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WRITE PLAINLY—~USING UNFADING HMCK INE-—-MAKE A PERMANENT RECORD
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FLED FEB 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4404 .........

IDOWED DIVORCED (Budb,)__

DI | ARG
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BIRTH RO. _ REG. DIST. NO. j 7"0 PRIMARY REG. DIST. m._&ﬁﬁ. Regisivar’s No / o
1. PLACE OF QEATH 2. USULAL RESIDENCE (Whm di d lived, ! id before
a. COUNTY a. STATE 77 b. COUNTY é ! i admimion).
b. CITY (Ifegtide corpurate limits, writd KURAL and gt . LENGTH OF || c.-CITY (If oumids corporats limits, writs RURAL anJ
OR o corpumie ® - Lo':;hlp) STAY (ln this placed|| ~  "#-OR i £ive towmbiz) 520
TOWN 28 < R e, TOWN 06 W/,E ;_...4_.
d. FiglélgpllﬂﬂhtEo%F (If not (s boepital or tustitation, give strest sddrsm of locstiar) dAsI:-)r[?F% {1 rural, dve Mi ) * i B 1(/
INSTITUTION @9"-"“)5! “Noowlhia ) o
3. NAME OF a. (First b. (Middle; ¢ (Last
DECEASED (Binst) ¢ ! {Lest) 4 DATE  (Maoth) . (Dey)  (Year)
(Twpe or Pring) ‘?‘}“,c.&&a_-—yu M wrewy DEATH 51,{_,‘ S - /957
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRII!D‘} 8. DATE OF BIRTH 9. I:?E (lnro;n TR | v | o ueoer u m

Hm-'

g~ 1877 Tl

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD(I)JR IN-

11. BIRTHPLACE (3tate or forelgn ouuntrr) 12, CITIZEN?FWHAT

during most of wor! lifg, aven If retired) ! I/ STRY % /(9
'llaa.‘ FATOER' S MAME &/ Tz ER'S MAIDEN NAME 14, NAME zr HUSBAND Opy Wi FE
N . " . .
(2 4

4 /ﬂm"‘ﬁ"“’“’”

i5. WAS DECEASED EJER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17. INFORMANT' ¢ ADDRESS
{Yon. o, or unkoown) 1 yus, give war or dates of sarvies) NO. 7, %
18. CAUSE OF DEATH £ASE OR CONDITI lgTERV‘AL"
. Enter only onscatrseper | 1. DISI DITION
Line for (a), (b), and (€) DIRECTLY LEADING TO DB\TH'(A) g / £y |
-
*This dots nol mean | ANTECEDENT CAUSES M
the mode of dying, ueh | Aforbid conditions, if any, giving DUE TO (b} ’
at heast follure, asthenia, | rise to the abooe caure {a) ating ) - L e - - -
ce. It meons the dla- | he Bnderlying cauae last. y
care, injury, or complica- D"_’E TO (&) -
tion which caused demth, | 1. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing o the death but nod
related to the disease or condition causing death.
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN *- ) 20. AUTGPSY?
TION
ves (1 wo [

2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (v.g.. lrorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE home, farm, fastory, sirest, offios bidy..we) . -

HOMICIDE
214, TIME (Month)  (Dey) Ian) mm) “2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

"WHILE AT NOT WHILE -
INJURY WORK " AT WORK 4 ol

27T hereby ende the deceased from ) " Iﬂ%, that I last sato the deceased

alive on w800 thal death occurred at on the date slated above.
2a. SIGNA §

J 23%. DATE SIGNED
 Hh

Zaln BURIAL, CREMA-
REMOVAL (Bpectty)

St

y NAME OF CEMETERY OR CREMATORY | 24d. |
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DATE REC'D BY LOCAL

S SIGNATURE
e,,cé‘:i, bhitle

FU ‘ADDRESS

(Fed- & (20}

(licensed Embalmer's Staternent onfebberse Side)




STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by 2244 .

Student Embalmer No.

........................................................................ - eamaae -

working under my personal supervision.

Student Lu.ceierrrassanrensrsnaansrsnsrnranss
Student Enbaimer

P. O. Address s %

" (Faiture to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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




