THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 FILED MAY 5 1951 STANDARD CERTIFICATE OF DEATH 4 ,gicm F:Njaj_s:}

. 10.48
BIRTH NO. REG. DIST. NO._/LZ’—_PRIIARY REG. DiIsST. w.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dsceased lived, -If institution:
a. STATEM b. COU Z Edmi-loa)
. ALENGTH OF c. CITY (I.f ol Limits, URAL acd dn township)
(in this place)
2 - ToWN N g-bruép] ))44) J 3 é’

Regisirar's No..... [ —

=N
o

WRITE PLAINLY—USING Ul\fFADING BLACK INE—MAKE A PERMANENT RECORD G;

d. FULL NAME OF (If not iy hoapital or Institution, give streat addrow of location) d. STREET 1] mr;! v Iou.thm) .
HOSPITAL OR ADDRESS .
INSTITUTION / i L . . =,, .
3. NAME OF . (First} b. (Middie) c. (Last)
DECEASED 4. DATE (Month) “3")’) /g'“') )
A 3%
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI DATE OF BIRTH 9. AGE (in yeadl] * UNGER 1 YIAR | O DRER W HES,
- 1DOWED, DlVOﬁCE (Epe y) / / g7 / l-_c) w;a.,) Mnm-h-‘ Dayy | Hours | Min.
e 2 /-~ . —
10a. USUEL OCCUPATION (Cibve kind of work |0b IND OF BUSINESS OR m- 1 BIRTHPLACE (Btata or forelgn sountry) ¢ T | 12 GITIZEN OF WHAT
doned most of working life, sven if retired) DUSTI u g g ﬁugﬁvl
13a, /FATHER' S NAME ﬂ 13b. MOTHER' S MAIDEN NmE

;émz OF HUSBAND Zn;wr:
KTURE OR NAME ADDRESS

INTERVAI. EETWEEN

15. WA DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea s, or unknown) | (If you, rive war o7 dates of servios) NO.

18, CAUSE OF DEATH

ONS DEATH
 Enter only onecoumper | 1. DISEASE OR CONDITION
line for (a), (b). and (c) DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES - L -—
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} MAM
02 heart follure, asthenia, | ris¢ to the abooe caust {a) stating . .- . - . . e ) . .-
de. It means the dia- tA¢ underlying cauae logd. - - : -
care, injury, or complica- i DUlE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated {0 the disease or condition causing death. M ad M m
19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
\33 { X ves L] wo (X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) . (STATE)
SUICIDE home, farm, {sstory, sirost, office bldg.,eu0.) - . - Lo
HOMICIDE
21d. TIME tMooth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF . .} WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK :

22. I hereby certif Ithat I attended the deceased from , 19 , lo M!#, that I lasi 2aw the deceased
alive on , 19 " and tha! death ocdbrred at L’ m., frontthe causes and on the date sinted above.
ATYRE - 4 U(W " 2. ADW 2. DATE SIGNED
‘i J,%_,é i_“__. | - Ko Sy
24a. BURIAL, CREMA- | 24b. DATE 248, NAME O ETERY OR CREMATORY TION (City, wn, county, (Stal.o)
. ZAVEYTEVA Y ,
DATE RECD BY L(')‘CE%L Rl RAR'SSIGNATH 9.: | 25 AL DIRECTOR'S 81 ADDRESS
Y%y ) jww-urt_/ n » m

everse Sifle)

~ (Licented Embalmer’s Statemem
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o ' s STATEMENT BY LICENSED EMBALMER

.
P e

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

.............................................................. . veeviemiereieemneny, Student Embalmer Mo,
working under my personal supervision,

Student veiiecciccranennan eevatereraessaann Sig‘ned_..aﬁé. Ar4-

Student Embalmer

- Licenzed Em

P. 0. Addrealdwk@x. ?77:

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 ir not embalmed, fact should be so stated above.




