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WRITE PLAINLY:—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

R 12 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;J‘-é PRIMARY REG, DIST: NO'M ﬁfgu!rar.lNa o /O SR,

State File No..war... o i

- BIRTH NO.
1. PLACE OF DEA 2. USUAL, RESIDENCE (Where daco lived. If institution: residence before
a. COUNTY a. S‘rATE,7 1 m /0 7&-dmm|on!
T
b. CITY (2t ou roumate [imits, erite RATRAL and give ¢. LENGTH OF c. CITY C(If outaide earponu Lirnita, write mnﬂL .r..: m. townshi
OR [N township) STAY (in thia place)
%Mﬁ-— TOWN

10a. USUAL OCCUPATION (Give kind of worky,
'! donas durizg most of working life, svgp if retired)

i0b. KIND OF BUSINESS OR IN-.
DUSTRY

FULL N OF (If noyfin hoapital o?lmﬁtﬁou. give strect address or location) d. STREET Al runl, give Imdog
HOSPITAL OR ADDRESS
INSTITUTION .

3. NAME OF Fj b. (Middle) ¢ (Last)y - -

DECEASED ¢ _ 4 DATE onth)  (Dny) (Year)

{ Type or Print) DEATH M’/’.’/
5, SEX O 6, COLOR OR RACE | 7. MiAD%Fﬂ,EB N EECHEBRRIED. DATE OF BIRTH J/ 9.1:@5 5] -;r- LI;' uzn lbmn {F UNDER u uRS.
- B wiBpecy /) // / 7& t ;' ; wys | Hours | Min,

. thRTHPLACE {Jtate or lorelao country)

12, CITIZEN OF WHAT

UAEA -

iut

ED EVER IN U.S. ARMED FORCES?

13b. MOTHER" S MAIDEN

16. SOCIAL SECURITY
HO.

Y-8

!"Wd&tﬂ abanrwles)

18, CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b), and (c}

*This does not mean
the mode of dying, such
a4 heard fallure, asthenia,
ele. It means the dix-

MEDICA|

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

NAME

. NAME OF HUSBAND OR'WIFE

Morbid conditions, if any, giving DUE TO (b)
tize to the abore cause (a) sta.tma
ke underlying couse losl.

DUE TO {¢)

case, infury, or complica-
tion twhieh coused death. § 1. OTHER SIGNIFICANT CONDITIONS [ P R A
Conditions contributing to the death bul not -
related to the disense or condition causing death. LN N l
- J T
19a, DATE OF QPERA- | 19b.. MAJOR FINODINGS OF OPERATION " n . L L .- . _‘. AUTOPSY?
e Sron | e : - .
v [ * - YES D KO D
21a. ACCIDENT - " (Bpedfy} 21b. PLACE OF INJURY (eg..inorabout”| 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) " (STATE)
SUICIDE boma, farm, factory, strest, office bidg.. e10.) : . PEL I
HOMICIDE - - .
21d. TIME (Meath)  (Day) (Yaar) (Hoart | 2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR? *
OF _WHILE AT [—] NOT WHILE : : :
 INJURY N - u | woRk AT WORK

2. I hereby cerhfy that I attended the deceased from
alive ogy%.-_ﬁ_

, lo ) 19 , that 1 last saw the deceated

.9:,4,4 eng that death occurred at

m., from the causes and on the date slated above.

2. sm&;&

/%J




DIVISION OF HEALTH OF MO.

District No. 5 - Crrin-fintd
RECEVED MAR 9 1951
Dist. File__ 3.5 /=57 D
Date Filed .2~ 2~ 57/

|
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded orf the reverse side of this certificate was embaimed by me, or By e e

P. 0. Addressomn.cnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failu:e to comply with
the above constitutes grounds for revocation of license.)

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




