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

N -
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_ER

WRIT

BIRTH KO.

et '
¢~ BILED MAY 21 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 15476

meG. oisT. wo. _ 4 priwary rec. 01sT. wo. QA0 keistror's Noooo.. l_\i'..._..............

ATHER S NAME

'.'mf;%MuEl@ WA tE

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d Llved. [ H,_u befors
a. COUNTY a. STATE b. COUNTY adinimion).
Adal R Mo L M/
b. CITY (1 cataids aorwnu Lmita, writs RUBAL ssd give ¢. LENGTH OF €. CITY (ff outide corporsta Limits, write nurul.m.i tve towmbip) 7 d’A(
wownahipd| STAY (in this place) ﬁ
Sin A7 e ks v i jte /3 Werfs TOWN uep L/ JW
d. FULL NAHE OF {1 oot in hospital or inatitution, give ntmt addrems or location) d. STREET (I nu:l wre’ lue:lon)
ADDRESS o 5’ e
"RSTITUTION fFeos H, S P i Al P / ] ¥
3. NAME OF (First) b. (Middle) ¢, (Last) B
DECEASED ’\§ W 4 DATE  “(Momth) (Day) (Yem)
( Type or Print) AmuUEl Edween Z“£ CEAH  MAay /7. /98
5. SEX 6. COLOR OR RACE ) 7. VMVIAD%%E[I)) II?JIE\\IISFR!C?‘E‘BRREED 8. DATE OF BIRTH ~ 9. :-GE (!::c’an J M‘;:n 1YEAR | oF unoeR u mms.
. . ity) | ] . oty Days | Houm | Min,
Male | Wi te ‘| Mar. /8, /18L9 29 |
lDa USUAL OCCUPATION ((‘w-undufwork 19b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Ststs or foreign R 12. CITIZEN OF WHAY
most of working life, wemt DUSTRY B 0 COUNTRY?
L]
Brild £ pp ekl “Mo. ULA .

|3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR. IJFE

Mary

(Yos, no, 0r funknowa) | (If

‘7’&-&._&

-15."WAS DECEASED EVER.IN U. 5. ARMED FORCES?

-

16. SOCIAL “$ECURITY
NO.

ye, give war or dates of service)

I%RMZT 5 SIGNATURE 0%{ ADDRESS

- —

18 CAUSE OF DEATH
. Enter, on)yonacaussper
line for {g), (b), and (c)

v 1
*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
ease, injury, or complica-
tion which cousred death,

ISEASE. OR CONDITION Pue , CIH om:b
mREr:n.v LEADING TO DEATH'(a) L

) ANTECEDENT CAUSES .
Morbic conditions, if any, gicing PUE TO (b} i

rise to the above cause (a) slating
the underlying cause laat, -

DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS p

Conditions contrituting to the death brut 51
related to the dizease or condition cqusing

192. DATE OF OPERA-

i9h MAJOR FIN mes OF OF ,ﬂt zn AUTOPSY
Yl o M IE/
mM Y74 wo L
21a, ACCIDENT (de!.r) 2ib. PLACEOFINJURY (s.£., ln orabout ﬁc (CITY, TOWN, CR TOWNQIF) ,(COUNTY) (SI'ATE)
-SUICIDE bome, farm, factory, street, ofSior bldg.. siq.)
. HOMICIDE .
2)d. Tél\il__lE {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR? /0 x
L | WHILE AT NOT WHILE é
INJURY WORK AT WORK : .
M 187, that I last saw the deceased

alive

% 1 hereby certify that I atteuded the deceased from .ZJé__Z IQ.-C’, ‘to

uz[.?n., Jrom 12 causges and on the date staled above.

O\

2. £

& o
/ ‘um‘u
24n. BURIAL, CREMA-
' TIGN, REMOVAL (ghedty)

DATE REC'D BY LOCAL

523751 m-:-e.

, 1 Q_L and that death occurred at
- {De tle}

' 2%. DATE SIGNED

zyW 7% S=d0-87

24c. NAME OF CEMETERY OR GREMATORY .| 24d. LOCATION (Olty, town, or county) . (State) .

tE@M. ‘E{j_.}(-’/ A Mo

ERAL DIRECTOR™S S1GMATURE QBORES f'

24bJDATE

ANTeo

[

A lo SJI
ISTHAR'S SISHATURE

A ML UL,

»

(Licensed rEsimet's Stf't:menl“?n Reverse Side)



| @3}

Date Received: WAY 2 8 1951

@ DISTRICT HEALTH OFFICE #;
3 District File Numbgr 5-5/-74
Date Filed: wY 2 9 m
b3 MAY 2 91951
[ZM
: STATEMENT BY LICENSED EMBALMER *
I hereby certiiy that the body whose nam'e is recorded on the reverse side of this certificate was em'balmed by me, or by i

- .

............................................. ST S etrreeebe et sarreneny Student Embalmer No.

working under my persona! supervision.

Student ceciciirrsanssrssrtnctararisrsaaass
Student Embalmer

P. 0. Address,

~ .
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.




