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

=

HLED AR

BIRTH NO. __

26 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ef. DIST. NO. Jr‘b-

PRIMARY REG. DIST. NO. é/f'é

14305
2L

State File No

,,4_,

102, USUAL OCCUPATION (Givekind of work
dons during most of working Ufe, sven if retired}

10b. KIND OF BUSINESS OR_IN-
* DUSTRY

Kegisivar's No
1. PLACE OF DEATH 2. USUAL R-IDENCE (Whers decsased lived. If lostitatlon: residence befors
a. COUNTY a. STATE - b. COUNTY admimion),
“Tenve z( TP pais -
b, CITY Of outeida Bim$ RURAL and . LENGTH OF c. CITY (If outside limits, write RURAL aad
ok outeids corpurnly limits farite - rive o gTAY(hn.hhﬂl X ik, corporate limits, dv-w-—uunl /j‘\/ﬁ
TOWN E! 2 TOWN Ac iAo e,
d. FH&SLPN1éﬂ_EOOF {1 oot ia hospitsl or zmﬂo@. Elvw strwet asfirsen or Tooation) d. AsDr[?F% . (! rural, give locaation} N -
INSTITUTION
3. NAME OF a. {First) b. (Middle)} ¢. (Last)
%D X ' 4 DATE (Month)  (Day)  (Year)
(Zvpe or Print) Adgmr _ Alodmien 270 Lgnse L veat Fey 2 3,1 75‘[ _
-5,/SEX ~ l) 6 CO@ OR RACE ) 7.*MARRIED: NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| # ioes 1 F UNDER M ln. ’
WIDOWED. DIVORCED ¢ '] Hn'hdq}

o7 18% |z

11. BIRTHPLACE (Staig or forsien sountry} 12, CITIZEN OF WHAT
0 UNTRY?

e S 78

Hocnl

!ISa FATHER'S MAME

) lloe sl

13b. MOTHER] 5 MAIDEN

5. WAS EASED EVER IN U.5. ARMED FORCES?

(Yo, o, ot utikbown) [ (I yeu, shve war or dates of service)

16. SOCIAL SECURI

o/9y.20.6637

NAME 14. NAME OF Hussmn OR WIFE
Loy
17. INFORMANT'S S| RE OR NAME ADDRESS

22

18. CALSE OF DgTH
. Enter only one per

line for (&), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart felure, asthenia,
de. It memna the dis-
care, infury, or complicg-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

2Morbid conditions, if any, giring DUE TO (b)

riee to the above cause (o) stating
the underlying canse last.

MEDICAL CERBTIFICA 2 INTERVAL él;ia

_ ONSET AND DEATH

DUE T0 () @f
—

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizeass or condition cansing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIGN
ves [ o [J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg.. tnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, ferm, factory, strest, ofice blds. . ste.)

HOMICIDE
2td. TIME (Month) (Day) (Year) (Houor) 21s. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?

’NJURY wwé.:xlTD HOT“HIL!D

24a. BURTAL.,
;TION REMOV

DATE RECD BY L%E%L
Bbr: 14- /91

attended the deceased from Mﬁ 19

, 1955/, apd the

Meath occurred at

‘/ r.} —
to ""Z’Z"" 192/, that I last saio the deceased
. J::qn the causes and on the date stated above.

15T g SI@E

TADORESS

L

(Licensed Embalmer's Statement on lle'nfn Side)




1 e Y ﬁ R
D“”S“?" ! * -'a: H A L3 ¥
District fo. 5-7= &

RECEWED MAR 19 1951 .
Dist. File— 39/ 22 ‘52
Date Filed = - 208 .57

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 — e

working under my persona! supervision,

Student Embalmer Noe.eereanns .

Tas L ses e

ot Ltts, o (Bl
Signed

Licensed Embalmer No Z 237

P. 0. Address.—... 2= - T PE
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




