. No. 300
48

10.

<
-

'
i

NFADING BLACK I

-
J

WRITE  PLAINLY—USING 1

NE—MAEKE A PERMANENT RECORD --Ué

THE DIVISION OF HEALTH OF MISSOURI
" PLED APR 28 1951 STANDARD CERTiFICATE OF DEATH State File No

‘BIRTH KO. REG. DIST. NO. _L.L___ PRIMARY REG. DIST. NO. 0'75/ Regittrar's No....’:.:")(’..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where Jacossed lived. If inetitutdon: residencs before

Ynas -

a. COUNTY r)) a. STATE . ’ b, COUNTY -dmuulon).
b. CITY (X outcide gorpurate hm@u RURAL and give ¢. LENGTH OQF ¢. CITY outakle corporate limita, write RURAL acd cive r.ownlhlp) . Q
TgWN ] i ?. I township) AY (in this plaee) TO\5N

0985 D
2

5, SEX 0\ 6. COLOR oR RAcEd' 7. MARRIED, NEVER MARRIED,

.TY\ ﬂ WIDOWED, Ql‘u’OﬁD (Bpecily)

10a. USUAL OCCUPATION (Givektndof work | 10b. KIND OF BUSINESS QR IN-
done during maoet of working life, sven if retired) ' DUSTRY

L3 Vanh Pavd

BIR LACE (Stats or forelgn country)

d. FULL NAME OF (If not in hoapital or institution, give sirect addrm4 Jocation) d¢. STREET {I? rural, give location)
HOSPITAL GR ADDRESS
lerlTUTlON

3. NAME OF 8. (First) b. (Middle, ¢. (Last)
DECEASED ) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) LY DEATH [3-175Y
8. DATE OF BIRTH ¥ woER u g,
Hours | Min.

9. AGE (In yeary] v unoEm 1 vEAR
L Last birthday) Mondn, Days

12. CITIZEN OF WHAT
V4 COUNTRY?

. 3.Q.

13b. MOTHER'S MAEDEN

(Yes. no, or unknown} | (If yes, ive war or dates of service)

NAME

17. INFORMANT' S

18. CAUSE OF DEATH TION
_Enter onlyonecauseper | |. DISEASE OR CONDITIO
Jine for (a), (b, and (¢y | CIRECTLY LEADING TO DEATH® 5

*This does mot megn | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO ()
.ax heart failure, asthenia, | rite to the above cauve (o) stating .
elc. It meana the dige the underlying cause last.

case, injury, or compli . DUE TO (c)

14. NAME OF HUSBAND OR WIFE
' .

{GNATURE ORQME ADDRESS

INTERUAL BET WEEN
ONSET AND DEATH

tion which coused death. ) 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the dizease or condition cauring death.

2, AUTOPSY?

19a. DATE OF -OPERA- | 15b, MAJOR FINDINGS OF OPERATION ‘ o .
TION / 20|
] ves L] wo[]
21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (e.g..incrabent | 212, (CITY. TOWN, OR TOWNSHIP) - . {COUNTY) , - (STATE) -
SUICIDE home, farm, [actory, street. offics bldr.. ste) o
HOMICIDE
21d. TIME (Month) (Day) (Yea) <{(Hoeust | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

23a. SIGNATURE 0 g % (Dégres or ltle)

Z3b. ADDRESS ¢

Zx. DATE 5IGNED

7%_&.' #—145

F
22, I hereby certify that I auended the deceased from that I last saw the deceased
alive on , and that death ofcurred .LQ_L_E . j’ro the causes a.nd date sltated above.

24a. BURIAL, CREMA- | 24b. DATE -
TIGN, REMOVAL (Bpedity)

4-{-51

240 NAME OF CEMETERY QR CREMATORY

24d. LOCATION (Olty, town, or county) - (State)

el O (0hnal /547257 | Uty i '. .
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE , ' ] o |5 AAL DIRECTOR'S S1GN RODRESS

_Tn—Qumm..

R‘B . (Licensed Embalmet's Statement on Reverse Side) - - - --




DIVISION CF Hf ALTH or ﬂﬁ
D'lst'fi(:t NO. 5 - ‘, ;a}l 01 A

RECENED  APR 23 1951
Dist. ﬂxe,_z.f_j/,:ﬂ,._o_,.___»
Date Fﬂed__jidﬁez’,.f_é»ﬂ—-

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, 0F by

working under my persona! supervision. Student Embalmer MCeeaeessns IRy
Signed C ;{CLA/UZ 9 ﬁMM
Slgned.........;;;;;;;.Em;;l;‘;; ..... vheeus N Licensed Embalmer No #5‘7é

?. 0. Address.@Mﬁﬂ_ ..

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

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




