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A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

fad 8 14
F||_E|] M AR 29 1951 STANDARD CERTIFICATE OF DEATH State Fite No. €02
BIRTH K. REG. DIST. NO. _/-Ll_ PRIMARY REG. D137 NO. M Registrar's NaZ‘J[“..
I. PLACE OF T, 7 Z USUAL RESIDENCE (Whars ¢ d lived. If_loasitath ideace befors
a. COUNTY f a, STATE ' siinimlon).
b. CITY (It outride corpu mite, writsa R L and give ¢. LENGTH OF
OR - township ] STAY fin this place’
TOWN BT - 157 R
d. FULL NAME OF (1t gos i3 ot nddressldr location) d. STREET (1t rural, give location) . /
HOSPITAL OR ADDRESS I .- .
INSTITUTION. ‘ﬂ' /] —_—
a SE‘?:%E SOEI-E’ b. (Middie) c. {Last) Y Dé}-g (Minth)  (Day) - .SY’"’_
{ Type o7 Print )} ; DEATH /o 1257
5. SEX 3 . A A MARRIED, NEVER MARRIED 4. DATE OF BIRTH 9. AGE (In years| # owote 1 YEar | o GiOuR 30 w33
WIDOWED, ZWORCED (ap . ‘ last birthday) Hnnﬂu' Days Eml Min,
{0 U 3" -I b JY J
10a. USUAL OCCUPATION (Gieekind of work { 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln omntry} 1Z_CITIZEN OF WHAT
dane during most of working us...vz if rutired) ] DUSTRY d COUNTR

a2

gadide e
|3a.fn11—|en's MAME 13b. MPTHER'S MAIDEN
& K K

NAME

14. NAME OF HUSBAND OR WIFE

IS, WAS DECEASED EVER INM-S, ARMED FORCEST [ 16. SOCIAL SECURLTS’

{Yesa.no, or nn%) | (If you, give war or dates of service) . 3

. Enter only onsceusoper | [. DISEASE OR CONDITION

18. CAUSE OF DEATH

line for (a}, (b), and () DIRECTLY LEADING TO DEATH* (4

SIGNATURE OR NAME - ADDRES
ﬁpﬁ_ : Fu%ﬁ. ﬁ
INTERVAL BETWEEN

ONSET AND DEATH

*This docs not mean | ANTECEDENT CAUSES f @ ﬁ Z g ! . Py <
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b) 7j - - :

o# heart foiture, asthenia, | rige io the abooe cause (a) dating - | -
de. It means the dig. | the underlying couae last.

case, injury, or complica- BUE TO.{c)

fare 74y

tion which cavred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF OP_F%FN 15b. MAJOR FINDINGS OF OPERATION

e CO2LNR
. v 2, AUTOPSY?

ves [ o []

Zle. (CITY, TOWN, OR TOWNSHIP) ., . (COUNTY) . " (STATE)

21a, ACCIDENT . (Bpecily) 21b. PLACE OF INJURY (e.g.. inorabout
SUICIDE homa, larm, fastory. street. offion bldg.,et.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour 21e. INJURY OCCURRED
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2. I hereby certify .!hat I attended the deceased froW, 188/ , lo -
alive on .?_-'_._'L, IQQ. and that defh occurre at‘m ., Jro
Y _J

23a. SIGNATURE ' i 0 (Dezreoormla)

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE

24b, DAT

B2 J5-41

DATE REC'D BY LOCAL "
REG.

TR A5 12E

10 Isd:l,thal 1 last 0w the deceased

I Z%. nmz SIGNED

3~/0~/

d. LDCAZN (Olty, tovrxkoreounty) (State)
TOR" 8 sl ATURE Z Anozss

(Licensed s Staterment on Rcvuu Side)
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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, 0F by |

. - " st erveenaeieens
working under my persona! supervision. vdent tmbaimer No
Signed
Signede.sucaan.. .5;;;;;,.{..5;;;;;;‘;;..‘.‘“.“- Licenzed Embalmer No
P. O. Address

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

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




