. No, 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b. C|TY (M outslde corpurste I.hniu write RURAL and rive

c¢. LENGTH OF

townshipy| STAY ( place)

C CITY (I qutalde corporste lhnln writa BURAL and give w-uhlp)

36 d

Stote File No..2 1&8 ......
. S22 6
BERTH NO. REG. DIST. NO. tt ‘ PRIMARY REG. DIST. NO. (-? 2" Regisirar's No,.... ................
1. PLACE OF DEATH - 2. USUAL RESID]ENCE (Whm-e 4 d lived. I knati befors
a, COUNTY a. STA b. CO ldmhlnnl

10a. USUAL OCCUPATION (Givekiud of work

PWM&M working I.if]. wran i retired)

) Mnn!h!' Days | Hours | Min.

TOWN TOWN /{/{J Y
d. FULL NAME OF (1f gt in hospiY or instisution, give stroot addrom or loeation) || d. STREET (I rural. give location) <
HOSPITAL OR . ADDRESS -
INSTITUTION + Adar et A) .

3. NAME OF & (First b. (Middie <, (Last - .
DECEASED o 0 ( ) (Last) : —| 4 DATE _ (Month)  (Day) (Year) .
( T¥pe or Print) DEATH /0‘ /yf{

5; SEX {) V¥ COLOZ QR RACE 7 MARRIED N ER M RR[ 8. DATE CF BIRTH . 9. AGE (1 ¥ UNDER 1 YEAR | @ ONOER 4 MRS,

c 1¥ORC! th - Laat birth

ND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (State or forelgn country)
-

12, CITIZEN OF WHAT
O TRY

Fis. was DECEASEQ/EVER IN U.5. ARMED FORCEST ADDRESS
(Yes. 00, 01 own) | (I ve wat or dates of service) r
18. CAUSE OF DEAT INTERVAL BETWEEN
| Enter only enecmumper | |. DISEASE OR CONDITION _ ONSET AND DEA
line for (a}, (b, and.(¢) DIRECTLY LEADING TO DEATH (a)
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A
a# beart faflure, asthenda, | Tise f0 the above couse (8) staling -
elc. It means the dis. | he underlving couse lait.
ease, injury, or complico- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death but not
related to the diseaze or condition cuusing death. /1
19a. DATE OF OP'FE)AN 19b. MAJOR FINDINGS OF OPERATION ’ 20, KUTOPSYT -
- — S&’o ves (1 wo {J
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.,tnoraboat | 2lc. {(CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)}
SUICIDE homs, farm, factory, streat, offios bldg., eta.) ' . .
HOMICIDE
2id. TIME {Meath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from _z_tli_
aliveon 4 ~/0 IEkEL

, and thal death occurred atfed -

wﬂ to H~£0 1981 that I lost saw the deceased |

-m., from the causes and on the dale staled above.

Ba. SIGNATMRE

O {Degree or title}

Z3b. ADDRESS

23c. DATE SIGNED

BURIAL CREMA- | 24b, DATE

24a,
TIO|

EMOV.

2)

DATE REC' BY LOCAL

REGISTRAR'S SIGNATURE

r 9 . s (Do M =r0-5/
24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Otty, town, ur% (State)
e . »
L2 /0957 Ao .
ADDRESS

”~

A ///?‘ﬂ

Y b +

??o

E R': SIGMATURE E;

¥ i

([.icensed Embalmer’s Staternent on Reverse Side)

4




o TN 6l
y-oN 391440 HLTVAH LOWISI
1Sl ¥ T &V

d3AI3O3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by

- - Student Embalmer No.

working under my personal supervision.

Student ...ccusacnsavecens eerssvenavannpans
Student Embalmer

P. Q. AddressZ“‘“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license,}

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




