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

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAR 29 1951  STANDARD CERTIFICATE OF DEATH Stete File Novmr 300
81RTH NO. REG. DIST. 303 PRIMARY REG. DIST. no._é_o_ﬁﬁ Registrar's No x4 C

1, PLACE OF DEATH )
a. COUNTY : E g N

¢z. USUAL RESIDENCE (Whare d d lived. L ik befors

a. STATE W") sdaiewlon).
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b. %EY at 73 corpurate Umite, writs RURAL and give
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INST ITUTION.
3. NAME OF a. (First b. (Middle ¢ (Last)
DECEASED (Fish ¢ ) . 4. DATE (Month)  (Day) (Year)

M Mo, /g -

5. SEX

721

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,

m WIDOWED, D[VORCED.(BénHV , 3 /9 92- I.-ngi:_m;v)

8. DATE OF BIRTH 9. AGE (Io yexra| W UNDER 1 YEAR | F UNDER 0 mas.
Moum, Days Eounl Min,

10a. USUAL OCCUPATION (Gwekindof werk | 10b. KIND OF BUSINESS OR_IN-
dooe during of working life, sven If retired) DUSTRY
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1) BIRTHPLACE (State or forslen noucter) 12, CITIZEN OF WHAT
COUNTRY?

W)’V‘O D [T~

133, FATHER'S NAME

Lovis ENGE LR GE Ineckerte

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEAN® OR WIFE

F;' WAS DECEASE;J EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTC;( FORMANT S SIGNATURE QR NAME : ADDRESS
o8 0o, ar unknow) (Il yeu, war or dat service) .
iear ollcon Mo 1 \455-69-bg¢ erca Coimelige wfa Y,

*This doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION ~v 4 INTERVAL BETWEEN

18. QHUSE OF DEATH A
_Enﬁmﬂnm‘mw I. DISEASE OR CONDITION _ ¢ Y o » ONSET AND DEATH
Jine for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® () )

as hearl fallure, asthenia, r"lilu to the above eause (u ) gating
ec. Ii memas the dia- | the underiying cause

eate, infury, or complice- : DUE TO (c) »

the mode of dying, such Morbid conditions, if any, giﬁng DUE TO (b) W : Cﬂl‘_‘_%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP_F]ROJN 19b. MAJOR FINDINGS OF OPERATION

Conditions contributing (o the death but a0l . @’M__' P
related to the disease or condition causing death. /Véw 2 7
[ 4

21a, ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, lagtary, street, offics bldg.,sxa.} ' T .
HOMICIDE . .
21d. TIME {Meath) (Day) -(Year) (Houn) 218, INJURY OCCURRED | 21t. HOW DID INIURY OCCUR?
. WHILEAT[—] NOTWHILE -
INJURY WORK AT WORK

, 19 5f , o M_/,ﬂ'wﬂ, that I last sow the deceased

2. [ hereby certify that I'atlended the deceased from P 14
aliveon Ntcer 15 | 1951 and that death occurred a

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

23a. SIG;ATURi v D (Degreo or title)

23b. ADDRESS 23c. DATE SIGNED
W@e )7(«0 F-20- JJ

24a. BURIAL, GREMA., | 24b. DATE

24c. NAME OF CEMETERY ©R-GREMATFORY.

recint U Dan 22-S1 | (Lerqg otz Cerccelon,

24d. LOCATION (Clty, town, or county) ~ = (Btate}

4;‘4‘4’“4/2 Tt o
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DATE REC'D BY L%CEAG REGISTRAR'S _SIGNATURE a 35?
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2. FUNERAL nﬂa:ctfa $ fsunma:a annn:%s

A (licersed Embalmer's Statement on Reverse Side)
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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 o ..

Studant Embslaer do.

working under my personal supervision. de
Student cucevavevranannane . Signed @&L

Student Embalmer

Licensed Embalmer No 3 7 °5F7

P. Q. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRIT%IG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




