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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1951
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STANDARD CERTIFICATE OF DEATH
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5. SEX

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. I i ruidence befors
a. COUNTY — a. STATE b COUNTY adinimion).
IEXA S
b. CITY (! outolde corpurateHlmits, welte RURAL snd give | & LENGTH OF || c. CITY (If ouwide corporate limite, write RURAL and £ive towmabip) ; L}-O
Tgﬁ’n township) ?Y (in this plare) e
\‘\mu ‘\"“ a N ™Ma. To NM&Q&‘Q%
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INSTITUTION -
3 NAME OF 5. (’l?im) b. Elfdlddle) ¢ (Last) 4, Dg}'e {Montb)  (Dey) (Year)
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10a. USUAL OCCUPATION (Ghve kind of work

AR ERT

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Btate or forelgn oountry) .

Zowrn [/

12. CITIZEN OF WHAT
COUNTRY?

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

UNKNe WN

NAME

UNEKENG W,

14. NAME OF HUSBAND OR WIFE

4N K No WN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECUR:;IS' 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, xive war or dates of service)
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18. CAUSE OF DEATH
. Enter only onecaumeper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()
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*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION : .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (1]
o8 Beart falure, asthenia, | rise to the above cauze (o) etating_. -+ .

de. It means the dis. the uaderlying cause last,

cate, infury, or complica- - - - DUETO () ..
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.
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19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. g . L ves [1 .0 X
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o inorabous | 2lc. (CITY. TOWN. OR TOWNSHIPY  ,,,, (COUNTY) ., (STATE).
SUICIDE bome, farm, Iactory, street, offics bldg.. eta.) - o
HOMICIDE )
210.TIME  (Mon) (Day) . (Year) (Bou) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE ve eae ws e B
INJURY WORK , AT WORK E 3 i
2. I hereby cert th I attended the deceased from g- ? 195 4 , lo g~ ? , 199 / that I last saw the deceased
alive on , and that death occurred at/ o m., from the causes and on the dale stated above.
2. SISRATURE RESS - DATE SIGNED
,g W , TR ~/ -5
a. BUR[AL anMAJ m DATE 7%. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) o  (State)
TIRH, REMOV. ,% j. E!
P /d. 41 M . all LA~ .
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Wtantde /6 -7 | JHyilas o v/ P




Division - -+ - St

District No. g
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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 eeceemee.
Student Embalmer No.

working under my personal supervision. j
' . Dg ;Lp

StudBNt ceevavansccannss Signed....
Student Embalmer
. Licensed Embalmer

P. O. Address vl
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 so0 stated above.




