THE DIVISION OF HEALTH OF MISSOURI .
J FILEDMAR 30 1951  STANDARD CERTIFICATE OF DEATH state File ~9381

 BIRTH NO. RES. DIST. NO-"L{Z__ PRIMARY REG. DIST. NO. Q&_ R ai:trar':Na.......Ar

1. PLACE OF DEATH . 2. USUAL ESIDENCE (Where decossed lived. I institution: residence befare
a. COUNTY Qz i i &. STATE s b, COUNTM |E: ;dmhinn).

b. CITY (1t outside corpurate limits, write RURAL and give LENGTH OF <. CiTY {11 outgide corporate limite, write RURAL azd glve townshin) '

& S'T'A‘rdn this place) TOWN ﬂ‘.(aﬁa( M_

FULL NAME OF (If got ia hoapital ar institution, Kive sirect address or location) d. STREET {If rural. give location) ; =
HOSPITAL OR ADDRESS J G £
~ INSTITUTION
3. NAME QF 8. (First) b. (Mlddle) ast)
DECEASED 4. Dé?__'E (Month)  (Day)  (Year)
{ Type or Print), OEATH
5, Si 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeurs|' ir uNbER 1 YEAR | 0P UNDER n RS,
IDOWED, DIVQRCE| (sp.nu iast birthdey) |Monoths| Days | Hours | BMin.
7 JO-L¢9h "l P |
10a. USUAL OCCUPATION cmnklnd .pmrk 10b. KIND OF BUSINESS OR IN- THPLACE (State of foreden oountyy) 12, CITIZEN OF WHAT
dons d ost of working LEf, STRY COUNTRY?

13a. FATHER'W 130, uom%n's MAJ DEN
A, .

15, WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURNC;(

INFORMANT' S

(Yes, 0o, orunknown} | {If yes, rive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION b INTERVAL BETWEEN
Fnter only apscaussper | 1. DISEASE OR CONDITION . ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* ) e & e

iine for (a), (b}, and (¢)

efor (8), {b), and /)
+This dors mot mean | ANTECEDENT CAUSES A‘M&‘m 4‘0‘::({‘ y z_‘_-_ 2

the maode of dying, such Jlforbidmcom;;lgom if ?ﬂg‘ﬁ?ng DUE TO (b) : ' : V
heart fail ta, | - rire {o the nbove couse (a ing - . .
as heart fulture, asthenta the underlying cause fast.

ele. It means the dis-

case, injury, or complica- SR -DU_E TO (e}
tign which caused death. | 11. OTHER SIGRIFICANT CONDITIONS
Cunditions contributing to the death but 1ot 7564
related to the disease or condition causing death. . . _
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION :
‘ ves (] wo []
21a, ACCIPENT (Bpoclfy) 21b. PLACEQF INJURY (e.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, streat, offlce blde.,ava.}
HOMICIDE
21d. TIME {Month)  (Day) {Year) (Hour). 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or : . WHILEAT{—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify thai I attended the deceased from %}L 1930 to e D) 193°s  that T last sow the deceased
alive on _"__K..,_;_]_ 191 “'I and that death/occurred at _ﬂ_ofm , from the causes and on the dale staled above.
23a. SIGNATURE " 7Y/ (Degree or title) | 23b. ADD?E% #c. DATE SIGNED
E‘ L - M—’ oy 0 u_)zL{ 3/1_ }j £

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

24n. BURITAL, CREMA- | 24b. DATE 24c,

TIE} REMOWAL ‘caua _’I

'A'HE OF CEMEI'ER( OR CRE| ORY

25. FUNERAL DIRECTOR' wIGNATUHE nnou:ss

/79 AA/L 244, LZ;TIOE (01%“. or wuntii (State)
O

-
DATE REC'D BY LOCAL l’ WRAR S SIGNATU E -

52 /5T Lal

{Licensed Embalmer's Staternett on Reverse Side)




RECEIVED »-27%’
DISTRICT HEALTH OFFICE No, 3
District File Number

- -

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 Embalmer No,

working under my personal supervision.

Student vveuinsensasrverne Sesarnesterrsaans Signed=
Student Embalmer

Licensed Embalmer No.Z.ZOY, ...............................

P. O. Addressw %&

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

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




