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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH
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138, FATHER'S NAME ,
VB Lo 2pelosnsy

1. PLACE OF DEATH N . 2. USUAL RESlDENCE (Whare Jecoased lived. If instivation: residence befors
a. COUNTY a. STATE .~ . b. COUNTY ailinisaton).
b. CITY (I cutnid ta, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f outside corporate limita, writy RURAL aod eive lowmup)

townsblp)| STAY (in this place OR
TOWN ﬁ ) TOWN .
FULL NAME OF (11 (If rural, give location)

HOSPITAL OR ADDRESS

INSTITUTION P ; .
3, I:’)“E%%E or cc. (Last) ' 4. DATE (Month)  (Day) ,(Yaar)

( Twpe or Prin) . M ELEVEY DEATH  _§~ /7 5/

5. SEX 0 OLOR OR RACE | 7. #IAD%%'!’EB NlE‘\;'oEschééRRlED. B .DATE. OF BIRTH l 9.:'(‘:'-E (In v-)ln ;(F :::.m | YEAR | (F UNDER i mas. |
ZZ Eﬂ % ;‘ﬁ . VED.. ED (Bpacify) o Days | Hours |. Min, |

lﬂa USUN.OCCUPATION (CiveXind of work | 10K, KIND OF BUSINL‘BD?JR !E!‘I-

11. BIRTHPLACE (Btate or forelza gouctry) 12, CITIZEN OF WHAT
UNTRY? |

13b,:

[ 15, W WAS DECEASED EVER IN U.5. ARMED FO

{Yes, no, or unknowa) (Il you, xlve war or datea of

E? 16. SOCIAL SECUR&TJ

.JMOTHER' 5 MAIDEN

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE %iNME ADDRESS .

NAME
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18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
Enter only onecausoper | L. DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH (a)
“This does mot mean ANTECEDENT CAUSES
the mode of dying, euch | Adorbid conditions, if any, giring DUE TO (b) hr
ar heart faflure, asthenia, | rise o the cbove cause (o) stating - - M
‘ae. It means the dis- the underlping cause last. : N
case, tnfury, or complica- : _:DUE TO () ’CAJ\M_W
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death but not
related to the disease or condition cauzing death. .
19a. DATE OF OP_FIF‘(:’I?“- 18b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? i
. Y R . . </ 22 ves (] wo ] -
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) , | (COUNTY) (STATE) -
SUICIDE homs, Iarm, lactory. strest, office bldg. eve.}
HOMICIDE
21d. TIME (Meuth) (Day} (Year} (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE -
INJURY WORK AT WORK,

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A

- - 7
2. T hereby-certify thgt I attended the deceased from / - #%L__L #9-____ that I last saiw the deceased
alive on LZZL.._ 198/, and that death ocpflirred atrm m., from thelcauses and on the dale staled above.
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24b. DATE
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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, oF by

Student Embalaer Nec, M
working under my personal supervision,

ll ; ! ]
SEUONt wnvcvearsncsnsosntnsisssnnrrrenanan Signed....}..g_..._... ey -_..% oo il SR
S5tudent Embalmer
“ ©

Sed Embalmer Nn. '2 4_7 ? :
P. O. AddrmJ.EZX.._{ﬁm ..........

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

If this body is not eml:falmed.\fact should be so stated above.
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