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WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

)

THE DIVISION OF HEALTH OF MISSOURI

HI.E]} FEB 27‘ 1951

BIRTH N0 2= - —

e

STANDARD CERTIFICATE OF DEATH
-~REG. DIST. NO. Q_’]‘_Pmumv REG. DIST. NO. _,30_2_3;{,,;,,",,», N ?;‘), —

Stote File No.,,

1. PLACE OF !JEATH
a. COUNTY

a. STATE

b. CITY (it outalds eorwnm I.Imn- a'{h RURAL and give ¢. LENGTH OF
OR . townabiz) STAY (in this place)
TOWN -
d. FULL NAME OF f zot ia bospital or instityts

give atrest address or loestlon)
HOSPITAL OR i
INSTITUTION

c. CITY (If ouaide

d. STREET
ADDRESS

2. USUAL RESIDENCE (th- deconsed lived. It

b, COUNTY

rparats licits, write RURAL agd glve township)

tization: swekience before
1 adaimion).

073

3. NAME OF 8. (First) (Miadte) 7 C (Last)
DECEASED . A’ 4 03}1-: (Month)  (Day) (Yea:)
{ Type or Print) £ Wi /‘)’c [ DEATH K= 77 -/P5/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. :;GEI o years) 7 veR § YuR | ¥ woek u Hes,
N - t ¥

\

WIDOWED, DIVORCED, (8pdcify}

3=5-/f47

Mnn'-hl’ Days

Hours | Min.

Iﬂa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelen country)

/

12, CITIZEN OF WHAT
CO Y?

2S84

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Line for {8}, (b), and {c) DIRECTLY LE._ADING TO DEATH'(a)

" ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
rise to the aboor cause (a} statmp
the underlying cause lost. -

*This does nol mean
the mode of dying, such
a2 hearl faflure, asthenia,
ete. It means the dis-

DUE TO (c)

14 NAME OF HUSBAND
* . -t

ONSET AND DEATH

7760

eqrt, infury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the dizease or condition causing death,

V4

19a. DATE OF OP]I::E_)J}‘- ‘18b. MAJOR FINDINGS OF OPERATION

0, AUTOPSY?

214 ACCIDENT (Boecity) 21b. PLACEOF INJURY te.c.. fnor about
SWICIDE * [aros, factory, swreet, offios bldg_ ene)
WQL&M

21, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED

WHILE AT NOT WHILE|

INJURY WORK AT WORK

L - LO So T4

2 I hergby certify that I aiiended the deceased from DRC . VO |
| affoe 1&1,43:

1550

, lo

1951, that I last saw the deceased

c2

-, 19 , and that death oceurred at Z+ ' I8 A m.; from the causes and on the date stated above.
Bi PEHUATYRE ) ' {Degree o u Z3n. gpo .a-x . 1 23, DATE SIGN
¥ ! Aoadide 0V . ‘ XA YO 41
Zia, BURY AL CREMA- | 245, DATE ¥ 24c: BAME OF csm ERY OR CREMATORY | 24, LOFATION (City, town, or county) (State)
+ ) ..7- . . * -
J"/?—/f’—/ s 4 B-pp O 2etrr o 7
D BY LOCAL | R RAR'S SIGNATURE A7k FYNERA) DIRECTOR'S sl RE nnbnzfs
[11-3] adaaw. Zoctfrrtart! Po.ierrrngn, M»j

{Licensed Embaimer’s Sulmum on Reverse Side)




RECEIVED.77¢5/ -
DISTRICT HEALTH OFFICE No: 3
District File Number_....---d_‘____

Date Filed_____ 2 2L 3 /L.. ' .

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, of by

.......... Student Embalmer No,

working under my persona! supervision.

STUGBNT suvresnennsrnsesannnonnassnoansoans
Student Embalmar

- P. 0. Address...!

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.}

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




