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THE DIVISION OF HEALTH OF MISSOURI

14538

FILED APR 20 1951  STANDARD Cf IFICATE OF DEATH $H210 File Nowogcep e
- 1 3186
'eirTH NO. REG. DIST. NO. = — "% PpRIMARY REG. DIST. KO Regiztrar's No
1. PLACE OF DEATH 2. USUAL RESIBENCE (Whers-deossasd Uved. 1f | : residsnce befors
a. COUNTY .§+—"’é."0(./ ’ 3"' /O ¢ &. STATE : b. COUNTY . admbsioa).
b. CITY. (1 outatde corpurate Limits, urrlu RURAL and give c. LENGTH OF ¢. CITY (If outalde corporate ts, write RURAL and give umhlp)
or TSN sommsi| STAY st} gy (O, % 2 / ﬁ'
d. FULL NAME O ot in beapltal o , give streot addrem or loestion) d. STREET (I riral, give boostion)
?ﬁsrmheﬁlwc L ROHR 6. BHILLIPS BOSPIRES /5 02" 37 T aremm
3. NAME OF 8. (First) b. (Middle) c. (Last) A 4. DATE (Month) (Day)  (Yem)
DECEASED / OF
(Typeor Prine) L OQ 1/ /V/&/)KO ) | cexw Mgt 8/ /Gsv
1‘7 Vt.o’l?on RACE | 7. M%%I?AI’ED llgtl-:vggcaégaglz& ,_| 8 DATE OF BIRTH - 9. AGE Un yan| ¥ oues | Dg ¥ wwor
ours | Min,
Make?| Neced T e | Ltk ow o, |
I%F&Wmd-uk 10b. KIND OF BUSINESD?JFS!THIY 11, BIRTHPLACE (Btate or tarelgn comutry) 7 lz'cgErP}TZER?\l'?FWHAT
Ly Koy o 4
138, FATHER'S NAME : 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
U o edr) s 1 ern/fenowrn (412 K0/
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OB AME ADDGESS
(Yes. 20, or unknewn) | (1f yes, ive war or dates of servico) , RO. ﬁ A ( /}j /LM“‘-‘

. Enter only onecatise per

|| o2 heart fallure, asthenia,

18. CAUSE OF DEATH

Iine for (), (b), acd (¢)

*This does not mean
the mode of diing, such

etc. It means the di-

MEDICAL CERT:FldATION L4

1. DISEASE OR CONOITION
DIRECTLY LEADING TO DEATH* (a)

[ INTERVAL BETWEEN BETWEEN
ONSET AND DEATH

Z

ANTECEDENT CAUSES

Mortid conditions, if any, giamq DUE TO (b)
vise to the abore cavise fa) stating
the underlying cauae last.

DUE TO (e}

[ eloin ) ~

case, injury, or compli
tion which covsed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlsease or conditlon cauring death.

19a. DATE OF GPERA | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [V o []

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (5., kn srabom | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, turm, tagtory, strest. affios bld., sxe.)

HOMICIDE .
21d. TIME | (Mouth) (Day) (Yew) (Hoon | 2ls. INJURY, OCCURRED | 21t. HOW DID INJURY GCCUR? : g
- WHILEAT NO‘I‘WH[LE ,
INJURY WORK AT WORK w /

2z I !here‘by certify that T attended the deceased Jrom _
, and that death occurred gt ==X/ /¢ J"? / /V from the causes and on lhe date staled above.

alive on

, 18 . that I i:'ai saw theidecmcd

, 19

{5 BIGNATURE,- A Degres or titde) | 73b, ADDRESS 2 B3, DATE SIGNED

{ ,M,é,&aﬂwzw B oo W gt 4..6' <.
2. BURIAL, CREMA. | 245, DATE U uc NAME, OF 1 EI‘ERY OR CREMATORY I.OC.ATI (O, town, o1 T (Stole)
TEN. REMOVAL (3pety) 7 5 2: ;

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

DATE REC'D BY LOCAL
) REG;
APR S 1aRYy

] l SIGNATURE

‘s Statement 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 embaimed by me, or byammeimcccn -

»

. .. Student Emdalmer No..ioiesana. P
working under my personal supervision.

llitbos EHoulhied

Student Embalmer Licensed Embalmer No«#&}i !
P. Q. Addressé,/_-L:? %./. LA B (

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure/ to
the above constitutes grounds .for revocation of license.)

If this body i1 0t embalmed, fact should be so stated above. T

comply /with




