5. 'No. 300

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

FILED APR 27 1951

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.B&L__ PRIMARY REC. DIST. ﬂb?_dﬂ. Repistrar's No

13395
7t

State File No,

3. NAME OF

1. PLACE OF DEATH

a. COUNTY E z

b. Ccl)'l';\' (I outoide corpurate Limits, wrl

2. USUAL RESIDENCE (Whet decessed lived. I institution: residence befors
a. STATE b. COU sdizimion).

URAL sod give LENGTH OF

township)

¢.

c. Cg;{ (I!onuldnmﬂm!h mnm:.muu

b'l&\’ tin 5-' place)

or M‘ﬂ;i-oi_l. ive strest sddrom or locaticn)

)
¥

b. (Midle)

a. (First)

DECEASED
e i) J0 by
5. SEX 6. COLOR OR RACE

7. MARRIED, NEVER MARRIED,

0. USUAL OCCUPATION (Give kind of work

' dé;é 7

[

4. DATE ‘™ “(Month) (Dv),.(ym

A AV V4 AV

9, AGE(Innm F UNDER ) YEAR | ¥ UMDER # WIS,

8. DATE OF BIRTH/

~/ 9o3|

WIDOWED, DIVORCED (Bppgify Months Hours | Min.
() o D7 | S anszs KZYZRay il
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
mgpt of working life, sven if retired) DUSTRY / TR
ow A LA

i!laa.

(Yea, 0o, or unknown) l

FATHER™ S NAME

I5. WAS DECEASED EVER IN U.S.
(Hf yes, aive wagor dates of servics)

.
180, moTHed s unu)én

16. SOCIAL SECURITY

¥ Pt ¥- 9//50'

ld NAME OF HUSBAND on WIFE

18. CAUSE OF DEATH
. Enter only onecates per
line for (8}, (b), and (c)

*This does nol mean
the mode of dying, such
as heart feilure, axthenla,
‘de. Jt means the dip-

MEDiICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO

4

rise to the above cansze (a ) stating
the underlying cause lasd. - -

eate, injurty, or br
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS = =.

Conditions contribuling to the death but not -
related Lo the disease or condition causing death,

DUE TO (¢}

2. 7 h_eir'eby‘certif that [;atltended the deceased from

13a. DATE OF OP_F& 19b. MAJOR FINDINGS OF QOPERATION ! ! * * T 20. AUTOPSY?
. L, - 20 / YES D ) D
2%a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.e..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE * bome, farm, factory, stzwst, offics bldg., ete.) . L. PR -
HORICIDE .
21d. TIME - {Month) {Duy) ., {Year) (Hm) 2le. EINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : : WHILE AT{—] NOT WHILE
THJURY Tt = - WORK AT WORK - - : :
- , that T last saw the deceased

, 19 to 1

DATE
ﬁégh~

alive on . 19:2 ], and that death otcurred at m., from the causes and on the date staled above.
2. SIGNATURE ~" 0O (Duu%ﬂe) 23b. ADQRESS - . | zac7mzs
242 ASURIAL. CREMA- | 24b, DATE z4c NAYE OF CEMETERY oR CREMATORY - [CfAd. LOCATION (Clty, town, or county) T (5tatelt
TIGDREMOVAL t06haity) _ / :
{c— /2- S/
RAR'S susmruae




%

%

o

STATEMENT BY LICENSED EMBALMER

I hereby Eertiiy that the body whgse pamg is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision

StUdENT cosvanmccsccnsenantusarassnssnnsans
Student Embalmer

P. O. Address_ L%

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

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

»




