No, 300

—

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

]

THE DIVISION OF HEALTH OF MISSOURI

FILED 2PR 12 1951

STANDARD CERTIFICATE OF DEATH

14172

STAY (in this placs)

State File No.
| BIRTH MO. REG. DIST. no._“a{_?_nlmv REG. DIST. NO. _6;°,Zé__. Registrar's No....... j’ L A—
1. PLACE OF D 2 USUAL RESIGENCE (Where deceased iivad. It ton: residoncs before
a. COUNTY 4 a. STATE b. COUNTY 1 sdwcimion),
5 AﬁQtS Counw !y T4 T i wrd
b. CITY U outaide corpurate lga, write RURAL sad stve ¢. LENGTH OF towashin)

z,zd:?

ob<eFlson o™

. FULL NAME OF (f got in b jom. glve strent add

orl Lom)

ital or L
H

c. ClTY (If oy writs BURA, clve
q TN & ?‘,Z:%,,)
(]’.!mn! ive

Iy, sTrReeT

oy

HOSPITAL © ADDRESS
INSTITUTION LA F R ,sz,,u(_,
3. NAME OF oo (First} b, (Middle) / é ¢ (Last) A l 4. DATE (Mot (D” (Year)
(Tyveor 2rivs)’ 2 [y 4/€ klebs7 <K ok [ar, 28, 1951
;EX “2| 6. COLOR OR RACE | 7. MARRIED. gis‘yggcngsanmd. 8. DATE OF BIRTH 9. AGE Un vearaf w e | Yus v'nmn u .
) N . {Bpacity) on Dsys | Bours §j M. |,
F %l 2| o — 25" | Do+ 141589 | &7 | |
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
done during most of working life, aven Lf rotired) DUSTRY COUNTRY?

11. BIRTHPLACE ghu or fnrd‘n eounty) Z, /

=X,

13a. FATHER'S MAN
P - |

i5.'WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeoe. po. or unknows? | (If yes, cive war or dates of servies)

13b. mmsn'?ia‘mﬂc NAME 14, NMNE OF stn on@ ; :z
16. SOCIAL SECUREI‘C"! 7. INFO ANT 5 N

ADDRESS

MEDI

i8, CAUSE OF DEATH
. Entar only cnecauss per
line for (s), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(gy .

ANTECEDENT CAUSES

Morbid conditions, {f any, DUE TO (b}
rise to the above mm!e fa) :ﬁ?ﬁ . .

*This does net meon
the mode of dying, such
a# heart fallure, asthenta,

L CERTIFIC.ATI

INTERVAL
ONSET AND DEATH

| 3= 20-57

|37

e, It means the dig- the underlying cause lnst. -—
ease, injury, or complica- . DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _—
Conditions contributing to the death but n ——— ——— '
related 10 the discase or condition couting dcuﬂo . ) .
19a. DATE OF OPERA-*] 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
, TION q o\k
W ves () wo )
27a, ACCIDENT {Bpecity). 216. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT?) .. .(STATE) .
SUICIDE boma, [urm, fastary, strest, offios bidg., #ue.) —
HOMICIDE
Z'Id.l TIME (MW)_ (Hour) | 21e. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
; - ; WHILEAT ] NOT WHILE —
INJURY = | “work AT WORK 3

alive on 19

2. I hereby certi]‘\y that I attended the deceased Sfrom .;i;-:éﬂL, 198, o _3_"'_&, 19‘51, that I last sato the deceased

m. from the causes and on the dale staled, abone

, and ihal death occurred at
© @ (Degresorsitly |

| L
s !

W I 3 s:sn

ATOR 's

- .

T N {Olty, tovm.ureounty)/

7.‘52"%

ADDRESS

T o




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, 07 by s

...
ot . s Student Embalmer No..ivauosonsesansnsssannne.
working under my personal supervision,
S]gm-dﬂ&/o/'ﬁ— %
3TQNedeernescennoeanncassssncernacenaans .. , #5:2\3
Student Embalmer i I“'cen’md Embalmer No

P. O. Address \?yCFU M"’l ﬂ

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

P

Ifthubodyunotembalmed.faqtshoddbe_mmdabove.




