.5. No.300

ry, 10.48

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

ALED MAR 29 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _?slb_ PRIMARY REG. 'DIST. mlU_U_:j. Repistrar's N,‘..’Z_Qiqém.

State File No, 1 0741

a. COUNTY” -7

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decessed Uysd. If inetitgtica: -residencs befor]
- b COUNTY sd:nialon)

SMEAL SS0 U R )

c. LENGTH OF
STAY (In thia plare)

b. CITY (I outaide corpurste limits, writa BURAL and give

"rov;‘m ST, Lovi s. towabic)

€. CITY (If outside corpueste Brits, wrive RUBAL sod ghve townehip)

2

. FULL NAME OF (If not in hoapltal or inetitation, kive strest addrem or losation)

/?‘ST/MUJ.S 2/(5

(¥ roral, pive loeation) ﬁ

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
Mﬁwmﬁmﬂﬂ Wo.nlnllud.ud) DUSTRY

HOSPITAL OR ADDRESS
InsTiTuTioN. 3 & /7 DuwnNicA Ave FEI 7 DvwA/cA
3. NAME OF 8. (Fist) b. (Middle} c. (Last} . 4. DATE (Month)  (Day) . (Year)-
DECEASED ' OF
(Tyeor gy EM M A Vet DEATH 3 nl SF
5. SEX ] - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|"i¥ O0ER | YIAR | O GwoeR o fxs,
WIDOWED, DIVORCED (8pecify) ]~ g { last } |Months| Days | Hours [ Min.
, ; ] -2/-(&87 i | |

11. BIRTHPLACE (Btate or fortien oountry)’

MasH VILE E JLL /

12. CITIZEN OF WHAT
COUNTRY?

13.. FATHER' S NAME 13b. MOTHER'S MAIDEN

Q[z&aa. 1 EL&LMM__MJ_KA
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

17, JINFORMAN IGNATURE OR M ADDRESS
ﬂ'ﬂ no, /Vnown) (I yom, xive war or dates of servies} 3
SN ) /
19. CAUSE OF DEATH ) MEDIC CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper § 1. DISEASE OR CONDITION _ _6 a W AND DEATH
lina for {a), (b), end (&) DIRECTLY LEADING TO DEATH (2) P -
«To docs mot mmean | ANTECEDENT CAUSES ) k M@%Mb«—% v
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b) - Lteo.
ot Begrt faflure, asthenia, | , Tize fo the above cause {a) sating e - . . . B
de. It means the dis- * the underlying cause loaf. e N
case, infury, or complica- I DUE TO (?)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
releted to the disease or condition cauting death
1%a. DATE OF OP'IE'I%A“ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. ) YES D NO
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY to.g.,inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W bore, farm, fastory, strest., offiow bldg. eta} LR TN . . . KA RTA 1
HOMICIDE 1 . LY R . ]
21d. T‘I)IFIE (Menth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? A
ity : - | Mmesr ] rerwnie i

2. I hereby ce

1]5 fhat Qil!endcd the deceased fr / 44:_%90%?
_-alive on 9'»{4 and that death occurred ol from the

IQ_Z that I lact saio the deccascd
and on the date stated above.

] I o g il T )

24. URIALY ciﬂ 24b. DATE
}

ME OF CEMETERY WEMATZRY Y

S i T

TION J(c , town, or count {Stale)

F~/ 7~(5 ol 8AL
DATE REC'D BY
NAR 1 5 1955

REGISTRAR'S smz :

ﬁfu’““ IRECTOR" S 8IGHATURE . ADDRESS
A z ”

»

(Licensed . Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._

Student Embaimer No, .
working under my personal supervision. - .

Student ...van.a. Cakesartesusernsenesassnnas
Student Embalmer

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

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




