‘0..

Emhlmnn Sutcmtmouﬂﬁru&d!)




posing (P EFALTHOP MO:

L usws oo O SDI’MG{'e'd
ReceWED AN 31 1951

Dist. Flle__LiA—__M

S
Date Filedomadomntlemibde -

—_

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, ool ... ...

Student Embdalamer No.
working uynder my persona! supervision,

STUJENT wcccncvanmenstcsiosasassanssanasans
Student Embalmer

P. 0. Address s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING (Fa.ilure to comply with
the sbove constitutes grounds for revocation of license.)

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




