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WRITE PLAINLY—-USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

>

BIRTH MO.

, THE DIVISION OF HEALTH OF MISSOURI
FILED APR 23 195] STANDARD CERTIFICATE OF DEATH

1281*?

State File No...

REG. DIST. NO. £ & PRIMARY REG. DIST., KO. .@l—. Registrar's No, e o L0010 ...

" L PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed 'livad, If ‘lnstiwgtlon: residence befate
a. COUNTY a. STATE b. COUNTY (7/ -dm-hn!.
n7/ (,é; gar 7 7/ 5 2 .wf’ [ e oSt A
b. CITY 1 ow eorpurats limite, writse RURAL and give ¢. LENGTH OF €. CITY (If cutsids enrponu limits, RURAL asd give townahip)
g wwnehip)| STAY fin sk plac OR - ,
oW A5 (DA :Hﬂ $ e, TOWN Vg Arssrori s
. FULL NAME OF 1t aot ia bmdud’on rution, give strect address or location) d. STREET (If rural, give logatd u)/
HOSPITAL OR /"" L ADDRESS 7 7/
INSTITUTION G/v' cw s / l evey Madp. 7 J ﬂﬂ/4 — . =
3. NAME OF irst, b. (Midd¥ ¢ (Last =
DECEASED ) 9( ) (Lest) / _ | 4 ‘f’giE cuth) (Day) (Vear)
(Type or Print) 2LLY 2 /e S b arls DEATH T / s/
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, a, ang OF BIR 9. AGE (In years| I UNMER 1 YEAR | & DNDER u HEs,
WIDOWED, DIVORjD (Bpagiir} 07/ Laat blrthd.u) Montks| Days | Hours | Min.
27 | w o tid U L1, Vi a-—l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR [N- ] II. BIRTHPLACE EA !unan ecuntry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY /( / ﬂ COUNTRY?
4 /S NoAle 6/);9#717 0, 2L m (£ Ue S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
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IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yws, give war or dates of service)

(Yes. no, or uttknown)
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1
16,

SOCIAL SECURITY | 17.
NO.

—— e e,

INFORMANT" ¢ SIGMATURE OR NAME

f)par-L(S 4/0/4

NaAnes

ADDRESS
/bmnq

-18. CAUSE OF DEATH
. Enter only oneceuse per

line for (a), (b), and (c)

*This doecy not mean
the mode of dying, Fuch
as keart follure, asthenia,
etc..” It ‘means the dis-
ease, injury, or complica-
tion which catwed death.

ANTECEDENT CAUSES

. the underlging cause last.

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) :J%MAquA

Morbld conditions, if any, giving DUE TO (b)
rise to the abote cause (a} datma

ONEI' Mgﬁwml

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

COonditions contribuling to the death but ned
related to the disease or condition cousing death.

3YYX

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION N . - .| 20. AUTOPSY?
. ° TION ) N
ves [ wo KX
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag..tnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, frstory, strest, offios bids.. ste '
HOMIC'DE
21d, TIME (Meath)  (Dwy) (Year) ' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
\ . WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK -

2. I hereby certify that I attended the deceased from <3~ <30 195/, lo

—

/

P alive on

. m#, that I last zaw the deceased

, 1951, and that death occurred ot 4f/3 7. m., from the causes and on the date siated above.
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23b, ADDRESS
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EMETERY OR CREMATORY
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25. FUNERAL DIRECTON 8 S)GNATURE T ADORES
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(Licensed Embalmer’s Ststement on Reverse Side)




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, 0 by meomeeieceimnes

...................................... vt eantr e reae s et e seeeoemee . . - Student Embsimer No.

working under my personal supervision.

SEUJENT aveeronsmmocasrnornsaerarsesnananas Signed..... #£...¢
) Student Embalimer

Licensed Embalmer No446£ .............................

P. Q. AddressZ ). R 2Bt bl vy

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

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




