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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 31 1951

DNISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No...

=’1It-TH w. 2L 537 =57 REC. DIST. MO, __/ 22 PRIMARY REG. DIST. Wo. JOC  Registrar's No

8636

1. PLACE OF DEATH

d. FULL NAM
HOSPITAL OR
INSTITUTIO

2 USUAL,
a. STATE _

IDENCE (Whbere decessed lived.

¢. LENGTH OF

c. CITY (1t ocamkde
STAY lndu-pl‘u! 1 OR

TOWN

wvn-h!p)

d. STREET

1t iosticution: rwsidence befors

adinision).

3. NAME OF _(First . (Middle) ¢. (Last)
dfceasep Y X 4 DATE  (Month) (Day) (Year)

{ Twpe or Priny) DEATH R~ 2T -GS/
5. SEX 0 6. COLOR OR RACE |/7. MARRIED, NEVE%ARRIED/} 8. DATE ¥ BIRTH 9. AGE (In years| If Uik 1 TR | T £W0E8 1t mo,
7% . WIDOWED, DIVORED (Bpecify) ’ last birthday) Mnnf-hll Days ours | Mia.

ale \tok. te 2-25-195/ _ 216
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI CE (Btata or forelgn oountry) . 12. CITIZEN OF WHAT
done during most of working lite, sven if retired} DUSTRY . . COUNTRY?

——

—

[5. WAS DECEASED EVER IN (.5 ARM

(Yes. %u&kmwn)

{1t yes, xive war or

13b. MOTHER'S MAID NAME

16. SOCIAL SECURITY
NO.

A —————

of sarvice)

FORCES? |

] I

14. NMAME OF HUSBAND OR WIFE

J

ORMA| 5 §I URE OR NAME Al
/é f e, 0 LTSy

S 7N o

'18. CAUSE OF DEATH
. Enter otily onecause per

line {or (a), (b), and (¢)

*This doex not mean
the mode of dying, such

.ar heart fellure; asthenia,

ae. It means the dis-
case, infury, or complica-
tion which cawsed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® (o)

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sating L. - R
the underlying cause lagt,

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted Lo the disease or cnnduia-n causing dealh.

20 AUTOPSY?

19a. DATE OF OP'IE'IROAPi 1b. MAJOR FINDINGS OF OPERATION -
ves X wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fnctory, street, ofies bldg., ovo.}
HOMICIDE
21d. TIME (Month) {Day) (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW PID INJURY OCCUR?
F - WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. ] hereby certify that I attended the deceased from __LA_L 19851 102 -235 | 195{ , thal I'last saw the decensed

aliveon 2 - 25 195! and thot death occurred at

m., from lhe causes and on the dale stated above,

23, SIGNATURE

F. C» G 1 ), w T NE ADDRESS
o e HD N D dloaid s v getl

23¢c. DATE SIGNED

B oKa 'MMI,/?J/

TJON. REMOVAL

E.iﬁu%u gREMA
M

DATE REC'D BY L%C.%L

3-/2 i

24b. DATE ' NAME §F Cl i\‘hznv R CREMATORY . | 24d. LOCATION (Oity, town, ot gounty) -(State)
s -

9(2—)(,-5’/ 2,{‘&414 P T it o Z ‘777()

REG R'S SIGNATURE Dl RECTOR" 8/851 GNATURE Al FSS

-

(Licansed Embalmer’s Statememt on Reverse

Side)

N o 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, or by e
. .. Student Embalmer Noves.owson . tenan
working under my personal supervision. -
Signed
Signed.icveciss terananne - vesseanas .

Student Embalm" - . Licensed Embalmer No

P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OQWN HANDWRITING (Failure to compl)_f with
the above constitutes grounds for revocation of ficense.)

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




