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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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s

-BIRTH NO.

PILED MAY 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: Smrr File No, 1‘3.34:3 ........

1. PLACE OF DEATH
a. COUN"JI-

b. CITY (It cuthin corpurata linits, ertite RURAL and give c. LENGTH ©OF

REG. DIST. NO. LQL PRIMARY REG. DIST. NO Ml Rzgurrar:h'

2. USUAL RESIDENCE (Where 1fao3
a. STATE

¢. CITY (If outide corporate limits, write RURAL and clve townahio) N

3 l:q!ﬂnnee before
= . sdioizsion).

A flived,
- b COUNTY

It instigh

10a. USUAL OCCUPATION (Gvekind of work
dooe during most of working lifs, even if retired)

FATHER' S llAHE NAME

WAS DECEASED EVER IN u.s. ARMED FORCF.S"

16. SOCIAL SECURITY
W-m.um Uf yongive war or dates chaursian} BD.

nore o

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

t. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbie conditions, if any, gicing DUE TO (b)

*Thiz does not megn

11, BIRTHPLACE (State o foreign country)

¢ otlointtn—
17. INFORMANT'S SIGNATURE OR NAME

MEDICAL CERTIFICATION

DIRECTLY LEADING TO OEATH (g (% pce o E%Z A R e S )

township)| STAY (in this placcl v .
TOWN M Py TOWN . 4 9121'
d. FULL NAME DF7 l:' in bowpital or institution, give streat .ddu‘u location) d. STREET (If rural, give location) d
HOSPITAL OR: - /’ ADDRESS
INSTITUTION ‘ZH A M
BII;EACPEES%IB a." (First) b. (Middle) ¢. {Last) . 4, DS;-E {Month)  (Day) (Ym)‘
{ Twpe or Print) f‘g! Pad (Q‘QLQ’I.{‘M y g- }1 DEATH ;Z -3~ /PS7
5, SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| & UMDER | YEAR | ©F GWDER o icas,
' L + WIDOWED, DIVORCED (8pecify) Igr&hd.ny) Mondn, Days | Houre | MMin.
N e 2 - ZJ } P2 } l -

12. CITIZEN OF WHAT
OLINTRY

d

14. MAME OF HUSBAND OR WIFE

- .

&DDRESS

INTERVAL BETWEEN
ONSET AND DEATH

4

the mode of dying, such
a2 heart fallure, asthenia, ,
e, -t méina the dis--
care, infury, or complica-

rise to the abore cause {a) stating _ .
-~the underlying caunse lust. = <. -

‘a DLFE TO (c)

o

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ )
. Cunditions contributing to the death but not W.QMM %1
- . reloted to the dizease or condition causing death.
19a. DATE OF 0P$&J?‘il 154, MA.{OR FINDINGS OF O_PERATION .o he -20. AUTOPSY?
_ /200 | w0 wo (]
21a, ACCIDENT (Bpaecily) 21b. PLACE OF INJURY (s.x..inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . (STATE}
SUCIDE . home, farm, factory, street, office bidg..e1a.) - L. R W o et
HOMICIDE
21d. TIME " (Mobth} (Dsy) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE B
INJURY I i w. | "wor AT WORK e
2. I hereby certify that I attended.the deceased from M 1958 _to M= D 1941  that I last saw the deceased

alive on 48—/ 4~ 195_1_ and that death occurred at AL L m., from the causes and on the date staled above.

DATE REC'D BY LOCAL REGISIBAR S SIGNATURE

M_Q@A..

25_ UMERAL DIRECTOR'S

Q. SIGNATU . . - {Degree or title} 23b. ADDRES 23c. DATE SIGNED
et tan. O | e, -xps]
] 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATQRY_ ) 244d. TION (Oliy, town, or county) . (State)

. REM@VAL mAdJy - - . - ‘ 7

I GNATURE

" ADDRESS
L)

\J

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED ¢ -3+ /
DISTRICT HEALTH OFFICE No. 3

District File Number

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 — ...

____________________________________ . Student Eabsimer No.

working under my personal supervision. ' .
Licensed Embalmer No. 4‘/ .? / (o} /

: . P. O. Address__ [ etefatette s . =7 W
Note: The above MUST BE SIGNED BY THE LI'CENSE']) ENIBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

SEUTENT cuvenvaisssssscsvarstsresvassssnse Signed..... ... _
Student Embalmer




