THE DIVISION OF HEALTH OF MISSOURI ' 13395

oo FILED APR 27 1951 STANDARD CERTIFICATE OF DEATH State File Nowommoroeo
BIRTH NO. _ __ REG. DIST. m.alQL PRIMARY REG. DIST. m,\M Registrar's No ¢7
'J-,V 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. 1f lnstitutign: residence before
. COUNT STA ndml- o
1) 1= "M oA A WAY i 7 TRX 27/ ot MR 2 ) -
b, CITY (¥ outelds corpurate limits, write L and pive c. LENGTH OF ¢. CITY (If outside corporate limite. write EURAL and give w,,,
Tg\BJN m-h;h!n)] STAY %ﬂlm) TS\EN W///,e A a d %i
d. FULL HAME OF (1f Aog i hospital or instization, give streqt address or | y || d. STREET / (I raral, give locatlon) /
YRSHTUTION Z.t ﬁ/) andees ADDRESS g L / R
3. NAME OF a. (First} b. {Middle) c. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED ' 0
{ Type or Print) ‘]74772 €S : ﬁdﬂ?/ E[L)’C/L DEATH ,’/«- /7'/?{/
5. SEX d | 6. COLOR OR RACE | 7. #.‘b%ﬂ'é%""f\‘fé“ ARRIED. | 8. DATE OF BIRTR - 5. l:\.c‘ss {n Jrun um J 7 ox .
m w W | 1027187 | "5 5 T
10a. uguuo&cgpmon (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (sute or farlen JR——— 12, CITIZEN OF WHAT
Fariney — Guchsisr Co N2 &3

14, NAME GF HUSBAND OR wIFE 1

—

P Ten B ek [noory) e

15 WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL ;-i‘cu 5 SITGNATURE OR NA)
Yos, D0, or unknown) | (If yes, ive war or dates of servios) NO /
Wy = ¥ e, 24

18. CAUSE OF DEATH MED, 5

| Enter only onecasusper | §, DISEASE OR CONDITION
Hine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH* 5

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b)
G2 heart failure, asthenia, |- Tist to the above-cause (o] dating -

ete. I means the dis- the underlying casse lasf.

cate, injury, or complica- DUE TO {c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the discase or condition causing degth,

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION ) ' T 2. AUTOPSY?
3 . Y224 | w0 w@-
21a, ACCIDENT {Bpecily} 210. PLACEOF INJURY (e.s..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) « . -(STATE)
SUICIDE bomae, farm, fastory, strest, offios bidg., e1a.) ) .
HOMICIDE ]
21d, TIME Monts) {(Day) (Year} (Bour) 21e. INJURY OCCURRED | 211. HOW DID [NIURY OCCUR?
E WHILE AT NOT WHILE : -
INJURY m. AT WORK
22, [ hereby cemfy that I attended the deceased from __tt/_L It?éz to _../‘_/,L 19...:5:{ that I lasl saw the deceased
aliveon 4= 16 . , 1854, and thetdeath occurred al 6. 99 A m., from the causes and on the date siated above.
a. SIGNATUR U( } | 23b. ADDRESS 23c. DATE SIGNED
. Py : ‘ o ‘5/. -

4 P. ME OF CEMETERY OR CREMATORY (State)

S H}")Z}M

BURJAL, CREMA- | 24b. DATE

TION, RE] AL {Bpedltry)

TE)’% 0| G-/2-f91], ‘ ,
DATE REC'D BY LoCAL | R AR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE DRESS
~ 47" M rcz'/l/‘;h

(Licensed Embdmci-&Sutumt on Reverse Side)

ION (Olty, town, or connty)

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




e

Tad

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 ——eeecmececemns

...... Student Embalmer No.
working urnder my persona! supervision.

Student .csaisrarannreanan . .
Student fmbalmer

N Licenzed Embalmer 7N otZé \..J’z ............................

A P. O. Addrest 232 CE 22 P2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. - e e -

N\




