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

A

AED MAR 1 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
s REG: DI ST NG rm é Z’"" PRIMARY REG. DIST. m.w}?m;ﬂ}ar’; No, ’

3796/

State File No. T i

// -

I. PLACE OF DEATH
a. COUNTY

a. STATE

b. CITY (It ou corpurate Jimits, write nmr, and give c. LENGTH OF c. CITY (i auteide corporate limite, write RURAL and glve township)
OR w'uhlp) STAY OR - 3
TOWN ] ; ~ TOWN
d. FULL NAME OF (If not iz boapital or institation, give strest nddn- orl d. STREET (I -rursl, give loeation)
HOSPITAL OR ADDRESS: .

INSTITUTION

2. USUAL RESIDENCE (Where Jaceased lived.

b. COUNTY

—1

If ioatitution:

reskionce before
ad.nisalon).

o/00
0

3/3 N Gtii ST

(Yeu. mfvﬂmn) I

Nope.

Nonle My,

3 MAME OF ¢ (Last), 4. DATE  (Month) (Day) (Yean
{ Type or Print) gL : DEATH 3 20 /?&5/
5, SEX p 6. coma OR RACE | 7. w&w&g N%Rmtﬂ 8. DATE O BIRTH . I 9. .:\.GE (Il;:;;n 7 v o | ¥ oo .
8 t birth, [onths Hours | Min.
Wale? [wlir | Wano WorR e | Bt s 1349 Pl
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslsn mwﬂ / J 12, CITIZEN OF WHAT
moat of working life, sxen if retired) DUSTRY - . COUNTRY?
Mool r [lfrasomnenss | 11,5,/
13a. FATH 13b. MOTHER'S MAIDEN NAME 14. Nﬁf, Of HUSBAND OR WIFE
[ LY »
W, Hy f (’GJH’:L.:&.-_ Lma«__h!.uguu
IS. WAS DECEASED EVERfIN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{If you, ﬂn war or dates of servioe) NO.

hﬂ"ﬂ (Ea){ @-u’frul‘;, . )770,.

. Enter only onecauss per

18. CAUSE OF DEATH

line for {a), (b}, and {c)

*This doe not megn
the mode of dying, such
as heart follure, asthenia,

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ¢y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above conse (a) elatiing

the uaderlying cauae lest.

INTERVAL BETWEEN
ONSET AND DEATH

ete. ‘It means ihe dis- s i s
ease, Enfury, or compli DUE TO {c) Lfau 2 5
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ_/ ) o L. . -
| Cunditions contributing to the death bul 7ot WMA‘ 1/, & /
related to the disease or condition causing death. |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : 2. AUTOPSY?
: —_ TION . m
YES D NO
2ta. ACCIDENT == (Bpacify) 21b. PLACEOF INJURY (o.s..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) NTY) (STATE) .
SUICIDE astory. street, offics bidg. 410} - -
HOMICIDE et & P
i 2vd. TIME (Moath) (Day} {(Year) (Hor 21e. INJURY OCCURRED | 211. HOW DID 1 Y R?¥
. : WHILE AT KOT WHILE = o,
MWuRy 2 G ;-/ R T ~ AT WORK :

22 1 hereby certify that I a!tcndcd !he deceased from %L IBL to M 19 9,/ that I last sdw the deceased

alive on

s-'i&zL

19

, and tkat death occtrred at

m., from the causes and on the dale stated above.

T SIGNATURE

AT omecee A7

(Dmu or tlt.ln)

23b. ADDRESS z 41(,

I Z3:. DATE SIGNED

2-2/-57

le RIAL. CREMA-
T OVAL {Bpesli:

DATE REC'D BY LOCAL

ZAL. 21 7%

24b, DATE

/957 |

lREGt‘:TRAR S SIGNATURE

) Z%.EZ

24c, I\A\IE OF CEMEI'ERY OR CREMATORY
¥ . :

(Li Embalmer's Statement on Reverse Side)

ﬁmn DIRECTOR'S SIGMATURE
| ’

-24d. LOCATION (City, town, or county)
- t

"ADDRESS

(State)
b3




o
\‘\
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DISTRICT I-I{:.ALTH OFFICE Nj//

District File Number

Date Filed_. f?.f.:::::

r— ————

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeoanre e

Student Embalmer Mo. .
working under my persona! supervision.
-
Student siccyercscavensaaanttrtsnsnassnnasas

Student Embalmer - - i ™ A -
’ L:cen-cd Embalmer No.Z 5 ..... "z 0‘ _____________________________

P. O Addreoq_W—ad Wo .....

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 license.) .

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




