No. 300
10.48

FILED-APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DE

20 1951

L
State File Nilz- 6’1 2

" . . 4 -
'BIRTH NO. REG. bDIST. &%lg'__rmumv REG. CIST. NO. Registrar's No 3996’3
1, PLACE OF DEATH v 2. USUALCR IDEN (Whare decsnsed llved. u Institatlon: residencs befors
a. COUNTY -. &. STATE ﬂ b, COU adinimiont,
b. CITY uum:q. -m.x? give ¢. LENGTH OF ¢, CITY (If outaics te, write B .h.m-uw
y p)| STAY (in this place) . o4 é'
TOWN W//;ﬁ ﬁﬂ"‘“ Zﬁ N Zi; Qs 8 2237
d. HOSPIT}'&L o ot in hogplial or i d streat aASg'gEEr raml,
INSTITUTION 2. 7 .
{Type or Print) - /(.' /€ gé y
24 6. : 8. DA F —4-8. AGR (n i UER 7 YEAR | #F GuOER 14 mms,
< [ Yz “éyﬁ"m-fw s
nﬁ uss 11. BIRTH (Btata or forelcn sountry} 12._CITIZEN OF WHAT
W( § W COUNTRY?
tllsn. n-rnz; NAME ’(y “[13b. womsen® sAuatoen 14 NAME e
16, ZZ/W 3 7aurun OR N ESS
2y 200 (T
: MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enter only onecewseper | |, DISEASE OR CONDITION :
Hne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH?(y)
*This does ot mean § ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if anyp, ti':'hw DUE TO (b) e
.o heart follure, asthenia, .§- Tiee (o the above cande (a) . - e
cte. Il means the dis. | Ch6 umderiying cause lox (ylg A/ﬂ/ Wﬂ [/@x(/
care, injury, or complica- DUE TO (&) ¢
tion whieh coused denth, | 11. OTHER SIGNIFICANT CONDITIONS 3 ) - - / 7
" Conditiona contributing to the death but not 4 /I
related to the disease or condition cousing death. -
192. DATE OF OP%pcgi 19b. MAJOR FINDINGS OF QPERATION ~ 20. AUTOPSY?
ves [ o O
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY (e4..tnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, sirest, offios blds., esa)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR? AT ¥
or WHILEATY NOT WHILE af"f#f 3
INJURY = | " work AT WORK s i
- : - T =
22 I hereby certify that I atiended the deceased from , 1 to , 18 , that I last saw the deceased
alive on , 18 , and that death occurred at from the causes and on the dale stated above.
3 "j (Degree ot uz/l.v(& 23b. ADDRESS I . DA s:sum
' /3 p0 Carsi j/ IAY,
24b. DATE 24, @u«t—: OF CEM /;f OR CREMATORY | 24d. LOCATION (Olty, tawn, g - (State)
-1~ s 1Ty epmr7eny| SE-Koe/is wy/wl 70

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

j“‘“/j%“’

25, FURERAL RECTOR' S 81 GNATURE

AHH

1 Erbkal, s S on R Side)

Abblséa \




‘é\ *f'““—-\

N

I | :
< o

STATEMENT BY LICENSED EMBALMER

o

I hereby certify that the body whose name i rded ‘on the reverse side of this certificate was embalmed by me, or by

............................................................ Eey - . .Student Embaimer No. ...

working under my personal supervision,

Student [suviesnsaarasanss sevamssanansnacan i Wb ss i e amaer e ans e b m s S haansaas e A i e e b s s 2a am e cmanesem s o e
Student Embalmer

P 0. Address_. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply \u‘

the above constitutes grounds for rerocatxon of l:cense.) .' ‘ .) )
A WX T e =y
! " ¥ this body, is noti enibalmed, -‘f:u:t sl‘lould bev)\o\statedsabove\ ) \-’ . ,L..\ U §*i_*
¥ " e A " "
\ . . - . “.‘ .. PR S = : .-'L

k)
-



