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WRITE PLAI'NT4Y—;—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 8 1951

REG. DIST. NO. 3. i L

L} h
State File No..}?l-)uz‘?.
PRIMARY REG. DIST. m.Mo_. Kegistrar's Na'.......za..................

10a. USUAL PCCUPATION (Gwekindefwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

P

BIRTH NO.
1. PLACE OF DEA’ 2. USUAL IDENCE (Whars decessed Lved. It reaidence befors
a. COUNTY a. STATE b. COUNTY -u-ni-tona
b. CITY corpurate limita n L and girs LENGTH OF ¢. CITY (11 ogeadd, limits, wiite RU »ad givo tawnahip)
OR . townabip) STAY in chie plpcs OR /}ﬁ r
TOWN 1q/ % . TOWN 7 0
. 7o ks s (If not in hoapital or inatitutlon, glve strest sddros or loutlé d.AsDr[?REEESI; ﬂl i.dn location)
INSTITUTION. —
3 N s (First b. (Mlddie ¢. (Last)
DECEASED /P( ) /] ¢ ) /7 ( 4. DATE onth)  (Day)  (Year)
(Twpeor Print) ARV Mor¥ D S@aﬂl/ L AHNY pERTH LAY,
5. SEX "6. COLDR OR RACE | 7. MARRIED, NEVER MA 8. DATE OF BIRTH 9. AGE efhant v woex TEIR | ¥ ONDEM u dms,
0 4. WIDOWED, DIVORCED dlr) O} Months l Dam | Hours I Min.
1 ) 15 /877 / 1.3

12, CITIZ,E:I.N OF WHAT

11. BIRTHPLACE cmm yd .

bty
E

ER'S N 136, MOTHER'™S MADEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 0o, or unknowa) | (It you, xive war or dates ol service)
. o

16. SOCIAL SECURITY
NO.

14. NAME ZHUSZP OR ZFZ 22

R Enteronlyoneausaper

‘18. CAUSE OF DEATH
I. DISEASE OR CONDITION

\ine mrh), (b, and ©, +DIRECTLY LEADII}JG TO DEATH* (5

*This does’ not_ mean
the mode of dying, such

S SIGNATURE OR NAME

at heart follure, asthenla,
eic. It means the dis-

ease, infury, or complica-
tions which caused death.

Conditions contributing lo the death but nob
related Lo the dizeaae or condition causing death,

ANTECEDENT CAUSES | 3 3 ‘-/ X
Morbid eonditions, if any, giring OUE TO (b)
_rise to the nbove cause (a} stating . - - -
‘ the underlying cause last. /
DUE TO (c) Sgp— T, . e
I1. OTHER SIGNIFICANT CONDITIONS W > W

24a. BURJAL. CREMA-
Tl EMOVAL

¥}

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN D
_ YES KO w

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..iInorabont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE home, larm, tactory, street, offios bldg., #10.)

HOMICIDE +
2td. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m, WORK A f/
J A

2. I here 'y that I endngc eceased from , 18 , that I last saw the deceased

alive and that death oceurred af m., Jrom the causes and on the dale stated above.
2. SIGN RE ;2 ; 2 é egmo £ title) zin ADDRW S91d 2. DATE SIGNED

2&:. NAME OF CEM EfY OR CREMATORY 24d, LOCATION (Otty, town, or coupty) (State)

ADDRESS




Date Received: MARS 199
DISTRICT HEALTH OFFICE #2
Pistrict File Number 5-57-£77
Date Filed: yag 6 1951 y
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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 embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision,

SEUBEAL vvvevaseccaatsonnnrsssnessennasraans Signed...A

Student Embalmer

Licensed Embalmer No....... .2 "% /.

the The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ulure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




