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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 15 1951

BIRTH NO. .

STANDARD CERTIFICATE OF DE_ATH
REG. DIST. NO. _ZLQ{_nnumr REG. DIST. M.M Regirtrer's No /7

wrienon. 124,84

1. PLACE OF DEATH
a. COUNTY 52 ',

2. USUAL RESIDENCE (Whers o d lved. I ipsti id

on; bafors
a. STATE ‘71 . . b. coum g! admislon).

¢. LENGTH OF

b. CITY (I vgteide norp;mh Lmits, write RURAL and glve
zAY (In his place)
jlb/n.‘ 'y

c. CITY {H outedde corporate limits, write RURAL sod give towaship) JB 7&
.4

1. DISEASE OR CONDITION

- Enter only onscameper | 1y rod s D BING TO DEATH® ¢

line for (a), (b}, and (¢}

*This does not mean | PNTECEDENT CAUSES

wnehi;
TOWN ed/v\.&w eﬁuﬂ g TOWN W &-fy\m
. FULL NAME OF (If not La hoapital or fnstivaticn. give strast o loaatien) || d. STREET (If raral, ghve location) ? =
HOSPITAL ADDRESS
INSTITUTION 7rse bl Factr | M o T |
3 SE%%IE\S%E a. {Plrst) b. (Middle) ¢. (Last) .' . 4 DSF , (Mon_t.h) (Day) (Year)
{ Typt or Print) OCRDELIN Frorn MPLSOA/ DEATH R/ /957
8. SEX / 6. COLOR OR RACE | 7. MARRIED E'E‘yggchglsRRlED 8.-DATE OF BIRTH 9. AGE (!nn;z F UNDIR | YIAR | & OWORR 2 e,
- {Bowcity) . . Montha| Days | Hours | Min.
Fonats ,2'1.{1.4 o | Gare 17 s8¢ g [ |
10a. USUAL OCCUPATION (CHveind of work | 10b. KIND OF USINESS OR IN- 11. ’BIRTHFLACE {Btate or forslgn oowttry) 'd 12, CITIZEN OF WHAT
doned: moet of working llle, even if retired) COUNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N T4, NAME OF HUSBAND OR WIFE
| Llimay 4eilT  Inacons | Inarthes G Ao s — -
I15. WAS D ED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 50, o7 unkoown) I (If yom, xlve war or dates of service) N f? M p M -
- — PR /%F“S A SonN JSEB""'D'._ 0 e‘;
18. CAUSE OF DEATH ME C IFICATIO ' INTERVAL BETWEEN

ONSET “ng

Moerbld conditions, if anyp, DUE TO ()
rise to the above cause (a) ﬂm
the underlying cause lagt,

the mode of dying, such
oa heart fallure, asthenia,
ee. It means the dig-

care, infury, or complica- DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the dlsease or condition cauing deafh.

tion which eaused death.

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
° TION & A/ ?0 b4
ves [ ] wo ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE - boma, farm, fagtory, sireet, offics bidg.. ete.) -

HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

R : WHILE AT NOT WHILEF
INJURY = | “work AT WORK .
ah S’ el s

22 I hereby ccrufy thet T attended {he deceased from - IB_Z lo 10,80/ that I last saw the deceased

alive on , 6nd that death occurred at _LI_Lﬁm /irom the causes and on the dale slaled above.

24a. BURIAL

R MA-
TION, REMOVAL
II

Z3c. DATE SIGNED

DAJE REC'D BY LOCAL

‘)"Lo--‘




"ON @ild
¥ "ON 321310 H1TV3H 10141SId
1661 0T Ayl

d3AI3O03d

£ .P
& J,q/y .
F
1915
L] .E 7.- :
. PEs "_-‘ I ¥ \g. nr " !
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 DYoo
e ' Student Embalmer Noweeeesssanes Cresamtervas e
workittg under my persona! supervision
Signed C:%’UM 4 m

Signediseaaas tCabessnanamnaranenas et '.'34 Y Lxcenaed E balmer No qu {_p

Student Embllmer - e m
. - _P O Add ess_DM.._ _”ﬂﬂ_,

Noﬁe “The aboveﬁMUST BE SIGNED .BY- T!-IE LICENSED EMBAI.NIER in h.u OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




