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

FILED APR 11-1951

BiRTH MO. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N.AO_LPRIMY REG. DIST. m-g_ﬁi. Registrar's No /ﬂ ?

State File Nov. 92.8..7._._._

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsased lived. 1f institation: residence befors
a. COUNTY u a. STATE , b. COUNTY . adaiesion).
dyion MSSOH_!:L' FHenronw
b. CITY (11 oxtaid limits, write RURAL . LENGTH OF CITY (If outalde Lt URAL towmsbip)
OR o corpumite Co. o mw':.'.up) §TAY {in this plaes) © OR corporate Ui, wrise B sl g q/
TOWN . ANy Jg/ TOWN Ha. a’n’lbc dé
d. FIJLL NAME OF (1f not in hospltal or Institution, xive street address or location) d. STREET (12 rural, give location)
OSPITAL OR ADDRESS a
NSHTONOR @1 E | 3abeThMeos p,7a / ol Valley ST
3 gE%héﬁ s%r-‘ e. {First) b. (Middle) c. (Last) 4 DS'FI_'E {Month) (Day)_i (Year)
(Typeor Print) - o\-e_ IS Arwvdrew. Dosasoson DEATH /*/areh- 31, [T51
5. SEX {} | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v:vomn, | TR | ¥ DR M 1.
M / IDOWED DIVORCED (Bpegity) : ‘Hnbd-v) i Mom-h-l Hours | Min,
/e |\ash (T Moavyiep arch. 21,1887 Y - lro |
16a. USUAL OCCUPATION tQlvekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B forelzn
dmdu‘l:(mmd'muullh.mnu rw;:) g / DUSTRY P oo ot : 0 lz.Cgll.lﬂTzﬁ"‘(?FWT
a bovrsy A Nages. (7¢) 0779 M}J.Scu.n-» WS a
Jlaa._nmzn's NAME 13b. MDTHERJS MAIDEN NAME 14 NAME OF HUSSWND. OR WIFE
Do fotow | £ /73a Loeake . ML
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 2. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yas. no, or unknown} | (If yes, xive war or dates of sarvice)
Fes! Wor/ QWwees/ W'YM Mo
18. CAU§£ OF- DEATH DICAL CERTIFICATIO
| Enter only oneceusoper | |, DISEASE OR CONDITION _
Lina for (a), (L), and (¢) DIRECTLY LEADING TO DEATH (a)

ANTECEDENT CAUSES

Morbid condiifons, if any, giring DUE TO (&)
rise to the above canse (o) slating
the underiying cauae last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It meens the diz-

sasze, Infury, or complica- DUE TO {c)

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditione contributing to the death but net
related to the dlsease or condition cauring death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ 4ael
2 ves (] wo [

21a. ACCIDENT (Boediy) 21b. PLACEOF INJURY {e.x..lnorabous | 21c. {(CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)

SUICIDE bome, farm, fastory. street. offiew bldg.,et0.}

HOMICIDE
214. TIME (Mopth) (Day) (Yesr) (Houn 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

X WHILEAT[—] NOT WHILE

INJURY m | WORK AT WORK -
2. I hereby cert:fy lhal I attended the deceased from %daa..e.; Dﬂﬁ' o ._3.‘_431._._.. 10,5/ |, that I last saw the deceased

alive on IQ_L and that death occurred al .._.__'\_'_ ., from the causes and on the date staied above.
. S }gh {) {Degree or tit] -, 23b, ADDRESS / | 2. DATE SIGNED

2 N g idral, Py N3-S
s, BURTAL, CREWA. | 246, DATE / /4«: NAME OF CEMErERv OR CREMATORY | zid. LOCATION (ouy. town, or county) (Btate)
. REMQVAL M)

1-\-'!""-'_\_ 2~ 54 i \&.Y‘\ol?of X m;rum : fﬂd

DATE REC'D BY LD%%L EGZRARS 5 SnFUMERAL DIRECTOR'S $I ewruu . "ADDRESS :
REG. -
T A P At A, i P R

(Licensed Embalmer'

‘s Stterhent on Reverse Side)




~=~ropp _APR 7 1951

“Q. HEALTH DEPT,

STATEMENT BY LICENSED EMBALMER

. . x Student Embalmer No.coieveaoaans aresnEennns
working under my persona! supervision. ‘
SlmeW{/ M[/
Signede.cicvrvnvanroae tenens sesssiecasea
. Studont Embaimer Licensed Embalmer No..-3 2 % 42

P. O. Addressw k-‘(«o

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply with
the above constitutes grounds for revocation of license.)

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



