. Mo,
10.
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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;%2 PRIMARY REG. DIST. m-wkeg‘iumr'sh’o

FLED MAR 12 1951

State File No.wlocnifiiogtinimmmnnn

1. PLACE: OF DEATH
a. COUNTY

Ao

2. USUAL RESIDENCE (Where ‘decoassd lived. If institution: residence befors

b. CITY (If outnids corpurato limits, write RURAL and dve
townahip)

d. FULL NAME OF (If not is hoepital or institation,

HOSPITAL OR .
INSTITUTION
3. NAME OF a. (First) . (Mlddie}
DECEASED

(tveor i) B kdr [ AN o0 SRANKLI N

5, SEX O 6. COLO R RACE | 7. mi\RREED, NEVER MARRIED, 1
L]
Hale m&

[15. WAS DECEAS

WED, DIVDRCE| (Bpec?.v)
10a. (SUAL OCCUPATION (Give kind of work t0b. KIND OF BUSINESS OR_IN-
DUSTRY

done dzm of working life, even if retired) J- .

a. STATE . * b. COUNTY adunimion),
¢. CITY (I ouselds oorporate Licaits, write RURAL aad give townsblp) ,J Uq.o
TOWN A - D
rural, give location) ) 7
Y —-M.e
4. IDATE {Month) {Day)} (Year)
of | o /967
Vi DEATH o8 . 24,
8, DATE IRTH 9. AGE(Inyun;mxm F ONDER M MRS,
?mlt?g.-ﬂoun] Min,
12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTMER"S MAIDEN

S, ARMED FORCES?

war or dates of service}

EVER IN

16. SOCIAL SECURITY
(If you, NO.

{Yew, 03, or unkno

for 7

18. CAUSE OF DEATH

Enter only onecoumper | |- DISEASE OR CORDITION

lime for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH* ()

MEDICAL, CER

IFIGATION
ONSET AND DEM.‘H

*Thiz does ot mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which cavsed death,

s 67
b

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize {0 the above cause (a} stating
the underlying cause lass.

DUE TO (¢)

’S ¢ x

il. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death dul ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAIJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo J
21a. ACCIDENT (Hpecily} 21b, PLACE OF INJURY (og..Inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lectory, street, offics bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT{—} NOT WHILE,
INJURY = | woRrk AT WORK

, 19

2. I hereby certify lthat I attended the deceased from , 18 j_a/__...___.__ , that I last saw the deceased
~glive on 19 /Angd that death occurréd at _{e&-—_ﬂiﬂ,, from the causes and on the dale stated above. |

WABJBW W‘cﬂm or title)

23b. ADDRESS

WRITE PLAITNL!"—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY LOCAL

B R 1AL, CREMA-
MOVAE.

24b. DATE 24c, NAYE OF CEMETERY OR CREMATCRY

ZW“ /./?8&; 07

| 23c. DATE SIGNED

Z/? 9/ f 4

TJON (Oity, town, ar county)

(Etate)

74 ~—(Licensed Embalmer's Statement on Reverae Side) -



DIVISIOR oF HEALTH gF M,
District No. 5 - Scrincfiztg

RECEVED MAR & 195

Dist. Fi Ilew
[_the Fi!ed_.__;l;z_-&__

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orebmy
Student Embalaer Mo,

working under my persona! supervision.

Student cu.eieesicenssncnnnsonccanncansnnan
Student Embalmer

P. O. Address _M
(Faﬂure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




