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3 WRITE _PLAINLY—.USING UNFADING BI:.:ACK INE—MAKE A PERMANENT RECORD

\

<

THE DIVISION OF HEALTH OF MISSOURI .

fILED MAR 12 1951 STANDARD CERTIFICATE OF DEATH Sttt File Novmmurmpm oY
I arnTH no. _ REG. DIST. MO.O/N PRIMARY REG. DIST. w0. %7 ¢ Registrar's No /d /
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbarw deceased lived. If institution: residence befors
a. COUNTY 8. STATE 4‘2 b. COUNTY %" adiaimion),
m
b C[TY (2! vutoida corpurate Lmits, writa RURAL and give ¢. LENGTH OF ¢, CITY (Uf sutalde porporate iimits, write BURAL and give townahip)
township)| STAY (in this place) - _OR . .
TOwN oW L allm o a6 /s
d. F!':IJ%PFTAAT.EOOF (If oot in hempital or Lnstitation, give strect address or location) d'As!-)rgREEErﬁ a m:!-.-dv‘ location) : o4
INSTITUTION . -
DECEASED

3. NAME OF & (First) b. (Middle) < (Last) . | & DATE  (Momth) (Day)  (Year)

. - o
(Tvweor Print) A=/ g9 o K Ezﬁ'ggzz‘:gg &'44:4&2 DEATH A~ S F e S
5. SEX 0 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (In years| I t™0ER 1 YEAR | O DMDER u Mis.

WIDQWED, DIVORCED (Spesity Iest birthday} |[Monthe| . Dayw | Hoars | Min,
! ]| £~2c- 2 -l l
Iﬂa USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate’or? ) . .
OCCUPAT m.’mﬂ war ORI } or farelgn country . Cy 2 cgngnorwnn
Mg 4+
i[l:h. S MAME 13?::&'5 MAIDEN NAME ° 14, 'NAME OF HUSBAND OR W|FE .
M Alerc | Cpde 2% %
15. WAS DECEASED EVER IN U.5TARMED FORCI 16. S0CI 17. INFORMANT'S SIGNATURE OR NAME U/ ADDRESS
{Yen, Do, aown) | (If yos, give war or dates of sarvice) :
18, CAUSE OF DEATH MEDICAL CERTIFICATICN LSTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION CONSET AND DEATH

' \ine for {a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ) Jﬂd\&&bﬂz—&&-‘-& —

*This does mot mean ANTECEDENT CAUSES

the mode of dping, such Morbidmmnditim, if ang, gising DUE TO (b}
-as beart follure, asthendo, |- rise to the obove cause (a) stating .-~ — - -
de. Il!mm the dis- the underlying cause lasl.

case, injury, or complics- - DUETO (&) ~. ML i 22 ol
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
. related to the disease or condition cousing death . . .
18a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION o - ‘ ' ’ 2. AUTOPSY?
TION
. .- .- , ves L1 wo X

21a. ACCIDENT (Boecity) 216. PLACEOF INJURY (e.5-. 1n orabogs | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hote, [arm, tastory, szrest. office bldy., ee.} ) - -

HOMICIDE
2td. TIME (Moath) (Duy] (Year) (Hour) 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?

- WHILEAT[™] NOT WHILE . . ,
INJURY @ | woRK AT WORK - . .
. ., . 3

22, I hereby certify that I aliended the deceased fuom nawm. ¥ 19 12, , ll;' / , 18—, that I last saw the deceased

alive on _M._L-";._ 19_-:‘1._. and that death occurred al __4__p. m., from the causes and on the date stated above.
23a, SIGNATURE N (Dm or title) 23b. ADDRESS 23c. DATE SIGNED

) / Zﬁn&ﬂ) /9' O . o @a%-do’ /Mc J‘/’?/”s/
%41]. BURIOAVLALCRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- 244, LOCATION (Clty, town, or county) (Btato) -

t } >

M 2 /6 =N Lorcens YT tn & | Clx e 2w,

ﬁ __/ REG

nav mc.ul RE lS'I’RARSS NATURE 3‘9 25, FUNERAL .--’ 3 5IGMATURE ADORESS

‘ /‘ . ’ o Lo ] 0
,_.—'_.._.A__.__.._." it ! 2 UL perea
(Licensed En bl *s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......... [, Student Embaimer WNo.

working under my persona! supervision.

Student v..ascoconanisosnanne sasssaraaswoan SIW o —

Student Embalmer ‘

Licensed Embalmer No..Z 2.6

P. OWM_:ZTE{_Q_ ....... ‘

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.




