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WRITE PLAINLY—USING UNFADING ﬂMCK INE—MAEE A PERMANENT RECORD

ALED APR 30 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3

AL00.....

State File Nn....ﬁ._..g_."'l}..

om0 0r

- PRIMARY REG. DIST. WO, Registrar's No... SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If institution: residence befors
a. COUNTY a. STATE - . b. cow Z ,'z:lon).
b, CITY (If outoide sorpurate Li , writs RURAL and give ¢, LENGTH OF c. CITY (H cutsids corpormie limits, write RURAL and give mn-um
township) | STAY (in this place) OR

TOWN .

vt 2l T34l e Hentps--

d. FULL NAME OF (If not in buulh] or i
HOSPITAL OR
INSTITUTION.

mut addrul or lmtlon)

ADDRESS Wjﬂwmn!ﬂnhudm; //g-y

0 8. COLO R RACE | 7. MARRIED, NEVER MARRIED! -
:‘Mﬂy{) ‘snfm’)

BDNE‘::%ES%FI.:J B, (Flrst) dle) ¢, (Last) 4. DS'I!:E {Month) (Day) {Year)
('npcarprim) Gt M DEATH 4 YL Wi
9. AGE (In years| IF UNDER ! YEAR | of UMDEW ¢ mus,
biﬁhdu')

8. DATE OF BIRTH I

2-2- /55

Mnmh] Dayn

/Hu7un l Min.

a3

11. Bl PLACE (Btats or forelgn mntn)

W&c%

b2/

13a. FATHER'S NAME

AIPER

10a. USUA CUPATION (Give kind of work | 10b, KIND OF BUSINESS OR [N-
- done duride e working lifs, sven if retired) | - - ', « DUSTRY
“ et e L

"13b. MOTHER'S MALD

Lot [

I5. DECEASED EVER IN . 5. ARMED FORCES? / 16, SOCIAL SECURITY'
(Yeb?no, or unknows) I (Xf yea, givo war or dates of servies) * NO.

?MM“ 2 i Lj;’ HUSBZD OR UZE/ 2 -

SIGNATURE OR '35 ; ADDRESS

18. CAUSE OF DEATH : . MEDICAL caﬁﬂFlc.ATlo Iggssgrvﬁ]i BETWEEN
. D DEATH
1 Enteronlyonemw 1. DISEASE OR CONDITION )
¥ lime tor (a), (b), and (¢ | P'RECTLY LEADING TO DEATH® (5) (eremed « CFno oy A ag< = fhourS
ANTECEDENT .CAUSES : -/, -
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving PUE TC (b) qu . f“"‘"‘ L ] 2 ? cavs
|l a# beart fatlure, axthenda, | Tise to the above cause {a) stating U I IR M -
de.” It theans the dise ~the underlying cause last. - (\ ) __lL
case, infury, or DUE TO () .fb.rn-c. ecamfbuf wh 2 yea vy
tion which caused dmu. 11. OTHER SIGNIFICANT CONDITIONS -~ ¢ i
Conditions contributing to the death but mot
related Lo the diseare or condition cousing death. .
192, -DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION v ' - | . AuTOPSY?
TION : pa /z/g x
- . ;- - ‘ YES D NO D
21a, ACCIDENT (Bpwcidy) 21b. PLACEOF INJURY (a.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE)
SUICIDE bome, iarm. factory, street. offioe bldg..et0.) - - vy .
HOMICIDE
2)d. TIME.  (Month) (Day) (Yeas  (Houn | 2le, INJURY OCCURRED | 2If. HOW DID IRJURY QCCUR?
INJURY L. T wml..EA'r NOT WHILE| . e ...
- ) .- @ AT WORK

1948, toa'WuJ/?

27 hereby ify that I atiended the deceased from _/ Harctn
. ~alive on _@M_LL , and that death occurred al ;ém

IQEZ that T last saw the deceased
the couses and on the dale staled above.

2. 51 ATUhE-—H ﬁllg

4 ay s

’V (Degm or title)

. Jro
Zic. DATE SIGNED

- m&?@n | Wi, Cpraf, 15

ZAa BURIAL CREMA- | 24b. DATE

el B | 422 0/

Zk_%OF ZEMEFER OR CREMATORY -

|

RF.GIST S IGNATU

24& LOCATION Dlty, town, of euunty)y ('bmta)_’
mﬂzﬁﬁzz,

0_4

2. Funsnﬂ' Zscro: 5 slmZM iynssi }Ze

(Licensed Embalmer’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 by ...

..... RO Student Embalmer Mo,
working under my persona! supervision.

Student coveiuviotasssnvanstctssentrasensay
Student Embalmer

‘MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so stated above.




