. No. 300

. 10.48

g

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 20 1a51  STANDARD CERTIFI

REG. DIST. uo.a 3 z PRIMARY REG. DIST. MO. M Registrar's Nn,_._..,‘;..Zgé_.__......_.

CATE OF DEATH e rie o 11263

BIRTH NO.
1. PLACE OF DEAT, 2. USUAL ESIDENCE (Whare deceased lived. 1If tojon: residencs before
a. COUNTY a. STATE " b, COUNTY adinismion},

c. Cg’l;( (1f ou rats limits, write RURAL acJd give township) 7
TOWN ;,f;/(/fw,z/ /022

b. CITY (f cuteidyzorgurate limta, -uﬂnumx. andgive | ¢, LENGTH OF
OR . townsbip) | STAY (in this place}
TOWN ; .
ot gl o . ")

d. FULL NAME OF d. STREET (If rural, give location) ¢/
HOSPITAL OR & ADDBESS
INSTITUTION : -
3. NAME OF . (First . (Laat
DECEASED 8. (First) (Last) 4. DATE {Month)  (Day) (Year)
(Tyweor Prime) L/ P . SWEAR/Y Gen | B Dpsed, Jo 1757
7. MARRIED, NEVER MARRIED, 9. AGE (In years| I¥ UNDER 1 TEAR | o UMDER M Has.

6. COLOR OR RACE

5. 56X/
J WIDOWED, DIVORCED (Bpscify}
1

Days

27

Qtﬂf% /282 b

Months Hours | Min,
7 I

10b. KIND OF BUSINESS OR IN-
- DUSTRY

10a, USUAL DCCUPATION (Givekind of work
dane d; oet of worHuW)

12. CITIZEN 70F WHAT

N

i;"' BlRTHﬁLACE (Btite or forelgn oguntry) D

WRITE PLAINLY—USING UNFADING BLACK INKE--MAHKE A PERMANENT RECORD ‘% =

13a.(JFATHER' S NAMW / lws ZIluaN NAME “ﬁt OF HUSBAND OR/)WIFE
s . . ' . -
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SF&URITY 17. INF! MANT'S SIGNATURE OR NAME ADBRESS
(Yoo, no, or unknown) | (If yes, xive war or dates of service) . NO.
L -
"18. CAUSEXOF DEATH - MEDICAL CERTIFICATION INTERVAL BEETWEEN
|| 18 LAY i i . ONSET AND DEATH
| Enter anly onecausi per |'1: DISEASE OR CONDITION .
line for (s} (b), and (@) | PIRECTLY LEADINGTO DEATH® 4 L—MA‘/MMJ,
*This docs mat mean'|: ANTECEDENT CAUSES 8 ) ! .
the mode of dying, such Morbidm wmg;!;m if ?ng, 'g;g:p DUE TO (b) ada At
as heart falure, asthenia, .| it to the above cause (g 7 . T oL Lz .
e, ”fmm the dis- the underlying couae last. I — ‘5\.;2 (6 X
case, injury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding fo the death but not
related Lo the disease or condition causing death,
19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION D
. A YES NO @
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (sg..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lagtory, sireet, offies bldy., #vs.)
HOMICIDE
2d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | work AT WORK
22. I hereby certify that I atiended the deceased from Theoy- 19 59, low, 19571, that T last sow the deceased
alive on /4 19 8¢ gnd that death occurréd ot 7457 m., from the causes and on the dale stated above,
2a. SIGNATURE . {Degrea or title) | 23b. ADDRESS 23¢. DATE SIGNED
A, L, 4o YV W , Jhael 15 199

24a. BURIAL, CREMA-
TIQK REMOVAL ; ;)

CREMATORY 24d. LOCATION (Olty, town, gp-county) (Stats)

i, FAALALL

DATE REC'D BY LOCAL

o165

b. DATE 24c, NAME OF CEMETERY O
%4;4 //3, /557 Y dy
25 FUMERAL DIRECTOR.S S16NATUR

REGISTRAR'S SIGNAT, ' 4/7
ég é igs észmwn o

(Licensed Embalmer's Statement




L 4
wRr19 1951
Date Received: .
DISTRICT HEALTH OFFICE ftz .
District File Number F-sV-56
Date Filed: yar 1 9 5t

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 Embalaer No.
working under my persona! supervision.

SEUAENE vrevrermnvacasansonss errevanaeaaans sma....@ﬁu,mz ...... { M
uaen Student Embalmer o, Z y

Licenzed Embalmer No oA 2 & /L

P. Q. Address -

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

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




