THE DIVISION OF HEALTH OF MISSOURI i~
15971

o300 ' FLED JUN 5 1951 STANDARD CERTIFICATE OF DEATH Stae File No
"BIRTH NO. REG. DIST, N0.74 PRIMARY REG. DIST. mfgl[ Registrer’'s No, fg nrensrss st asitane
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, i : rouid, befora

a. COUNTY C I A \g ' 2 Z g Z a. STATE \“ I'SS Du.r; b. COUNTY an w adimisslon).
c LENGI&

b. Ccl"!I;Y (If outcide corpuraty limita, write RURAL and give c. CITY (If outside sarporste limits, write RU:

Lun.lde ywoahi;
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STAY (in this place
2 W E ERS TOWN

. FULL NAME OF {If mot ia hu‘iu.l or lastiution, cive strect addrees or location) d. STREET 43
HOSPITAL O % ADDRESS =
msnrunou 2. s . i 5
3. gz%ﬁs%% a. (First) b. (Middle) . (Last) L[4 DM!E (Month)  (Day)  (Yesr)

t‘DEATH

{ Type or Print)

r

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

5. SEX 6. COLOR R 'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9 AGE (In years| ¥ unoER 1 YEAR | o ukDER 34 Mxs.
\ d’ IDOWED, DIVORCED, (sp.euyj- “last Mn.bd.y) M?ﬂl Hours | Min.
Male w a2 71
10a. USUAL OCCUPATION (Oivekindof work | 10b, KIND OF BUSINE‘B OR IN- | 11. BIRFHPLACE (State or fornign ommr.rr) O 12. CITIZEN OF WHAT
dona during most of working lifs, even If resired} STRY . COUNTRY?
iker Repmirman. RETIAFO Hanmew. :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSERNDOR WIFE

Joseph . Maves [Clarindn
I15. WAS Du&;UED EVER IN U.S. ARMtD FORCES? | 16. SOCIAL SECURITY
Yeou. no or wn} | (If yes, zive war or dates of sorvice) qf NQ,

17. iNFORE%NT'!» SIGNATURE OR NAME ADDRESS

R-O-% 2

INTERVAL BETWEEN
ONSET AND DEATH

.

18 C.AUSE OF DEATH
Enter only onaczuse per 1. DISEASE OR CONDITION

’ ﬁDICAL CERTIFICATION
’ . 4
.line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH'(u) .

“This dots mot mean | ANTECEDENT CAUSES

the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b}
a» heart fallure, asthenia, | rise fo the aboce cause (o) stating
ctc. It means the dis- the underlping cause last,

ease, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition eausing death.

19a, DATE OF OP'F[%Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| /77X | w0 wD

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.&..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. rirest, offios bidy., st0.)

HOMICIDE "
21d. TIME (Momth} (Dayy (Year) (Houn) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
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A erdj IBn o (4 , 18 5‘(, that I last saw the deceased
alive on 493°€ n;l Jrom thd causes and on the date siated above.
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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, or by mccmenieees -

...... . Student Embalmer ¥o.

working under my personal supervision,

StuUdent wucevesrranseencanauntvsvasiorrnnas Signed.... M%—W

5t d t _Emb Imer »
v B LIS . . LlCEl’hEd Embalmer N 47;2'9/ .......................

: = u ama ras .. f.— -------------- f
b ‘eNote The abogeuMUST BE SIGNED BY- THE" LICENSED BMBALMERfjn his OWN I%NDWRITING (Fallure to comply with
the above constitutes grounds for revocation of license.} - o o
n  If this body‘ls not embalmed, fact should be so stated above.
.'1\. -




