ENT RECORD

FILED APR 3

BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 120 PRIMARY REG. DIST. NO. BQ 33 Kegistrar's No...

State File No.....

1?';4 ......

. PLACE OF DEATH . .

2. USUAL RESIDENCE (Where decossed lived.
a. STATE o. COUNTY

¢: SLENGTH OF
STAY fin’ \hn phco)

mmuhlp)

OR .
TOWN Z’e ../t o

jrution: residenes before

udmimlun).

¢. CITY (I cutalde corpormse limita, write RURAL st give townahip)

ey OS.?J

d. FULL NAME OF iTy nol ia hony(ul or lestitution, give sireat Addrou or !uu){on) : d. STREET. {I? rural, give location)
HOSPITAL ) ADDRESS o O
INSTITOTION . . O 2 -],
kN NACIEESOEF!') n.:.(l}"igt)‘ L +:b. (Mldd]f‘)* - ‘J__ ¢. (Last) 4. DSE-_‘E {Month)  (Day) (Year)
{Thpe ot Print) Wik Q 2aie DEATH 3.1
5. - 6. COLOR OR JACE | 7. MARRIEL, NEVER MARRIED. a(pATE OF BIRTH 9, AGE (lo vears| IF UNDER 1 YEAR | (F GNDER ¢ Wi,
\ O PO WIDOWEDNDIVORCED (Bpecily) last birtbday) . M'"“h-, Darvs | Houm | Mia.
Y Pl it 1G5 |

10a. USUAL OCCUPATIO

N (Chvekindof work | 10b. KIND OF BUSINESSD?Jgrl‘{iy- 11. BIRTHPLACE (&tate or forelgn aountry)

el de Comrnn®

IZ CITIZEN OF WHAT
COUNTRY?

dop during moet of working (e, even if retired)
13a. nﬁa‘ 5 NAME

(Yol no. or unknown)

o « /)

15. WAS DECEASED EVER
(I ¥

13b. MOTHER™ S MAIDEN
L] L]

14. WAME OF HWUSBAND OR WIFE

.S, ARMED FORCES?
ive war or dates of sarvice)

16. SOCIAL SE&SR};IB’ 12. INFORMANT'S SIGNATURE OR NAME
. t

+

18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), {b), and (¢}

*This does not mean
the mode of dyfing, such
a8 kear! fallure, asthenia,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION -

[

ADCRESS

INTERVAL BETWEEN
CONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

DIRECTLY LEADING TQ DEATH*(4)

rise to the abope cause (o) sioting

- the underiying canae last, S, . . - . PEETCIE
e, It meana the dis.
eaze, fnfury, or complica- DUE TO, () i 05é f
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS " B -
Conditions contributing fo the death but 10l
related to the disease or condition causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION M 2. AUTOPSY?
TION
) YES G NQ [a
21a. ACCIDENT -~ ‘ (Bpecily) 215. PLACECFINJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..et0.) v e - L
HOMICIDE
21d. TIME (Month)  (Day) (Yoar) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK .

2, I hereby certify, hnt ] attended the deceased from

aliveon ___~ <€

IQJ_L and that death oclurred al

AT WORK . P,
%LL, 19"7 , lo 3//0“" , IBﬁ;l I last saw the deceaced

m., from the causes and on the date stated above.

VRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PER)

/

/

Z3. SIGNATURE M(Degm or title)

23b. ADDRESS

I 23%. DATE SIGNED

3~22—7

Z-la BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county)- {State)
T REM?\H\L {Bpwaiiy) . - .
() 13/22 /5t oy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 6{34 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG, - .
3-A5)857 o

(Licensed -Embaltmer’s aatcmn! on Reverse Side)




File No. .. su-e5d~ é‘._ql_.-_--

MAR 3 1 1951

Received . oo . -

Laclede County Health Unit
Date Filed .... . ..683.2-_495?--...

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

......... . Student Embalimer No.

working under my persona! supervision.

LA b, VU AN
Licensed Embflmer No%‘g ..... 2 ...... 2/ ..........

P. O. Address‘Z.ﬂ . =74 ,m

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

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

SEUGENT Lossnnnnuannennocnuacsascnsannsnaas Signed.. £
Student Embaimer




