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WRITE' PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

BIRTH NO.

RLEDFEB 2

oc¢a

THE DIVISION OF HEALTH OF MISSOURI

5 1951 STANDARD CERTIFICATE OF DEATH

State File No.....

REG. DIST. NO. _Lo_ PRIMARY REG. DIST. MO. J)JJL Regittrar's No

a. COUNTY /-/{ﬂ

1. PLACE OF DEATH

. STATE

e

b. COUNTY

2. USUAL RESIDENCE (Whars decessed lived. 1f institution: r-id-m. before

/ssauw

adimimion).

b. CCI)RY (If outeide corpurate limits, writea RURAL and give

¢. LENGTH OF

c. ng {If ouwide corporste limits, write RURAL acd ﬂ;l townahip)

Wetnyrsami A

[2-1931

24d. LOCATION (Olty, town, or county)

(oY)
township)| STAY (in this place) - o l
ow _J7{Exieo duas | 1o Oontr g i A
d. FULL NAME 0 (U mot in hoapital or institution, give street address or location) d. STREET (T rora!, give location)
HOSPITAL ADDRESS,
STITOTION (g beclr e s )‘Vocg/ 602 .%o % S ,g
3-6‘5‘?:“&%3%% 8. \%m b. ){&&Idﬂle) , (l:m) 0 [ DS}'E . (Month)  (Dsy) (Year)
(Type or Prin) L nale /M8 o el 1p-155
5. SEX [ 6. COLOR OR RACE | 7. vfciADRonIJEB EIE\\I"CE)E ggRRIED, 8. DATE OF BIRTH 9.1.A.GE {In y-)-n l: x 'Dﬂ ¥ INOER 3 KRS,
. . DI (Bpacify} % birthday’ o Houra | Min.
whitt Marrie [ @t~ Y- 1705 | 42 | |
10a. USUAL OCCUPATION (Giwskindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslsn country) o ' 12. CITIZEN OF WHAT
Sone during moet of working Life, sven if retired) # DUSTR L P . COUNTRY?
NzEpe bonT hoeeay Phorr o212 (Bunty rssouai .
138, FATHER'S N 13b. MOTHER'S MAIDEN NAME " |14. WAME OF HUSBAND OR WIFE
W.C %GCsunt nlaiy |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 'IS SOCIAL S RITY | 17, INFORMANT' 5 SJGNATURE OR NAME ADDRESS
(Yu._??.munk;lo;y (I ye, aive war or dates of sarvive) NO. ¢ ﬁ &‘ @
ol fol /YO HE 770/)" (=3 73 (&
18. CAUSE OF DEATH H . MEDICAL C| TIF'ICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
Ve o (o, (o, and vy | DIRECTLY LEADING TO DEATH"(y Bur gical Shocking 15 mins.
— ntestinal Obstruction
*This does ot mean | ANTECEDENT CAUSES died during operation 24 hrs 7
the mode of dying. such | Morbld conditions, if any, giving DUE TO (b)
as beart faflure, asthenia, | Tise to the above cause (a) stating . | - - "
de. It meons the dig. | he uaderlying eouse lon. 5 -
case, infury, or complica- DUE TO (c) Post-—-o per atlve Hernia st
tion twohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions amfnbuﬂny to Medeaﬂs bul ot
related to the d or g dexth
15a. DATE OF OP-II::I%AN- 19, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
A=/0-51.|. -Intestinal Obstruction - small bowel ves L1 w0 X
21a. ACCIDENT {Bpecity) 215, PLACEOF IRJURY tax.lnorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, ~. . XX boie, larm, Lastory, sureat, ofbos bids.. ete)
FOMICIDE . ®X Xx
21d. TIME ' (Mopth)  (Dwy) (Yoar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R R -y - o - -
2 I hereby cetify that 1 attended the deceased from 226 &=, 191,10 el 10 1931, that I st sow the deceased
al:'ve on /0~ , 1937, and that death oceurred at Mm., Jrom the causes and on the date stated above.
(Decmo or title) Z3v. ADDRESS . 23c. DATE SIGNED
e 2O Yo, ity O 171 & rpee Sediie Mo \et 105/
ua"‘a’unlAL c.rtm 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY (Btate) -

DATE RECD BY LOCAL
X .

———

REGISI' R'S SIGNATURE

4




Date Received: FEB 2 © 1951 -
DISTRICT HEALTH OFFICE #2
Diatrict File Num <5 - 44%7
Date Filed: §EB & *‘PW

300 s o

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 __

Student Embalmer No,

working under my personal supervision.

Student SdEnbl ..... ‘ ¢ 2
. . tudent almer - . o
. : - Licensed Embalmer No._/Z~c2. O &
Q. Zeatl
P. O. Address o .A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂmetncomply
the sbove constitutes grounds for revocation of license.)- ’ . . L )
If this body is not embalmed, fact should be so stated sbove. | ,

\




