THE DIVISION OF HEALTH OF MISSOURI
e300 1 FILED MAY 24 1951  STANDARD CERTIFICATE OF DEATH Sae Fite o 1‘?214_,“_

"BIRTH NO. ____ REG. DIST. NO. tZ 'J‘/PRIIAHY REG. DiST. NO. f ¢ Registrar's No /’i
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If institutlon: residence befora

7 54/ a. COUNTY 1/ A A/ a. STATE /V’ o b. COUNTY Ls PV ,V-dmi-tnnx.

b. CITY (Il cutside corpurats limis, write RURAL snd give ¢. LENGTH OF c. CITY (M outside corporats Hrmits, write RURAL azd give township)

township)| STAY (in this place) OR A/
TOWN Z//VA/E:-(S TOWN EW 7¥osto A 656 “
. FULL NAME OF (If not in hospital or institation, give streat wddress or toeation) d. STREET (i rural. give location)
HOSPITAL OR ADDRESS
INSTITUTION /' A & . v
3. NAME OF a. (First] b. (Middle ¢. (Laat)
DECEASED (Flrst 73( ) . ( 4. Dépi (Month)  (Day) (Yean
(Type or Print) oka VAy AT LE\ i May 13, 195)
5, SEX 6. COLOR OR RACE | 7. #&%Eg IB]E\\;S&CI\E%RRIED. 8‘./’DATE OF BIRTH 9. liGE {In yc,lru Ll; e Y YEAR | o uwoER 25 HEs.
. (Bpecif; t on Days | Hours | Min.
£ M I White | "ok et iDee. 3, 1884 | 8L S 76™"]
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry) y 12. CITIZEN OF WHAT
. done djiring most of working life, even if retired} DUSTRY COUNTRY?
- ! Q ! om £ Liwnr @oufv-tv 7 5. A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘! N ) L] s
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT" &
{Yo». no. or unknown) I «{Xf yen, ive war or dates of sarvice) NO. ?
- ———t

/Ya
18. CAUSE OF DEATH '~ T MEDICAL CERTIFICATION '
. Enter only one catwse per 1. DISEASE OR CONDITION . - . QONSET AND DEATH
line for (&}, {b), and (c) DIRECTLY LEADING TO DEATH® (5) CMM,MM //,é.../{/.
*Thia does mot mean ANTECEDENT CAUSES /

the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
as keart fadlure, asthenta, | - rise to the abore cause (a) stating e e e mmem = R
ee. It meons the dis- the underiying cause last.”

case, injury, or complica- — DUE T.O (c)‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : o .

Conditions contributing to the death but not
related Lo the disease or condition causing death,

5 SIGNATURE_OR NAME

.

—

20. AUTOPSY?

1%a. DATE OF opg%nﬁ i%b> MAJOR FINDINGS OF OPERATION - Ct e T R 4/ ’ -
- - - < 0/ ves [ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c.,inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home. farm, faatory, street, office bldy., st0.} - P A
HOMICIDE - —— e
21d. Tél\'i_lE {Month) (Day) (Year) {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. _'____-—-—"__'
WHILEAT]—] NOEWHILE . . ; ovaa
INJURY — o | "ok L] a7 work LJ . . - .
2. I hereby certify that I atlended the deceased M Eq7 W , 19 , that I last saw the deceased
alive ony 19, and that death occurred al Z_B_Q.Ij'; from the causes and an the date stated above.
0 (Degrea ertitle) | 23b. ADDRESS ‘zac DATE SIGNED
' R 27 I /2% | 57 -

244, LOCATIO}y(Glty. town, or county)/ /7 (State)

24b, DATE 24c. NAME OF CE ERY OR REﬂATORY
W—{)&_ﬂ >k‘;l I:, /?S', %—L{ M{ %W‘l
DATE ‘D BY LOCAL | REGIJTRAR'S SI?HATURE ?waﬂ- DIRECTOR' S S
REG.
S7 16 [r75i Wua Lad s /CLQ,UAJO; W?MEM M P

(Ln:!nud Emba[bul'ﬂtlument on Reverse Sidey

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE. A PERMANENT RECORD




Date Received: MAY & 1 195
DISTRICT HEALTH OFFICE #2
District File Number 25 7-7%
Date Filed: yay 2 2 195

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 byeeoe ..

Student Embalmer Mo. -

working under my persona! supervision.

Student coeesesscassssscaonas arrentnersnes
- Student Embalmar

! 74 :
P. 0. Address . %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




