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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI

FILEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH e i 0286
mﬁm "o, REG. DIST. NO. __3__7-__ PRIMARY REG. DIST. no.ﬂ[z__, Registrar's Nn3n
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. 1f lzstitytion: resid befare

STAY (in this placs}

OR —
TOWN /f n[? 7, hiod

TOWN

a. COUNTY 2. STATE e, b. C
B. CITY (M outaide corpurate uﬁ TRAL and give & LENGTH OF || . CITY (1t ouside corporata it wrise BURAL and give towaskip)

adinimslon).

d. FULL NAME OF (If not in ho-niul or luumtbn,én streot addrom or location) d. FRRRET (If runat, locatton)
- HOSPITAL OR ADDRESS . p— .. |
. INSTITUTION hfu_J e,
SDNEAC'EES%TD a. (First) b. (Middle) ¢. {Last) . 4. Dgrg (Month)  (Dey} (Year)
(Tvoeor Printy ( HARLES PrrcE DAVES pa 3 ~30./75/
5. SEX 6. COLOR OR RACE | 7. MIADROF'\:‘!'EB BIE\\;EQCESRRIED 8. DATE OF BIRTH 9, AGE dn mn l: Ill::! VYEAR | O GNOER M HES,
(Bn-dft) on Hourm | Min
M. O L, lwidewad L7 g5 [Bee | FET ETE|
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINES OR IN- | 11. BIRTHPLACE (B:ats or foreizn eovnuy) 12. CITIZEN OF WHAT
dane mawt of workdng life, awen if retired) DUSTRY COUNTRY?
o xFaArnaed s A SSa Ri » lL.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME

‘-

14. NME OF HUS D OR WIFE

t’.ll =¥ Vs h/

I5. WAS DECEASED EVER IN U.5. ARMED FORCE’
(Yea. 80, or unkoaws) | (If yoa, Kive war or dates of sorvice)

mo

16. SOCIAL SECURITY | 17,
NO.

. Enter aply apscauseper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERTIFICATI

Ilne fox (8}, (bY, end {9) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b}

2 heart fallure, asthenia, | rise to the abore cause (o) dating

. It means the dia. | the underlying couse last,
eaue, infury, or complica- DUE TO {c) &
tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONS b

Conditions contributing to the death but w0t
related to the diseate or condition causing death,

19a. DATE OF OP'FI%?G 195, MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
5 0 / YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorsbeat | 216 (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, turm, factory, strest, office bldg..ata.) .
HOMICIDE
21d. TIME (Month) (Day) (Yasr) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT HOT WHILE .
INJURY WORK AT WORK

22, I kereby certi y that I ailended the deceased from .‘%L_, 1918 to %L, T, that I last saw the deceased .

alive on Z , 1937, and that death geeurred al ——=___. m., from the couses and on the dale stated above.

23b. ADD,

ko 2o

2%. SIGNATURE

ar title)

I z;‘/,o)n SIGNED

| 24¢. NAME OF C

(f:a Embaloier’s Statement on Reverse Side)

P

FMETERY OR CREMATORY 240, LBCATION (City, town, of county§  * (ﬁum_
Bod c...%__w e Do
DATE REC'D BY LOCAL Whns SIWURE 2S5 [z FUNEREL DIRECTOR'S 81GNMATURE ADDRESS
Qb L 1757 et it Lo der it (Bpben Juseral Meoe olosTeantly
v n

™o .




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, o7 bymremeeene _—

et AR SRLLA St e Lo £e LTS LSRR AR5 B oo e A et e e oo AL LS AR R AR BT AR R Y oyt ana e s enns sann Student Embalaer No.

A Cfo/dj(_ﬂ-/lta/"ﬂ -

Slggad ......................................... l Licensed Embalmer No.... ﬂO/U‘ ‘

Student Embalmer

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

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




