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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 21 1951 STANDARD CERTIFICATE OF DEATH

! BIRTH NO.

REG. DIST. no. [/ / .5" PRIMARY REG. DIST. no.é_ujmgmmum

State File No......

1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived. I fmstitation: residence before
a. COUNTY . a. STATE b. coun@* . / zm.im.
I'_

¢, LENGTH OF
STAY (in this place}

b, ClTY w/writa ROURAL and give
rownship)
oW ,om}l ,Z:,mw

c. c1wmm:juwﬁunmw d 3 é J

d. FULL NAME OF (1t uot ia boupla! ion, give street addross or location) ||  d. af ranal, I ]
HOSPITAL O ADDRESS
INSTITOTION . A
3. NAME OF a,) (First) ( o (Last) =_‘ﬂ A 031F'E " (Manth) * (Day) (Yean)
{ Twpe or Pring) A * | DEATH / £ r9s7
é%—s / 6. COLOR OR RACE | 7. MARRIED NEVEEC%BRR[ED 46 DATE OF, BIRTH g 9. AGE ua mn o e fan TR | F ot u 6o,
{Bpacity) e }7 / g& o , / Hours l Min.
10a. USUAL OCCUPATION (Giyitadofwork | 10b. KIND OF BUSINESS OR_IN- ta or forsten ) 12. CITIZE
nnolwotkingma. U retiad) | DUSTRY 3 Z 22 = M%M’o d C)?urggwrw"”
—_— 2

MOTHER'S MAIDEN

SRR A,

15. WAS DECEASED EVER IN U.S. ARM

(Yes. 0o, of anknows) | (If yes, xive war or

aqc |

FORCES? ,

16. SOCIAL SECUR:I’(‘)I' 7. INFORMANT"® §

—

tem of gervios)

[ —

14, ,NAME OF HUSBAND OR WIFE

> SIGNATERE CR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauss per 1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ()

M@rl_ CERTIF“I'CATION

INTERY.

Al BETWEEN
. 1 g ONSET AND DEATH
(! D™ J Al — g

line for (s}, (b), and (¢}

“This doer not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giting DUE TO (b)
.mcwtheabouaamcra)mlm . ] -
the underlying cause last.

the mode of dying, such
as heart feflure, asthenia,
ete. It means the dis-

24b. DATE

1} /75_/ Z: Ng\lE OE CEMMEMATORY I .

ease, injury, or complies- - DUE T0 (¢} - M
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions eonfributing o the death but not 9, —rV
o related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION F ] &0 AUTOPSYT
TION | _ , N .
S : ' < : ves (] wo X
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..Inorabout | 21c. (CA'Y. TOWN, OR TOWNSHIP) (COUNTY)  , (STATE)
SUICIDE homs, farm, fagtory. strest. offics bidg.. sr0)
HOMICIDE o -
21d. TIME  (Mosthy (D) (Ye) (Hown | 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M - T . WHILE AT NOT WHILE ) - "
INJURY m. | “work AT WORK .
2. I hereby ify lhat I Gtiended the deceased from ., 19 , fo = ~ .19 , that I last saw the deceased
alive on ol 1943_[_ and that death oceurred ol m., from the causes and ml !he date slaled above.
2. SIGNA 0 ( or il.le) 2. Zx. DATE SIGNED
s - : 3-—!1-—5"‘

{State)

THCL L EK

Emhlmr-Smmoan Side)
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STATEMENT BY LICENSED EMBALMER

ﬁe‘b;certify y the body fwhose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

LM L Student Embaimer No.

|
working under my personal supervision. )/ szﬂ’wvv\
Student Slg'ner[ : 7

----- shAsIBassrARIERIRB ARt dARLbRED

Student Embalmer

Licensed Embalmer Nn3 o 7é

POAddrM}}W;

Note: + The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITD&; (Failure to comply with
thnabowmutmsmm.dsimmcnofhm)

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




