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- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 30 1951
REG. DIST. m._ﬂi

- ' [ g Y '
State File No 1{)431
L

PRIMARY REG. DIST. m.ﬁ_ﬁ_&: Registrar's No. l ?

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. I ingticat) raaidenos before
8. COUNTY . STATE . = b, COUNTY . mimlon),
(e GLA"}— (‘30. ’ 4.Ssou,h (uF:ghd"
b, CITY mon,au-m o u write RURAL snd give ¢. LENGTH OF c. CITY (11 outailecorpora , wrtis BUBAL wnd glve U
In this place)
o I} iy oo My Krouve, “HG.

d. Fi%‘?éifg%r (1f pot in b or Inseivation, Kive street sddress or 1 ADDR Q_ mmnl.dn -‘l // 9‘/
3. NAME OF 8. (First) (Montk) (Day) (Year)
DECEASE
m-wmu/llbe_H— WS, S’S S }(we,/f S % Aok 13 1%
0 6. COLOR OR RACE | 7. MARRI&) NEVER MARB.IED B. DATE OF BIRTH 9.]:?5 (Inn;‘ l:o::: |£ ;.::n .;;I:
Mple (Dhite e Ch 3! ! |
10a. USUAL OCCUPATION (Clive kind of woek 11, BIRTHPLACE (State or lorelgn sountry) 1z°grr|zzu OF WHAT

1 KIND OF BUSINESS OR IN-
% oy
rocetY 3 (YR

oaa during most of s, ovan if retired}
el red Blerihant

Dowaglas Co, A?ﬂ

132. ‘FATHER' S NAM

s Jw
13. WAS DECEASED EVER IN U.S. ARMED FORCET
(Il

16. SOCIAL SECURITY
(Yoo, 00, or unimown) Bnnrord.nt-n!uﬂie-) NO.

13b, MOTHER'S MAIDEN NAME

e b e Toalsy

FORMANT'&’ | GNAT iE DR

*
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18. CAUSE OF DEATH ICAL CER CATION INTERVAL BETWEEN
 Enter only oneceuseper | I, DISEASE OR CONDITION _ [5 ONSET AND DEATH
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH"¢4)
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, .ﬁf"" DUE TO (b}
as heart fatlure, asthenda, | rise to the above cauae (o} - - - -
ele. It means the dis- the underlying caure loat,
case, infury, or complica- DUE TO (c)
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related to the disease or condition cauring death.
19a. DATE OF OPFI}})?«I. 19b. MAJOR FINDINGS GF OPERATION ’ 2). AUTOPSY? .
/77X ves () wo TN
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faciory, sireet, ofice bldg.. #%0.)
HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify that 1 attended the deceased Jrom M
alive on _JLI_' 2~ 19371, and that death occurred al

19971  to M, 19.5:_1, that I last saw the deceaced

_z.zﬁm., from the causes and on the daie staled above.

Zia. SIGNA {Degres or title)
M \;é * 0

23c. DATE SIGNED

4 ~#-37

DBy Hore Jies 1

|4-17350 ™

24a. BURLAL, CREMA- | 24b, DATE ~

B L s | o/ ref 51

[(C.reS

MJA'HE OF CEMETERY OR CREMATORY

It 2 pre,
)

DATE REC'D 8Y LOCAL | &dsrme S SIGNATURE 6%3’

2. FUBERAL DIRECTOR" S ;zwu ‘AbDRESS Wo ,

(Dicensed Embalmer's Statemant on Reverse Side)
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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, 0f by mceeeee

........ udent Embalmar No. .
working under my personal supervision.
Student ...evenes tedaseraernaneseatsrnnanas Signed... /..

Student Embaimer

P. O. Address

B .-..).-. - S
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.




