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

ALED FEB 19 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

D3

1. PLACE OF DEATH . : 2. USUAL, RESIDENCE (Wbers d d lved, It instd i before
a. COUNTY a. STATE ' . b. COUNTY f adinimion),
THoarnc o PUag piins, Morcac
b. CITY (1! cutside eorpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If outelds sorporate limits, write RURAL sad give townahip) .
w STAY lsce) B
TOWN ) r—" el TOWN MMM d ég C’(
d. FULL, NAME OF {If not in hospitsl or i lon, glve streot add d. STREET o
HOSPITAL OR ADDRESS
INSTITUTION ]WW/ 70 "7" (j
3.DNEJ::ME (JEFD 8. {First) ) J Tb. (Middle) ¢. (Last) 4, DSI-.E (Month) (Day) (Ysr)
(TypeorPrint) AN 9 00 LQL CL/L/MW DEATH 2 - | - &1
5. SEX 3 6. COLOR OR RACE | 7. MARRIED-—NEVER-MARRIED, 8. DATE OF BIRTH 9. AGE (Io ywams| o (00ER t TEAR | ¥ UNoER M W,
WIDOWED, DWGRGGDLM) / Im:w-du) Mnnth-l Days | Hourm | Min,
Feimad | Magro v | 3-12-18%¢ 5y |
|D:‘;hUSUA.L OCCUPAT][‘glliu&Gli::n;dwm; 16b. KIND OF BUSINF.SSD%E.rHJ‘; 11. BIRTHPLACE (8tate or forelgn sountry) 12. CITIZEN OF WHAT
most of w o Tatired! COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S :{DEN NAME 14. HAME OF HUSBAND OR WIFE
s loin, Qina, W%/@ = e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 1. INFORMANT ' S S|GNATURE OR NAME ADDRESS
w4, bo, or unknow Fou, xive war of diates of nervice) .
| ygo-o7-7ige i Mire. Fed 4/7’5\,«/2:4,— Jo20 Wadlrs
18, CAUSE OF DEATH MEDICAL CERTIFICATION . ’ lomh SETWEES
| Enter only anecaussper | I, DISEASE OR CONDITION
lins for (s, {b), and (c) DIRECTLY LEADING TO DEATH‘(H)
*This doer mot mean ANTECEDENT CAUSES
¢he mode of dying, such | Morbid condiiions, if any, ﬁw DUE TO (b) £
as beart faflure, esthenia, | vise to the aboee cause (a) sating - : ’ -
ei¢c. It meana the dis- the underlping couse lot. ﬁz z ﬁ ) 6/'20/
ease, injury, or complica- BUE TO (3) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (4
Conditions contributing to the death but not
related to the diseass or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSY?
TN ot
: ves [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ex..Inorabowt | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, siress, offios bldg. eta )
HOMICIDE
21d. TIME . (Mcath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT~ NOT WHILE
IKJURY = | “work AT WORK
Z. I hereby certif thgt I attended the deceased Jfrom 3—'4"{ i 19-’7 lo ] "’L‘I 19:51 that I last saw the deceased
alive on , 195/ and tha! death occurred ot __._ﬂ_ m., from the cauaa and on the date stated above.
Zia. SIGNATUR itle) | 23b. ADDRESS I 3. DATE SIGNED
-~ f9'f/ ) | a6 Codiw H. 2-9- 5/
Zia. BURIAL, GRAMA- | 24b. DATE I 24c. NAME OF CEMETERY OR-GREMATORY 24d. LOCATION (Qity, town, oz county) ' (Btale)
HON, BEMOVAL-(Bpactty) -
Faule 19574 Necwiloat, Lo .
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Ve erens o0, REALTH DEPT:
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, ofb¥wm_.

...... s Student Embalmer No,

Sy

Licensed Embalmer No 2-// &5

P. O. Address

working under my personal supervision.

Student

Student Embalmor

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.




