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WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 30 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

13419

State File No,..
BIRTH NO. REG. DIST. m.zﬂ_ PRIMARY REG. DIST. IO.'MRQQ,“"”,NQ ,,,,,, Z_gm_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: reridonss before
a. COUNTY a. STATE . . b. COUNTY - suinisalonl,
‘res o Pynsr €557
b. CITY (I outside yhrpuraty Umits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide oarnouh limjts, write RURAL nad give town.!np)
OR township) | STAY dn this place)
TOWN A, e / o . TOWN K/VS»Q ,?2 s
d. FULL NAME OF (y/ncl in hoapital or institution. give strecs address or location) d. STREET I (I rursl, give location) -
HOSPITAL OR ADDRESS /
INSTITUTION -
3. NAME OF 8. (First) b. (Middle) C}Mﬂ’ 4 DATE  (Month) (Day) (Yean)
{ Type or Print) T dew Qpron/ece— C},(,L/p — DEATH ~ - S/
5, SEX o [ COLOR OB, #AC] 7. MAR ED, NEVER MARRIED, 8. DATE OF BIETH 9. AGE (In years| IF UNDER | YEAR | IF UNDER & nis,
DrﬂlVORCED (Bpe J X' hlzlﬂhdlr) Mon‘hll Days | Hours | Mg,
249 o

10b. KI

10a. USUAL OC ON (Give kind of work
ol nt,llh. evan if retired)

ND OF BUSINESS OR IN-
DUSTRY

Sy a4

/12, CITIZEN OF WHAT
GUNTRY,

/,ZLJLJ Lot

g%‘ﬂi PLAC,E (Btate or foreign co\mu'yl
4

ain )

14 NAME OF HUSBAND OR MIFE
m

I5. WAS DECFASED EVER IN U.S. AAMED FORCFST 16, S0CIAL SECURITY | 17, ANFORMANT' S Si ATURE QR NAME ADDRESS
{Yes. po, oruvknown) | (Iry z-r ar dnujznvlee) L ow /(/\/ - N;?’ Z/ i i
es Warl | heat . (é d o Loy .
18, CAUSE OF DEATH EDICAL CERTIFICATION ouég}mi smu
_Enteromyonemmpm- 1. DISEASE QR CONDITION M & € AND H "
line for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5 L RN p\) 3 A i
“This does mot mean | ANTECEDENT CAUSES Q:h\u* |
the mode of dying, ruch | Afertid conditions, if any, giving DUE TO (b) ; v : . =
as heart fatlure, asthesiia, | rise to the above cause (a) stating” - R - e . o
ete. It meana the dig. the underlying cause last. -
ease, infury, or complica- DUE TO {e}s - - T : |
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L ;
Conditions eontributing to the death buf ot
s related to the disease or condition causing death, B .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION | _ =/ 20 / —
. , . o . ves (] wo BT
21a. ACCIDENT (Bpecity) 21k, PLACEOF INJURY (o.g..Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, cffiow bldg.. etc.) :
HOMICIDE
21d. TCI’gE {Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? .
: WHILE AT Ncrrvmu.: : -- *
INJURY HILEAT ] e ] a A -
2. I hkereby iy that I aitended_tbf deceased from }Ig > \, lo [ d, 18 5-[ , that I last saw the deceased
alive on N , 19_¥_, and thal death occurred al/;_ﬁ‘Z[ ., Jrom tha dauses and on the date stated above.
Za. SIGNATURE (J (Deges oz title) | 3. ”’_@—W"" I Z3c. DATE SIGNED
- DV s s ga— oo WY |y

ATE

24b,

TR
) re o ej;l?ﬂz'

é»z:non {City, town, or coumy}’

(State)

DATE REC'D BY LOCAL

_/Z/ d’z‘f‘_s_/%EG.

/}/ZW’HE OF CEMETERY OR-CREMATORY—
~

2_5 FUNERAL DlﬂECTOR 8

%STRARSSIG A/ME “ﬂfo ’
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S RECEIVED
n, é@ Y
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= L DISTRICT HEALTH CFFICE Ho.
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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.

Student Embalmer No.

wQ . Bt

Lmensed Embalmer No.

P. O. Address M”&:‘M

Note: The above MUSTBESIGNEDBYTHEL!CENSHJEMBALMHRmImOWNHANDWRITING. (Fﬂue:ocomplymﬁ
habwemnmmm&hrmmofhm)

If this body is not embalned, fact should be so sated above.

working under my personal supervision.

SLtUAENE cosnsssrsavasiccionssanansrancsssne

Student Embalmer .




