f. No._300
r. 10.48

ALED MAY 24 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l‘ é —_

State File No... 160'?()
PRIMARY REG. DIST. NO M Registrar's No.— .l ..........................

\n

LY

INSTITUTION

b. CITY ™ m. ooyp.,(r.. Umite, write RURAL and g

FULL NAME OF ¢
HOSPITAL OR

' BIRTH NO.
1. PLACE EATH 2. USUAL IDENCE (Whers decesssd llved. If inatlgftion: resy
a. COUNTY :A 5 a. STATE 0 b, COUNTY Dlﬂ

3. NAME OF
DECEASED

{ Type or Prind)

b. le}

LBENT T

1rst.)

ST LES MTF/EL) ;. W o

G UNFADING BLACK INE—MAKE A PERMANENT RECORD &b

o~

5. 0 6. COLOR OR RACE | 7. MARRIEB EWEEC%BRMED :yn OF BIRTH 9. 1:?5 (o years n::' ugn :Dm‘| ;m u uEs.
. @ / ann. on ays | Hours | Min,
NIARE N 7| s EW N Ty B+ K | |
108, (SUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR |N- ll ‘Bl LACE. {Btate or forelgn mnm} 12, CITIZENoerA'r
done duri: g- W ) DUSTRY I / cou
}'ﬁ Y Vid FT/%EA/ LY
laf,m:a's NAME f ! MOTHER' § MAIDEN 14 ME OF HUSBAND BB/ WIFE _D
Lkt ans YY1 T/o/E2 . (DR, V47 F/E- L=
I5. WAS DECEASED EVER IN U.5, ARMED FORCI 16. SOCIAL SECURITY P RM N i’
{Yes, bo, or usknown) | (I ym, xive war or dates of sorvice)
- /
Y /// // A% / /‘(;f’

18, CAUSE COF DEATH
. Eoter only onecause per
line for (8}, (b), and (c)

*This does not mean
the mode of dying, such
- heart fallure, asthenia,
etc. It means the di.l-

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*

MEDICAL / /
® A m” ' o !
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (a) stating
the underlying cause lost.

DUE TO (c)

eare, infury, or
tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but a0t
related to the disease or condition cousing death.

19a. DATE OF OP_FIF‘{JAN- 15b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
2
S RALZ ves [ wo ]

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY tor.inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, offiee bldg..ote.)

HOMICIDE
21d. TIME (Moaoth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK .

2. I herebycortify that I aitended the deceased from 19-2'1 that I last saw the deceazed

alive.on, / Xy, 1822 and that death occyr.rqd at from ! uses and on the dale slated above.
Zia. SIGNAT l’/ (Degife o1 i€ ADDRESS / | yh&:s:snm

LR LA S AT EFTN M 4//‘.- 4 (/)

CCATION (Oity, town, or coun

// ct/ 4 A t%/

(State)

o

. JAME OF CEMET,

WRITE, PLAINLY—USIN

( ucmed Embalmer’s Sutzmznl on Rweru SId!)




STATEMENT BY LICENSED EMBALMER
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