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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED FEB 26 195

BIRTH NO.

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

5370
6/

ICATE OF DEATH State File No.
PRIMARY AKG. 018T. W0. DOY 3 revirtrer's No

Mﬂ.v#' 4/

16. SOCIAL ‘SECURITY
NO.

l‘ian.\gnuzn 8 NAME

acoh Ma /' n

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no, ot uokuowa) | (If yes, give war or dates of service}

REG. DIST. MO
1. PLACE OF DEATH 2. USUAL, RESIDENCE {Where decemsed Lived. I inthotion: reskdencs before
a, COUNTY » a. STATE N b. COUNTY . adrolmion),
"”o"’ ¢t S5 Onavt Ma-r-on'
b. CITY i outside Hmits, writs RURAL and . LENGTH OF CITY (If cutaide Uk
(I oateide corpurte ik, write Anebiz) g‘l;AYﬂmu.-a--\ G bgg (I cutide sorperate hmammmmé g/r;é
*.—_.HL&M_‘_G- /[ TOWN }SL& traihef
. FULL NAME OF tal . STREET
L AME ( (If oot in hoepltal or Instisution, give strect addrem or lomtion} d o (X reral, dv- loeation) e}
INSFITUTION Leverine Nesp,7a/- ___/00g Ararte\l A,
7
SDNE#‘\:!EE SOEFD 8. (Flrst) b. (Middle) ¢, (L.ast) 8. 9311.; (Month) (Day) (Year}
(TypeorPrit) |« pra - Loy omg an_y DEATH ol , 7. /757
5, SEX 6. COLOR OR RACE § 7. RRIED, NEVER MARRIED, 8, DATE OF BIR'I'H 9, AGE (In years| * MR 1 YOAR | ¥ UNOER w0 W2,
F i WIDOWED, DIVORCED (8pecitr) last birthday) , Days | Hocrs | Min.
chfale | oniTe | o [FPei 301882 "ok ol 47| |
0a, USUAL OCCUPATION (Giakindof work | 10b. KIND .OF BUSINESS OR IN- | $1. BIRTHPLACE (Btate or . ) H
dona mmo{wuruulﬂo.mnilndr:i) - DUSTRY . i 14 of forsien sowntzy: / 2 CL,‘I%OFWHAT
e fizen Trme. i Ul
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR MUIEE

d Beovie

S SIGNATURE OR NAME

N
18, CAUSE OF DEATH MEDICAL CE| BETWEEN
. Enter cnly onecsusper | I. DISEASE OR CONDITION _ ONSET AND DEATH
line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH*(q) _Gaxeb:al_'th.:nmbos.is_tigh.t_m_th_lef_t__ -
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbld conditions, if any, giamg DUE TO (b) .hemi pl@gi a 7 days
as heart fallure, asthenia, ;,‘i:! ‘fo ﬂ;ﬁ;{#; c:;:l{aga)
cte. It meana the dis-
care, tndurs n compil DUETO ) Terminal Pneumonia 332X 5 days
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nok
velated to the disease or condition cansingdeats.  Valvular heart disease ?
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (.g..In ot adbous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factary, street, offios bidg., et
HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) | 21e. INIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o WHILEAT N:'IT WHILE

2. [ hereby certify that I attended the deceased from —1.2-.29-.4.719
eliveon _2-10-51— 19 and that death occurred ot _Q_bm., Jrom the causes and on the date slated above.

Lo 2210-51 19 - that 1 last saw the deceased

W r%w (Degree or title) | 23b. ADDRESS - Z3c. DATE SIGNED
r% Pl “M.D; - 1100 N, Sixth, Haphtbal, Mo, 2-20-51
2. BUFIAL TCREMA- | 24, DATE 24:. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or county) (5tsts)
'u.v \ - d-i32-35 6m¢95r,//~¢_"€em¢4,-v (’gzg‘?zs vete Ll
DATE REC'D BY L%A‘EGL REGISTRAR'S SIGNATURE % UMERAL CIRECTOR'S #| &MATURE ADDRESS
/20 L ot Od) oenist - Mtp

(Licensed

» Ststerdent on Reverse Side)




mzcarvgv FEB 23 1951

[
.xzua-‘-s- EA'LTH '
[1: 1951

|

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, or by..__

. .. ' Student Embalmer Novesueeesnresans " sases
working under my personal supervision,
Signerg% Ma.r.f ;_}“@Kr/ ;

51gNned.eesencnnessiscncennnrsseansasssnsens

Student Embalmer ) Licensed Embaimer No.3.2.% ¢

P. O. Addressw M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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