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QWRITE“\E'}LATNLY—USING UNFADING BLACK INK—MAKE'A PERMANENT R.ECORD\ k
<«

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. pist. wo. _LPC  priumay mes. o157, wo. _‘:L/ié Registrar's No.—.... .5: ..... N

FILED JUN 15, 1951

BIRTH NO.

id

$1828 File No..oov oo voverrensssesssrorssssssssons

i. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decsassd lived. If institation: reaidoces before
a. COUNTY C{_@d_‘x_‘/ . 2. STATE M b. coum-y sdcabmlon).
- o & a ro

b. CITY (1t euteid te Limita, writa RURAL snd ¢. LENGTH OF ¢. CITY (f outelds uumlu.nh. nnd
Jrie o - omaabip! | STAY fla thia i OR e ,“‘ el f 2 9
TOWN P, T T __Jer 100
d. FU (NﬂME OF {If mot in hospltal or institution. give streot address or losatlen) d. STREET (L2 rural, give qud,:mj [
HOSPI T AL On ADDRESS ﬂ
INSTITUTION
3. NAME OF 8. (First) b, {Mlddle, ¢. {Last
DECEASED ¢ z Lt E ¢ R o Vi COME  (Maa) (Dw)  (Yew
(Tyvearpiey 10 J3 L5 WY - HASHAER | o " 2- 26 4~
5. SEX a 6 COLOR OR RACE | 7. RRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| w'ii0eR 1 AR | O Uwoem o mEs.
W WIDOWED, DIVOR pacity) 3‘_ ;7(___ /Pé 7 Lass birthday) om.h, Days | Hours | Min.
- et 3. &/ /) 2y l
10a. USUAL OCCUPATICN (Gwekindof work | 18b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btaty or loralgn country) U 12, CITIZEN OF WHAT
doos during moat of 'W f . DUSTRY * A @ COUNTRY?
T a2 i -/ Cellocr .

13b. MOTHER'S MAIDEN

I:h%mm s NAME

NAME

14. NAME OF _HUSBAND OR WIFE

P, /

I5. WAS DECEASED EVER |N U.5. ARMED FORCES?

l 16. SOCIAL CSEcumTv
(Yo no, or unknown} l (If yes, Kive war or dates of sorvies)

W@ﬂ
17, Ig OR%NT

SIGNATURE ,OR NANE

. Enter only oneoiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

MED&:E?FICATION

ADDRESS
Rt ,QC/)/‘—c-d g,
gTERVALBETWEEN

line for (a), (b}, and (&)

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
as heart joBlure, asthenia, | -rine to the above cause (a} stating
ete. It means the dia. | he underlping couae last.

case, infury, or complica- | =% DUE YO (2)

*This does nol mean
the mode of 2ying, such

%WZ"%W :

tign which eoused death. | 11. OTHER SﬁGN]FICANT CONDITIONS
Conditions contribufing to the death dut not

1 EZILS

. related to the di or condition cauring death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. YeS [j NO D :
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offio blty.. e1.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn) Z2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2.2% , 18 f" » that I last saw the deceased

2. I hereby certify that I aumded the decm-e;i. from _ﬂ_&, 19.2! o
: _loadm

., from the causes r.md on thc date stated above.:

alive on , and that death occurred at
23, SIGNATWRE

/zﬁ/wmé

\23!:. moa% ‘ ; %I,B‘:?D:;_?:;}

Zz
TIQN 8 lg\b\L cm:m— 24b. DATE 24c. NAME OF CEMETERY OR CRENATORY | 24d. LOCATION (Olty.to , OF county) (Gtate)
{Bpeaily’ "_‘ = d - -—
-5/ " s |55 % So_ e
DATEREC' W% ?5_ zs FUNERAL DIRECTOR'S s:slu‘ruu Anoltss
(;Egzaéfiézlo |L Zf A é =7 i /JQ? - ?? ' ;;2‘/

(Licensed Embdfnnrl 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 embalmed by me, 07 by oo -
................................................................................. , Student Embalmer No.
working under my personal! supervision.
SEUDEBNE vavavionsncsonnnnascsscsansesenases Signed - s T N, A
Student Embalmer [

Licensed Embalmer No

P. 0. Address VWW /é'/):/%'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




