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WRITE PLAINLY—USING IIﬁF;\DING BLACK INE—MAKE A PERMANENT RECORD —aw=

S

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED MAR 13 1951

'BIRTH NO.

REG. DiSTY. NOI é I _

4591

State File No.. v en

PRIMARY REG. DIST. NO. % tLP Registrar's No....kk..%.....................

1. PLACE OF DEATH

2. USUAL RESIDENCE, (Where Jaconsed lived.

o. STATE s, AT
ol

It instiwation: residence before

. wdioimlon),

b. COUNTY

corpurats limite, errits RORAL and give LENGTH OF

township}

[

STAY (ia this place)

r

¢. CITY %1t o
OR
TOWN

rporate limits, write RURAL and give townshipy 0 %620)5

FULL RAME OPF(If not in hoapieal or institution.’ give strect sddr d. STREET (I rum). give loeation)
HOSPITAL O ADDRESS
e R E kv A.
AME OF . (Fi i 3
3. I:r:’\lE(_’_EMSED 8, (First) b. (Middle) C u-&:ft) 4 DATE (Month)  (Dey)  (Yexr)
{ Type or Print) /‘ ‘/q H / DEATH c7 - “ /P95
5, SEX ‘ 6. COLOR OR R!CE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | Ir UNDER o1 HED.
z P WIDOWED. DIVORCED (Spacity) Last birthday) Moadn] Days | Hours [ Min.
] 2L/ ¥ |
10a. USUAL OCCUPATION tGive kind o|work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (53tate or forolgn oountry) 12. CITIZEN OF WHAT
uring naost of working Yo, even if retired DUSTRY . . A COUNTRY?
M — e ntecs, 4 27 &G
13a. FATWER'S N 13b EH'S//MA DEMN NAME ._ 14. NAME: OF HUSBAND Gfbeitbpe

15, SOCIAL SECURITY

WNQ

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yl o, ¢ anpown) i (f yoouadve war or dates obewwiee)

a1

ADDRESS

17. INFZRMANT 5 SIGNATURE OR w

18. CAUSE OF DEATH . - MEDICAL CERTIFICATION INTERVM. BEETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION Z "2 z, é ONSET AND DEATH
line tor (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(a) - F et e . 7 '!}'/f
*This does mot mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, gicing DUE TO (b}
as heart follure, asthenta, rige to the above cause (a} stating
cic- It meens the dis- |- lhc undcrlu:ng cause fast. e v e R U U i
ease, infury, or complica- |- DUE TO {(¢) . ’
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . - E TR . -
Conditions contributing fo the death but aot ol rPE 2l 0
related to the disease Drgf.'ﬂﬂdllmﬂ causing death. W& -— é’ ;/
i%a. DATE OF QPERA- | 19bh. MAJOR FINDINGS QF OPERATION . ,+| 2. AUTOPSY?
L., YU LTION( Y cor ‘e " - : 3
YES D NQ D

2la, ACCIDENT (Bpecity) - 2ib, PLACEOF INJURY (a.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE})

SUICIDE boms, farm, factory, street, sffice bidg..wte.) .

HOMICIDE - T ome- . .
2)d. TIME (Month} (Day) {(Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Q WHILE AT NOT WHILE,

INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from

o /] ¥ , ’
aliveon _2 . ~ 2 5— 194" [, and that death gccurred at m Jrom the causes and on the date slafed above,

198t _I— & 19451, that T last saw the deceased

23a. SIGNATURE (Degree or title) 23b, ADDRESS [ 23¢. DATE SIGNED
N L/// {/(/1 ' )72 { E_ Zr—;/\_ )%4 8 -7 ”ﬁ
24a. BURIAL, CREMA- | 24b, DATE" 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
gN.REMOVAL (E” s_ : ' - - . . o ST
-— -

DATE REC'D BY LOCEAL
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District File Number

£
_____________ >,
a i 3 - r2 -5/ e Y

Date Filed. 2 - £ W g

=

[ o]

-

i

[«2]

D

(3]

[~

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, 0F by .oocriicen

Student Embalmer Nec.
working under my personal supervision.

L SEUGENE cevesirenrerisnsassasensnan SRR S igned.....% Lo /
Student Embaimer

Lhcensed Embalmer No.... 2% 218

7
P. 0. Address_(LmelTom.. £t L)

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,)

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




