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WRITE PLAINLY—USING UNFADING BL.ACK INE—--MAKE A PERMANENT RECORD

FILED APR 23 1951

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Ni‘)‘)i 2 -

JITTERT

REG. DIST. NO. _m_ PRIMARY REG. DIST. NO. 0(19 Registrar's No..... hZhZ,...,........._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ilved. I { bafore
a, COUNTY m a. STATE - b COUNTY /t adumimion},
b. CITY (1 outeide corporste Limits, writs RURAL aod cive ¢. LENGTH OF ¢. CITY (if ou 00 s lirmite, write BURAL and cive township)

OR - " l rownabip)| STAY iin this place} OR
Town  Springhie ; TOWN
d. FULL NAME OF (If not in howpital or i jon, aive streot add or loeation) d. STREET (If ranal, give loea
HOSPITAL OR . ADDRESS

INSTITUTION

3. NAME OF First) I
DECEASED
{ Tme or Print}

’i qe |7

10a. USUAL OCCUPATION ((‘h(:l ad of work
doos during meost of workling s, evan i

7} n —= —

D EVER IN U.5 ARMED FORCES?
.oryoknowa) | (If yes, xive war or dates of yorvice}

]DOWED PRCED (Spu

b. (Mlddle) e. {Last) 4. DATE
OF
bevornan’ DEATH
7. MARRIED, N‘-'VER MARRIE . { .
A8, o

we . /I
: Z

\

\

I UNDER | YEAR
Monthl Daya

¥ UNDER 34 KIS
Homl Min,

12_ CITIZEN OF WHAT
o/ UNT

v/ Y, 4

16, )

1 .'Nmz OF HUSBAND OR WIFE

ETURE : SIGNATURE OR NAME 4o,  ADDRESS,/ A RESS

18. CAUSE OF DEATH

line for {a}, {b}, and {c}

*This does not meen
the mode of dying, such | Morbid conditions,

e, It means the dis-
cast, injury, or complica-

1. DISEASE OR CONDITION
- Enter only onectuseper | Ty pECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES %é‘{&/\—_
g DUE TO (b) - '
DUE TO () - / /( 2 < 7 M @«j_; _f ~

an heart fatlure; asthenio, | rise to the above cause (a) stating”
the underlying cause last.

MWAL ERTIFICATION

lN'I’ERVAl.
ONSEI' AND DEATH

if any, gioi

tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not %
related Lo the disense or condition sausing death,
19a. DATE OF OP'FI%Ari 19b. MA?B/FINDINGS OPERATIO W [ﬁ 20, AUTOPSY?
4-/2-5] g aleroma /,/ - s ] o 0
21a. ACCIDENT (Bpecily) 21b. PLACECK INJURY (o, inorabous | 2fc. (LITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, I 73, street, office bldg..a10.)
HOMICIDE <252y
21a. TIME (Mooth} (Day} (Yee) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
of WHILEAT[—} NOT WHILE .
INJURY WORK AT WORK

22, I hereby certif
alive on

1.9_ and that death occurred al

t I attended the deceased from / 6 _,Z{L I.9.£I_ that I last saw the deceased
m., from

£ causes and on the dale slated above.

=S

M% d %D‘Tu’nmﬂ “. ADDRESS 6Pci.nqﬂeld-, Mo.

Z3c. DATE SIGNED

H-47451

2a. BURIAL CREMA- /ATE
N, REM )

14'.5’L -vu-»

24c. NAVGE OF CEMETERY OR CREMATORY

LOCATION “jig town, or m:l’.y) (5tate)
;B—&@ j: 7!?‘ [

DATE REC'D BY LOCAL | REGISTRAR'S 51

#“/XSREG

ATURE /// nznn mzc?on S SIGNATURE ‘ADDRESS .
> 't‘/ 7 %:a 7 .i‘LJ (A AP L _.//;..0‘114 g = ‘ﬂ A A n .

e

(Licefrsed Enxb-im'a_&,gm onn Reverse Side)

169, 5%
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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, O by

............................................ ,  Student Embslasr No.

Student cv.erecanans Caeenemsiaratatanesanes Signed j 0 M

Student Embalmer 7‘
. Licensed Embalmer No. g/

P. O. Address._ LY A M Y

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

working under my persona! supervision.

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




