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WRITE. PLAINLY—USING 1INFADING

FILED MAY 8 1951

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\,i‘) PRIMARY REG. DIST. NO. M Rem:lmr:No.....Zé'

150
State Filc No 11 0

1. PLACE OF DEATH

a. COUNTY /5 ﬁ )

2.

usuaL RESIDENCE (Where i d lived. If i before

a. STATE 7;[ : b. COUNTY gz Z admmmn!

b. C'TY (Il oytside corpurate limits, write RPRAL and give ¢, LENGTH OF

c. CITY ([I outsido corporate Limits, write HURAL atd give township)

BLACK INE—MARKE A PERMANENT RECORD

10a. USUAL OCCUPATION (Giwve kind of work

i0b. KIND OF BUSINESS OR IN-
dona d?. most of working lifes, sven if retired) jall}

q_ STRY

nahip) STAY tin this Dl OR
ToWN MKAA o eqehl  TOWN WW 40 FU
. FULL MAME OF (1t ospital or instltution. streat, addross gr location) d. STREET (If runal, give location) d
HOSPITAL OR ADDRESS - [
lNSTlTUTION
3. NAME OF 8. (First) b. (Mliddle} ¢. {Last}
DECEASED R 4 DATE (Month) (Day) (Year)
(Typeor Py Y A N1 €. § . Sece i May 4, /9.5/
5, SEX {/] 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| 1r 1| ek [ o unoeRr u ues.
. - WIDOWED, DIVORCED ;B(ecl.fy) - 3 Last bjgthday) | Mo ‘ Days | Hours | Mia. ‘

(Stata or forelgn sauntry) 12. CIT[J'IZ‘EN OF WHAT ‘

Co. )’lw X

1327 FATHER'S NAME 13b,MOTHER' S MAIDEN

ED EVER IN U, S. ARMED FORCES?

-/9 |
14. NAME OF MUSBAND OR WIFE

i5. WAS DE 16. SOCIAL SECURITY
{Yeu, no.gr ubbown) | (Il yee, xive war or dates of sarvice) NO.
e WO

18. CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b)
rite (o the abore caute (e) statmg
the underlying couae last:

*This does not mean
the mode of dying, such
os heart fnﬂ'ur:. asthenia,

MEDICAL CERTIFICATION

ADDRESS

INTERVAL BETWEEN
ONSET AND TH

Conditions contrituting to the death but not
related to the diseaae or condition causing death.

de. Tt means the dis- |
case, injury, or complica- S DUE TO fc) —
tign which caused death. | [l. OTHER SIGNIFICANT CONDITIONS - » .. - [P

19a. DATE.OF.OP_FIF\‘O#N . 15b. MAJOR.FINDINGS OF OPERATION *. v . ) . . - | . AUTOPSY? |
| 3I/X | wOwl®

21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (...inorabagt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, farm, facrory. strest, office bldr., o0} . : .

HOMICIDE
21d. TIME {Meath) (Day) (Year} (Hourn) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY ™ | “worK AT WORK® .

alive on

2. I hereby certify that I atiended the deceased from m

I&iz. to __V:%_'# I&Q that I -lasl saw the deceaced
t death occurred at _-fl_l_m from the‘causes and on the date staled above.

Zun. SIGNATYRE

&’ % or r.i;le%

Z3b. ADDRESS

5

BURIAL, CREMA- | 24b. DATE

EMOVAL (Spedits)
|7

24a.
T

24z, AME OF CEMETERY OR CREMATORY

24d. Locinou (Clty, :oj.orw w7 (State)

DATE REC'D BY I..,OCE%L

rAR'S su;mrry

5./ ll[ﬂl DIRECTOR Z*S;ZAWH!

_ o
ARDRESS

o reosed

i?!n!ed Embalimer’s

on Reverse Sldt)




RE VE
D >~7+~ 5
DISTRICT HEALTH OFFICE No. 3 ~
District File Numper _

Date Filed_..__5 ~ z__.:}}“

|
L

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 vicniiinn |

. . . Studeant Embaleer Mo,

working under my personal supervision.

SEUTBAL sevesennnsssrssnsrannannsnrnouenses Signed - ’?@W

Student Embalmer

Licented Embalmer No. gL o 2s

- o - o : P. O. Address___ g og ).

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

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




