woson 1T THE DIVISION OF HEALTH OF MISSOURI 13,__)5-3
e FILED APR 24 1951 STANDARD CERTIFICATE OF DEATH Stats Fle No.. oo

1o.48¢ Y4 """ 0 0 T T TR TR IR T T TaeE T e e AT T ol B N oD rmesienanaai, sansovm

BIRTH NO. REG. DIST. mé 7 PRIMARY REG. DISY. XO. 3__405- Regisirar's No.... é._.z’:.n-. oy
1. PLACE OF DEA 2. USUA IDENCE (Whers decessed lived. 1f : residence before

a. COUNTY &. STATE ~ b, COUNTY 4, adcimion),

M L 4" Y A s
b. CITY (I outelds mits, weite nmfud sive ¢. LENGTH OF ¢. CITY (U oatide ts lUmits, write RURAL and r.ln w“.um
OR wwn-hlp] ST (in OR .

TOWN % TOWN e

d. FULL NAME OF (If not in heapital of tnstitation, dn treo ldd.rul or Ionf.lcn) d. STREET {11 rural, ghvu location) / d / d

HOSPITAL O ADDRESS
INSTITUTIO

3[:’)“E%:%ES%FD First) b. {ddle) ¢, {Last) . 4. Ds';g (Montli) (Day) (Tear)
{T¥ype or Pri . . | DEATH et LA
[} 0 6. COLOR OR RACE | 7. MARBJED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ¥ OO | YOR | & oeore a s,
5 w . Wu Dzoaczn_;eug;) ) , ) last }

uum.h., Dam nm.l Min,
10a. USUALOCCUPATION (Oivekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIGITHPLACE (Bate or g, try) 12, CITIZEN OF WHAT
done wuhiu fity, evan if retired) DUSTRY UNTRY?
& Lt oA KA - .

m FA :n's NAME 136, m:u;‘iuuol? WAME 14_AME OF HUSBAMD OR WIFE

ﬂ.

<

]

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

i

:-:E: 15. WAS DECEASED EVER IN U.5: ARMED FORCES? 1AL SECURITY INFORMANT'S SIGNATURE OR :
“|| (Yua. oown) | (U ryes. cive war or dates of servios) NO. o -
o . -4 aw Shl sy -
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' P AALNgrDerAm
: | Enter onlyonscanseper | 1. DISEASE OR CONDITION . " ' NSET TH
| Iine far {a), (b, and (0) DIRECTLY LEADING TO DEATH (2) 1_,& . L ~2asl) .
I

o

% *This does nol mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ghi‘nq DUE TO ()

a8 heart failure, asthenda, | Tite fo the above cauae (a) eoting
de. It meons the dig- | the underlying cavae last.

cate, infury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS E’e : Z ,é.( émM o )

Conditiona contributing to ths dmth but not
related to the disease or condition causing death.
192, DATE OF 0P1g'ig§ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
&422) ves [ wo [X]
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s.g. Inorabout | 216, (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE home, fsym, {setary, sireat, office bidg..ev0.)
HOMICIDE _ .
21d. TIME (Moah} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF e WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that ] attended the deceased from ﬁ_/_ 1951, to 19 5" 7 thal T last saw the deceased
aliveon _QPA ) Lt 19.5.1_ and that death bccurred at L/:29 B m., jrord the causes and on the date stated above.
. 2. SIGNATURE' y [7] Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
/E 4 Z 3 ;
24c.

24a, PO R1AL, CREMA- | 24b, DATE 4 TION (Oity, mwn.oroounty)
EMOVAL }

T

ME QF z ERY O CRz TORY

4/ y g /ir/!

DATE REC'D BY LOCAL STRAR'S SIGNATURE 330 |, #OngraL piRECTOR'] |anma: Annnzss
REG. P
% /*?A 20, /2 MM ez

(Licensed Embalmet’s Statenent 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, or by .

Student Embalmer No.

working under my persona! supervision.

Student J.i.viacionanensonanns e sae ey
Student Embalmer

P. 0. Address__. } A WM-;

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.



