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WRITE i’LA!NLY—US]NG, UNFADING

FILED APR

BIRTH NO.

17 1951 THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERT'FICATE OF DEATH State File No....

REG. DIST. N.M__PRIHMY REG. DIST. NO. ""jﬁ Kegistrar's Na zb

I. PLACE OF DEATH

a. COUNTY _7 f g

b. CCI,TY (1 outnide eorpursts limits /ytte RURAL snd give

. township)

d. FULL NAME OF (If ags in boapital or tnstitation, give strect address or loeation} (¥ rursl, give !our.lot‘
HOSPITAL OR : ADDRE$
INSTITUTION #,L

c. LENGTH OF
AY (in this placp)

2. USUAL RESIDENCE (Where dacuased lived. If _Inq_uui!.ﬂbn: reaidonoe before

a. STATE b. COUNTY ¢/ nedlnioeion].
S o d Ot . Z —
¢. CITY (If outadde corporate limits, write RURAL acJd give townabip)  ° /
own LA '

10a. USUAL OCCUPATION: (Giva kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

5@7/‘5‘ (873

Mnl‘lthl Days

3. NAME OF s. (FireD) b. (Mlddle) <. (bast) DATE  (Momth) (D
DECEASED - ay)  (Year)
vworis AL )C [ GIGSON ' zonidl G /557
:.ﬁ;x 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED{;} 8. DATE OF BIRTH 9. AGE (n 30| ¥ Vot 1 vk | & woen o s,
gt WIDOWED, DIVORCED (Bpacify last Mrthd.-:v) Hours | Mix.

CE (Btate or foretgn nnum.ry)

r

.

. | 2 CImiZEN OF wHAT
COUNTRYT

L

Jlaﬁmzn s }M m@: ZM 14. NAME OF HUSBAND OR ®iFE

=4

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeu, tw, orunknown) | (Il yem, dve war or dates of sorvics)

7S L

ADDRESS

e e ————— T T,
16. #’!AL SECUR};I’J INFORMANT" I1GNATURE }NME

lndlret o,

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

*This does not mean
the mode of dying, such |
ar heart fallure, asthenia,
ec. It-means the dis-
case, infury, or pli

1. DISEASE OR CONDITION

MEDICAL anﬂl—'lcﬁ'lon
OIRECTLY LEADING 10 DEATH® M@MM

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise {o the above catide (a) dating
the underlying couse last, -

DUE TO {e)

e
-

INTERVAL BETWEEN

;:ET AND DEATH

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death dut not
related to the dizease or condition eausing death.

21d. TIME tMonth)
INJURY ’

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION * ~ . , T 20. AUTOPSY?
Neo MWA Y500 | wll ok
Z21a, ACCIDENT ’ (Bpecity) 2ib. PLACEOF INJURY {(o... }n or sbout c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY} (STATE)
SUICIDE home. farm, factary, sirect. office bldg., e1a.) . . .
HOMICIDE -
(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

22. I hereby cerlify thai ajtended the deceased from _@?_la_
-alive on , 1944 , and that death occurfed ai _Gh

19# to tsjz_ that I last

e

saw the deceased

v Jrom the causes and on the date stated above.

225, SIGNATUR

BURIAL, CREMA-

TIO% REMOVAL W

(3
2Ub, DATE -

5/

DATE REC'D BY LOCAL

el -»

25. FUNERAL DIRECTOR"S SIGNATURE

on R Side}

2. DATE SIGNED

‘ADDRESS . '
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

StUTENT vccuesrvanssovsassnannossaassnssann Signed..... L2

Student Embaimar. - .o )
- S Y T Licented Embalmer No.ooen %flf --------------
" P. 0. Addrcasm ....................

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

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




