3. No.300

N

10.48

&
<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY 7 1951

STANDARD CERTIFI

. ~
BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. 2% eriumny nec. pisT. wo.3 df/z.ﬂ

CATE OF DEATH

413375
\pj'%g F.‘u"w?
Registrer's No. {7‘ ]

1. PLACE OF D 2 USUAL RESIDENGE (Whers I
a. COUNTY ;i 5 -a. STATE COUNTY 4 7 sdaimiog).
ec-uZ.LOAJ 1 S5 Ol Celion]
b. CITY ]
OR {1 onstnsde te limita, prite RURAL nnd"d'v;uw csgl?;leTH I"t‘)'!:) . Cg’g (I outmida to Limity, BRURAL and give townehip) —i
TOW d Ze os ~ ecll TOowN AZR
d. FULL NAME OF (If oot in budul or Iastitat vs strect_add tlon)
HOSPITAL OR o o '22’ “ S"
INSTiTUTION. /O 2 Je. REss /eZ (ﬂ /
3 NAMEOF ™ s (Figt - ?m) i 4. DATE cmouth‘S (Year)
(Tope or Prit) oeak /2.//s DEATH /7 /957
5. SEX H 6. COLOR OR RACE | 7. MARED: % 8. DATE OF BIRTH 5. KGE (.ln ‘:or‘::n T TUR | ¥ Uon o Hm
-~ BIORGED « - Hours | Min.
wwhile | coidovs SN Mae., g —/(J7} m?!r/ ol il

10a. USUAL OCCUPATION G Hnd of work

ne ditring mma-uuuu:zﬁmu retired)
F Yy

M
13a. FATHER'S NAME /

LMK D A) )

QKN o

{Yem, 0. o7 unimown) | (If yes, glve war or datea of servios)
[+ ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1

136, MOTHER'A MAIDEN NAME

11. BIRTHPLACE (8tats or fnnhu country)

/m.d

2 crnzzuorwun

14.

———

NANE OF HUSBAND OR WIFE

16. SOCIAL SECUR”’OY 17. ORMANT'S StGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only enacsuseper { 1. D! OR CONDITION

SEASE .
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5)

“This does not mean | PNVECEDENT CAUSES

ADDRESS
MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
W 3_.}\ - ‘g é @ ’ 4

fhe mode of difing, such
o8 Begrt fallure, asthenia,
cte. It means the dia-
cait, infury, or complica-

. rire to the above cause (a) stat
the underlping couae last.

DUE TO ()

Morbid conditions, if any, gMM DUE TO {(b) FM‘M/

gﬁ?k(s.g*»*a(;_o

ton which coused decth. | 1. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not 5
related to the disezss or condition causing death.

19a. DATE OF OP_I&_'.%AN- 19b. MAJOR FINDINGS OF OPERATION ’ ) 20, AUTOPSY?
T~ 352 X ves (1 wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg..fnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, farm, fngtory, strest, oo bldg., e10.) AL
HOMIC]DE - - .
21d. TIME (Meoath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHALE ~ . -
INJURY =. WORK AT WORK — . L
22, I hereby cert th t I attendcd the deceased from "/‘/ 10 [4 , 19 , lo 19, that I last saic the deceased
alive on . y 19, and that death occurr d .y from the cauzes and on the date stated above.
22, s:GNA'thE o (Degm or title) | 23b. ADDRESS : I 23c. DATE SIGNED
24a. BURTAL, CR.‘E!H«- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, -', ION (Olty, , or county) (Btate)
L1757 | T 0o F Cometese 2 05 /’?o
ALJDIRECTOR® o
REGISTR e SIGNARE y g #g 5. FUNER "}“c 5 sissatune
II’JJ;‘,“ /f‘*_t./lz.r‘_,,. I LN~ 4 a2V Vid DL - 44_‘-- !
d Excbeloeer's on Reverse Side) Mo .




RECEIVED

District Beslth 0fficer No. ZV(@/ (o ) e

‘Digtrict Pile %m, 95/

e e -
. LR

Date Plied___2 /2 /5/
- .
A\ SR . SN P N -
v
. \ \.‘. R ey P A
“a \ht‘. . . ~ae ‘ L A
t * ]
LR ~ s et 1 . T h
1 *

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, of bye.-...
«2 s

S 4 /?/60/0 ﬂ G/g-S-o et AU ,  Student Eabalmer No.

Slg'nw! / —_ //J% ......

Llcenaed Embalmer No. “2 O
P. O. Address A/é'a.vél@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

working under my

Student

) Studmt Eulbalner

‘the above constitutes grounds for revocation of license.)
It this body is not,embalmed,. fact should be-so sated.above. &~ . " ‘e R b

- T X
' T R T Y

..




