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THE DIVISION OF HEALTH OF MISSOURI

FLED APR 4 1951

! BIRTH. NO.

STANDARD CERTIFICATE OF DEATH,.
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line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

REG. DIST. NO. S & PRIMARY REG., DIST, :NO. QQ v 4 _’#,__ R.g,,:m”N..\:?;
| 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Wherp & d lved. If ioati Tumid before
a. COUNTY a. STATE L . oL b COUNTY H stlinimion).
CA5S oy Cdsy
b. CITY (If outeide te Limita, write RURAL nnd give c. LENGTH OF c. CITY (If outeid Hmits, write RURAL
TOWN on! COrpurl ni i " Ay e e plare) ol » oorpouh ta, W ’:n.l dn townahip) / ?‘ ./}
gﬁ.&n(zd/ Z 7 £ f;frf.' ToWN b S 2 L
FHéSLPT_FPtEOOF (1t not ia he-piul;r !nniu:!.m ive sireet sddrim or locatlon) d.ASDrgg‘___ETSS f, o ru.n.lgiv- oation) - " ;‘__. =
INSTITUTION { - i e et i
. ME OF . . 3 A 4~ B
3 DNEACEASOED 8. (First) b. (Middle) ¢, (Last) bt erant 4r DA"!_'E (Month) (Day) (Year)
(Type or Print) Las £ e s/ DA Py, Fo /TSt
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERERENRIED, 8. DATE OF BIRTH 9. AGE (io yesm| I UNDER t YEAR | O UMDER 44 RS,
'm‘ _EB Bpocify) Last ¥) Mondn Days | Hours | Min.
Lemase Nt ra deried | - /[ Z? l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE @ forelgn } 1
done most of working I.l!o.nunnif rvt:::l) ° - DUSTRY e or fo i ZCCC)E}TI:%EPY"OFWHAT
, é:u’w,f‘u : &//ou g?'/ﬂ//)’fau-v, Lo A
ilaa. FATHER' S NAME 13b, up‘msn's MAIDEN NAME 147 NAME OF HUSBAND OR WiFE e
N d Ford e 77 e s , 7" ] < rre /S
Ié WIS Dfnk E:) EV?R IN U,5.ARMED FORCES? | 16. SOCIAL SECURII‘;I'C;( . INFORMANT'S SIGNATURE OR ADDRESS
umm DowD, {I{ yeu, give war or dates of gsarvioe) . -
|2 z o W /5/,3/ Faee ot 4—4/
18. CAUSE OF DEATH MEDICAL CERTIFICATION | VAL BETWEEN
| Enteranlyonecaussper | 1. DISEASE OR CONDITION v ONSET AND DEATH

Meorbid conditions, if any, giving DUE TO (b)
. rise to the above cause (a) stating
* the underlying cause last.

the mode of dying, such
as heart failure, asthenia, -
de. It means the dis-
ease, infury, or compli

oy

_DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS® " -

Conditions eontributing to the death but not
related o the disease o7 condition causing death.

tion which coused death.

20, AUTOPSY?

19a.-DATE OF op%r‘a)i\ﬁ' 1957 MAJOR FINDINGS OF OPERATION - - - -
: . , a0l ves L] wo B4
218. ACCIDENT (Specity) - 21b. PLACEOF INJURY (o.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ... .(STATE). .
SUICIDE home, farm, fastary, sureet. office bldg., e18.) . - ’ T
HOMICIDE : ~
21d. TIME (Moeth) (Day) (Yeart (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT MOT WHILE]
INJURY m. | “woRK AT WORK
2. T hereby certify that I agended the deceased from _£3 1.9‘-":'I to _30 M IE_L ‘that I last ‘saw the dccmsed
. aliveon , 195 1 , and that death occutyed at J_Jﬂ_ﬂ.— , Jrom the causea and on the date stated above.
23, SIGNATU o {Degree or title) w DATE SIGNED
Sl M gﬂ@_- F77) L—Qd 6£¢(I &—Zr /% l.?/ﬂ'ﬁqdir/
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AL (Bpactfy) L.
XY ol g /57 Aw.@z ﬁZL
oaTE F REI:'D BY L%CAL REG}FTRAR'S SIGNATURE o/ . FUNE ’
195 [« WA : o A . il
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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, omby o
working under my persona! supervision,

Student Embalmer No

Lu:ensed Embalmer

ﬂ/.s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING, (Failure to counply with

‘s-
Student Embalmer

the above constitutes grounds for revocation of license,)

P. 0. Addr
If this body is not embalmed, fact should be 20 ated sbove.
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