THE DIVISION OF RBeALTH OF MISUURI

S. No.300 [ o ‘3
- t
Wi'| PRUELMARZ 1951  STANDARD GERTIFICATE OF DEATH st ... B0
' BIRTH NO. REG. DIST. NO. _____.\-'_Z_\ijl’mumv REG. DIST. NO. _]_.('Mé: Registrar's Na‘......:l...!-.lQS.......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. 1If institition: residence before
a. COUNTY a. STATE b. COUNTY adinimton).
Mo
b. CITY (If cutoids corpurste limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside oorparats limita, writse BURAL and give wvn-h.ip)
. townahip) | STAY (in this place) QR ,»”"
TOWN S+, Touis : TOWN S+. Louis
d. F'!'Jé.!S_PIrTAAME OF (If not in hospdtal or lassltution, sive sireet wddrem or locatlon} WREEESTS (If rural, give location)
INSTITUTION Homer Phillips 1104 0'Fallon
3'[';|EAC~E'ES%FD 8. (First) ° b. (Mlddle) : c. (Last) . 4. DATE (Month) (Dsy) (Year)
{ Type o7 Print) Luey Pluck DEATIFBbI‘UaIy 11 1951
5, SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH r | 9. AGE (It yesrs| r uNDER | YRAR |  NDER o m,
5 WIDOWED, DIVORCED (8pacify)~ tast birthday) Mom.hl’ DE' Hotrs
F Col. Vihdowed 3~ | Mirch 26, 1872 78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B 5
dooes during mont of working Life, even if rvd‘.:::l) b DUSTRY tate or forele oountey) / lzcgbnmﬁ?!: WHAT
3 Woodford, K U A
Hencewife None vodford, Ky. .. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk. .
I15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (I yes, mive war or dates of service) NOG. . -
Ho No None Lester Rollins 2317 Cole

18. CAUSE OF DEATH ME L CERTIFICATION lgggijﬁg%rwﬂm
. Enter only onecauss per 1. DISEASE OR CONDITION : TH
line for {a}, {b), and (&) DIRECTLY LEADING TO DEATH® (5 -
*This dpes not mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M&‘Mé&—l s

1) I rise to the above cause (a) stating. . e
:fm;’:f;::: ‘ﬁ:‘::: " the underlying cause lant. e B
case, infury, of complica- DUE TO {c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but ot
related to the di or oo g death

v

19a. DATE OF OP.F%RN- 15b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
ves bl wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - . (STATE)
SUICIDE ' home, farw. fastory. strest, office bldg., ete.) . STy
HOMICIDE
214, Tg'h._‘E (Meath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ‘!‘,{
WHILEAT[™] NOT WHILE
INJURY = | “worx AT WORK
2. I hereby certify that I attended the deceased from 19 , lo : 16 ,that 1T hut saw the deceased

19__5l, and that death accurred atl.ﬁ'_‘lﬁﬁm., jrom the causes and on ihc dale stated above.

or titla) 23b, ADDRESS Z3c. DATE SIG
7 .E{MQQ /_Bao@&,«_/f . ,i/A N7

24b. D'ATE I 24c, NXME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)’ &dme)'
2T e—57 Ockazele _Le Mey,

s,
i:al fi

Aﬁm-: REC'D BY L%CEAGL REG Rsﬁwru 25. FUNERAL DIRECTOR' 8 B) GNATURE T ADDRESS

FER 1. ' y W E. B. KOOHCE 1221 N. Grand

= < 199} (-ﬁunud Embalowr's Stateroest on Reverse Side)

ITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD < }




. STATEMENT BY LICENSED EMBALMER i

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

.... S ————

. . Student Embalmer Noweideeensae tesrssssannanaas
_ working under my personal supervision. udent Embalmer No
Simmgﬁuw
T
S1gNede s u ausarsntnsrsssntarirarararnas e . —5(7_5\J\
Student Embaimer Licensed Embalmer No

P. O. Address_éfz/ _’-.'Z.

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HMWRITING (Failure to comply with
ths above constitutes grounds for revocation of license.) e

H this body is not embalmed, fact should be s¢ stated above.



