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THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 22 1951 STANDARD CERTiF

ICATE OF DEATH o o D896

w.j—_z_____rammv REG. DIST. KO. _//l_oz.i Registrar's No..ad Q.

am'ru NO . REG. DIST.

[ 1. PLACE OF DEATHM ' 2. USUAL RESIDENCE (Whers decensed lived. 1f-iowtltution: ‘reidlpee before
a. COUNTY W a. STATE | >’Z B LR b counw '&a - ' Adioimiont.
B, CITY (i cutgide cori3tats limity, write RURAL and give ¢. LENGTH OF

R township) | STAY (in thia place}

c. C1TY {1f qutside oo BURAL and :in lown-h!p)
TEWN m r{ &{

INK—JMAKE A PERMANENT RECORD

WIDOWED, DIVORCED (Bm;iig

10a. USUAL OCCU 10N {Give kind of work

““dﬂ— mowt of working 111,. IEOII 1f rotired)

10b. KIND OF BUSINESS OR IN-
) CUST

I, C / BIRTHPLACE !Shu ot Lorelgn ownz /

d. STREET ¢ loestlon) ¥ 3
HOSPITAL O ADDRESS K s ﬂ ;
INSTITUTION L 3 \
3. NAME OF a. (First) b. (Middle) c. (Last) , 4, DATE -
DECEASED  ends OF @ (Mmth)t ADsy)’  (Year)
{ Type or Print) ’”#EV A ﬁm o fu (_‘ -DEATH - .... ,..7- /q.st/
5. SEX / 6. COLOB/DR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . _AGE (In years|IF: sz:. LYEAR [ UNDER 3 .

l.ul. bir‘&jvl

Month-[ Dln Hounl Min.

Jon 1§

12, CITIZEN OF WHAT
cou

134, FATHER'S NAME & 136, MOTHER'S MAIDEN

e llor

|

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 50, OF unknown} | (If yes, give war of dates of sarvies)

16. SOCI SECURITY
Ay NO.

Marngarf~

Y 5 /%

NAME 14. NAME OF uusamn OR WIFE 4

17. INFORM.A ADDRESS

NT® SESIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only ¢ne it per
line for {a), (b}, and (&)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ERVAL BETWEEN
NSET D DEATH

Morbid conditions, if any, gfaing DUE TO (b)
rise to the above couae (a) fati ng
the underiying cquse laat. .

the mode of dying, such

as heart follure, asthenie,
eie.” It means the dis:
case, infury, or complica- |:

.. DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS | 7 . _.t!

tion which coused death.

" Cunditions contributing to the death but nol |
related to the disease or condition cansing dealh.

19a. DATE OF OP_II:ZE}AN- 1.19b. MAJOR FINDINGS OF OPERATION - R - P + .1 20. AUTOPSY?
e . - ‘/‘2 0. ( YES'D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * boma, larm, fastory . strest, office bldg., eta.) . . R . .- .
HOMICIDE e - — -
21d. TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY L e— o W:‘I'I).REATI I NOT WHILE ] ! — —_ .

2. I hereby

JQ.E{ that I last saw the deceased

PLAINLY—USING UNFADING BLACK

Q

2. SIGNATURE (. (Degres ot title}

24a. BURIAL

, CREMX-
g H.EMO\ML«Q_:«W

TION, i

ify that I aitended the deceased from 19.:‘5_[ lo s 1 that
alive on , 19.8_{, and that death occu at m., from i§e/causes and on the date slated above.
E OF Cﬂdf}f OR QEMATORY
@@‘)P )

23c. DATE SIGNED

-3\

- (Gtats)

23 DRES

24d. LOCATION s 409D, 0T county)

WRITE
\) .

2. FUNERAL DIRECTOR p




MAY 211951

C435 cCounTy y
HEALTH DEPARTMENT |
ﬁ‘-‘-:"“. R, ‘4.\_:.:&;:.‘-.(.
STATEMENT BY LICENSEFD EMBALMER
I heréby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
............................................................... , Student Embalmer ¥o. .
working under my personal supervision.
Student ceencuvennvnrran ég;b-l. .............. Slg‘ned_ ....... Z E ' -
Studmt almar
Licensed Embalmer N ;\?7/

/
P. O. Address }%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘&F{ilure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated zbove,




