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> WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{

THE DIVISION OF HEALTH OF MISSOURI

FILED 74R 26 1951 STANDARD CERTIFICATE OF DEATH o e ne SOED
BIRTH MO.___________REG. DIST. NO, __Z_(é_ PRIMARY REG. DIST. mdﬁ%mmm’: No. ..._._f_._ ot sarmmesonra
1. PLACE OF DEATH —— [|3, USUAL RESIDENCE (Whers 4 d lved. If ioati )
a. COUNTY é éz Wufj STATE %D b. COUNTY zz»-iﬂ)
b, Ccl"lf;‘f teide cprpurate timits, write RURAL und‘::n c. AI?EI;LGLI; ﬁ:;) c. Cg’g’ [ corporate unm-. nh. num =2d give township) é ( d
TOWN N - . TOWN E 7
d. FULL NAME OF (If pot in hoapital or inatitution, dva stroet ;ddm‘rlnalhn) d. STREET (If ruial, ghve boeation)
HOSPITAL OR ADDRESS
INSTITUTION — 1Y PU A LAt /
3. b. (Middlef e (
DECRASED { ¢ 2 ':Z _ 4 DATE (Month)  (Day)  (Year)
{ Type or Print) { A Y ~DEATH. * 2 47‘-/?6 /
5, SEX §. COLOR OR RACE | 7. MARRIED, NEVER-MARMIED. | E,DATE OF Bl 2 TT°9. AGE (o yeirs| # Do 1 YR | @ tmen u .
) M‘f - lnl-znhd-u) Mnmh, Days | Hours | Min,
*12. USUAL OCCUPATION tGivakind of work | 10p. KIND OF .BUSINESS OR IN- | 1L BIRTHPLACE ( te or forelzn oowntoy} 12, CITIZEN OF WHAT
donglluring most of working life, sven if retired) { . DUSTRY COUNTRY?
Sttt B Seeet it 2=, 7 W) u- S Q,

13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lilaaﬂFATHER' S NAME

f s

5. WAS DECEASED EVER IN U,S. ARMED FORCES"

{Yes, no. otﬁgzown) l (I yus. xtve war or dates of service)

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), {b}, and (&)

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.

INTERVAL BETWEEN
ONSET AND DEATH

-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenis,
de.” Ji means the dis-
eate, injurt, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe cause (a) stating,
the underlying couse loat.

" DUE T0 (c),\

tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the dcath but "Wt
related Lo the disease or condition

UOMJ—M )

.

or Litle)

Za. suaufwM

t9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION : 4/ 73 X 0
- - X YES ND
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. inorabous | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STAT'E)/
SUICIDE boma, farm, astory, street, ofioe bldg., e%0.) L .
HOMICIDE . -
219. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHILE
INJURY - o. WORK AT WORK . - — _
2. I hereby cerufy that J} atlended. the deceased from lo Ah%, 193%, that I last saw the deceased
alive cm , 1 , and that death occurred al m., from the couses and on’the dale stated above.

23¢. DATE SIGNED

DRESS
me *’Z&&/ |3~2—14J7

Z4a. BURIAL, CREH'A- 24b. DATE

|8-2-/9%1

% NAME OF sEMEI'ER

Y OR CREMATORY ym‘rlou (?ty. town.orcmm ). - {Btate)

}4«%

REGISTRAR'S SIGNA

DATE REC'D BY LOCAL

2— Z-.—f/ REG.

DIRECTOR S SI1GMATUR DORESS
e .‘ch' ,é W

4




T M - e e o e

T o il
v 7ON 30140 H1TVIH 1O1MISIG

1861 08 ¥l

SEVNEREL

STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was embalmed by me, 0T By oo

.................................................................................... Student Embalmer No,

working under my persona! supervision.

Student ..... b eenaasnaner e eenaranan Signed.../...._...: ___________________________ _//ﬁaM

Student Embalmer

Licenze

Embalmer No... S——

P. O. Address ereieas e

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

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




